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1.— ON    THE   TEMPERATURE    OF    CHILDREN   IN    PHTHISIS   AND 
TUBERCULOSIS. 

By  James  Finlayson,  M.D.,  Manchester. 

The  diagnosis  of  phthisis*  and  tuberculosis  in  children  has 
been  acknowledged  by  all  to  be  full  of  difficulties.  Perhaps, 
however,  this  is  only  truly  appreciated  by  those  who  have 
had  an  opportunity  of  finding,  by  dissection,  how  often 
tubercles  were  present  when  they  were  scarcely  thought  of, 
and  how  often  they  were  absent,  although  pretty  confi- 
dently predicted.  The  general  symptoms  and  the  physical 
signs,  relied  on  with  so  much  certainty  in  the  adult,  vie 
-with  each  other  in  their  deficiency  and  delusiveness.  Wast- 
ing or  consumption  is  often  present,  to  the  most  extreme 
degree,  in  a  child  with  cough,  although  no  trace  of  tubercle 
can  be  found  after  death ;  on  the  other  hand,  the  lungB 
may  be   fiill   of  tubercle  in   cases   where  there  has  been, 

*  The  term  phthisis  is  used  in  this  article,  as  including  those  lesions  of 
the  lung,  which  were  formerly  described  under  the  name  of  "  crude  or  yelhw 
htbercle"  but  which  are  now  more  generally  spoken  of  as  "  caseous  deposit,'^ 
and  are  regarded  as  being,  in  many  instances,  due  to  a  degeneration  of 
inflammatory  products  in  scrofulous  subjects. 
Vol.  H,  No.  1.— New  Seeies.  a 
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apparently,  a  complete  absence  of  chest  symptoms.  Sputa 
of  any  kind  are  seldom  obtained  in  the  case  of  yoimg  chil- 
dren, and  haemoptysis  is  extremely  rare ;  night  sweats  are 
symptomatic  of  rickets  rather  than  of  phthisis,  and  the  pnlse 
is  proverbially  fitful  and  unreliable  in  the  young  subject. 
Of  physical  signs,  percussion  is  apt  to  fail,  on  account  of  the 
scattered  nature  of  the  tubercular  deposit,  and  of  its  having 
but  little  proclivity  to  the  apex,  while  the  presence  of 
dulness,  even  if  detected,  may  be  due  simply  to  a  piece  of 
collapsed  lung ;  feebleness  of  the  respiration  may  be  owing 
to  the  same  cause,  while  a  degree  of  harshness  in  the 
inspiration  is  so  natural  to  the  child,  as  to  have  won  for  it 
the  name  of  "puerile"  breathing,  when  heard  in  the  adult. 
Bronchophony  has  often  to  be  judged  of  by  the  fitfiil  cry  of 
the  infant,  and  deep  inspirations  cannot  be  obtained  for  the 
asking.  The  history  of  disease  in  the  family, — so  valuable 
when  it  can  be  obtained, — ^has  frequently  not  had  time  to 
develop  its  phthisical  character  in  the  parents  or  in  their 
other  children;  and  in  the  case  of  numerous  fatalities  amongst 
the  young  members  of  a  family,  it  is  too  often  impossible,  (at 
least  in  hospital  practice),  to  discover  any  shadow  of  an 
idea,  under  the  popular  names  which  are  assigned  as  the 
causes  of  death. 

I  do  not  here  stop  to  confirm  these  statements  by  my 
own  observations  on  children,  living  or  dead ;  much  higher 
authority  than  mine  could  be  adduced  in  support  of  them. 
I  simply  mention  the  difficulties,  to  show  that  any  further 
means  of  diagnosis,  troublesome  and  irksome  though  it  may 
appear,  must  have  good  claims  upon  our  careful  attention, 
seeing  that  questions  of  prognosis  and  treatment  are  gravely 
influenced  by  the  view  which  we  take  of  the  nature  of  the 
disease.  The  thermometer  has  been  firmly  believed  by 
many  to  afford  valuable  assistance  in  the  diagnosis  of  tuber- 
cular disease,  even  in  stages  where  physical  signs  can 
scarcely  be  expected  to  be  available ;  some  have  ranked  its 
claims  even  higher  still.  As  I  believe  that  tubercular  disease 
is  one  of  the  affections  of  childhood,  in  which  the  thermo- 
meter may  really  assist  us  in  the  formation  of  a  diagnosisy  I 
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submit  the  following  cases,  in  the  hope  that  others  also  may- 
be induced  to  contribute  towards  the  elucidation  of  this 
subject,  by  careful  and  exact  observations.* 

In  this  paper,  cases  with  meningeal  or  cerebral  complica- 
tions are  passed  over;  partly,  because  in  such  cases  the  local 
disease  seems  to  exercise  an  imdue  influence  over  the  tem- 
perature,! and  partly  because  it  seems  better  to  consider 
such  an  important  subject  in  a  separate  investigation. 

Shortly  after  the  revival  of  medical  thermometry,  on  an 
exact  basis,  through  the  labours  of  Traube  and  v.  Baeren- 
sprung,  a  valuable  treatise  on  the  "  Temperature  of  ike  Body  in 
Chronic  Febrile  Diseases  "  was  published  by  Jochmann.J  The 
subjects  of  his  inquiry  were  all  affected  with  chronic  lung 
disease,  the  greater  part  of  them  being  tubercular.  The 
measurements  were  made  in  the  axilla,  by  means  of  a  ther- 
mometer, which  was  retained  there  for  at  least  half  an  hour, 
but,  in  all  cases,  until  the  mercury  had  ceased  to  rise  for  10 
minutes.§  The  observations  were  made  morning  and 
evening,  sometimes  also  at  mid-day.  Jochmann  announced 
three  types  of  the  course  of  the  temperature  in  such  diseases. 

Jochmann^s  Types  of  Temperatitre  in  Chronic  Febrile  Diseases. 

Ist  Type. — ^The  morning  and  evening  temperatures  continue  within  the 
normal  limits,  or  nearly  so ;  but,  in  such  a  way,  that  the  morning  tempera- 

*  I  do  not  mean  to  disparage  the  thermometer  in  other  diseases.  Most 
of  the  fevers  and  inflammations  of  childhood,  however,  can  be  diagnosed  by 
signs  and  symptoms  which,  when  well  marked,  leave  little  to  be  desired. 
On  the  other  hand,  when  the  rash  of  measles  or  scarlatina,  for  example,  is 
obscure,  I  have  found  but  little  assistance  from  the  temperature  in 
diagnosis.  In  like  manner,  indications  of  approaching  mischief,  before  the 
appearance  of  other  symptoms,  have  usually  seemed  to  me  too  vague  to  be 
of  much  service.  I  must,  however,  make  an  exception  in  favour  of  enteric 
fever.  Owing  to  the  frequent  absence  or  indistinctness  of  the  "  rose  spots  " 
in  children,  this  disease  is  often  very  obscure.  I  believe  I  have  foimd  the 
temperature  of  very  considerable  assistance  in  the  diagnosis  of  such  cases. 
Its  course,  in  any  disease,  cannot  foil  to  be  of  scientific  interest. 

t  It  is  stated,  for  example,  that  after  the  onset  of  basilar  meningitis, 
the  high  tubercular  fever,  previously  existing,  may  become  much  diminished. 

X  Beohachtungen  iiber  die  Korperwiirme  in  chronischen  faherhaften  Krank- 
hltei}^  von  Dr  P.  A.  Jochmann,  Berlin,  1853.  I  am  acquainted  with  this 
work  only  through  the  excellent  digest  by  Wagner  in  Schmidts  Jahrbiicher, 
1854.    Bd.  81 ;  pp.  117-120. 

§  This  is  in  accordance  with  v.  Baerensprung's  method. 
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ture  is  always  somewhat  lower  than  the  evening  one.  (This  type  seldom 
continues  long  in  a  given  case,  being  disturbed  by  exacerbations  and 
intercurrent  diseases.) 

2nd  Type. — The  morning  temperature  is  normal,  or  even  below  the 
normal,  whilst  the  evening  temperature  is  abnormally  high. 

A.  The  evening  temperature  is  cmly  slightly  above  the  normal  (A 
frequent  type,  and  one  pretty  uniform  in  its  course.) 

B.  The  evening  temperature  goes  considerably  beyond  the  normal, 
while  the  morning  temperature  remains  at,  or  below,  the  normal. 
(Type  of  an  intermittent,  may  be  quotidian  or  tertian  in  its  course. 
Not  very  uniform  in  its  type.) 

3rd  Type. — ^The  temperature  continues  constantly  over  the  normal. 

A.  The  temperature  highest  in  the  evening.  (A  frequent  type,  and 
one  pretty  uniform  in  its  course.) 

B.  The  temperature  higher  in  the  first  hours  of  the  morning  than  at 
the  other  observations.    (Not  uniform  in  its  type.) 

C.  The  temperature  rises  considerably  in  the  forenoon  ;  although 
abnormally  high  both  at  morning  and  night — sometimes  higher  at 
the  one  time,  sometimes  at  the  other — it  is  highest  of  all  at  mid- 
day.   (Pretty  uniform  in  its  type.) 

Jochmann  remarks  that  an  imcommonly  high  temperature,  at  one 
observation,  is  often  succeeded  by  an  unusually  low  one  at  the  next ;  and 
that  when  there  is  a  higher  intensity,  or  longer  continuance  than  usual,  of 
the  fever  process,  a  considerable  fall, — after  the  manner  of  a  pseudo-crisis, 
— may  occur.  Unusually  low  temperatures,  however,  may  occur  without 
any  preceding  exacerbation  of  this  description ;  he  adds,  that  an  abnor- 
mally low  temperature,  at  one  observation,  is  succeeded  only  sddom,  and 
that  accidentally,  by  an  unusually  high  one. 

I  give  these  conchisions  at  some  length,  as,  notwithstand- 
ing their  date,  they  do  not  seem  to  have  been  superseded  ;* 
this  is,  no  doubt,  owing  to  the  excellence  of  the  method 
which  the  observer  pursued. 

The  following  remarks,  on  The  Temperature  in  Acute  Miliary 
Taherculosisy  by  Wunderlich,  are  valuable  for  our  present 
purpose,  as  coming  from  one  of  such  vast  experience  in  the 
iiKe  of  the  thermometer,  and  as  referring  to  a  form  of  tuber- 

*  Spielman,  in  his  inaugural  treatise,  (^^  Des  modifications  de  la  tempera- 
ture  ammaie  dans  les  maladies  febriles  aigues  et  chroniqueSj^^  Strasbourg,  1856. 
Analysed  fully  in  Schmidt's  JahrbilcJier,  1857,  Bd.  93.)  falls  back  on  Joch- 
manu's  observations  when  treating  of  chronic  febrile  diseases.  Wunderlich, 
in  his  chapter,  **  Chronische  Storungen  des  Blutes^^^  &c.,  also  refers  to  Joch- 
mann's  work.  (Das  Verhalten  der  Eigenwdrme  in  Krankheiten^  von  Dr  C. 
A.  Wunderlich.    Leipzig,  18G8.) 
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cular  disease,  much  more  common  in  the  child  than  in  the 
adult.    As  the  chapter  is  not  a  long  one,  I  give  it  in  full  : — 

*^  Acute  miliary  tuberculosis  is  attended,  iu-  most  cases,  by  a  conspicuous 
departure  from  the  usual  degree  of  temperature,  and,  in  general,  this  occurs 
all  the  sooner,  in  proportion  to  the  abundance  and  diffusion  of  the  deposit, 
and  to  the  freedom  of  the  temperature  from  disturbances,  before  the  forma- 
tion of  the  miliasy  gnmulations. 

*^  In  cases  of  sparse  and  limited  miliary  tubercle,  and  in  patients  who  have 
already  been  affected  with  severe  diseases,  (such  as  advanced  phthisis, 
pneumonia,  cerebral  diseases,  &c.,)  the  influence  of  miliary  tuberculosis  on 
the  temperature  is  wanting,  or,  at  least,  is  small.  The  course  of  the 
temperature  in  miliary  tuberculosis  is  observed  under  the  following  main 
types: — 

"  (a)  At  first,  like  the  temperature  in  a  catarrhal*  fever;  later  on,  like 

an  intense  hectic  fever. 
^^(h)  Like    the    course   of   the   temperature   in   abdominal-typhus. 

(Enteric  fever), 
"  (c)  Like  the  course  of  temperature  in  an  intermittent  fever. 

"  These  three  different  forms  may  succeed,  the  one  to  the  other,  in  one 
and  the  same  case. 

"  The  Jirst  form  occurs  in  cases  having  a  sub-acute  course.  The  illness  in 
the  beginning — at  least  so  f ar  aa  the  temperature  is  concerned — ^is  exactly 
like  the  course  of  an  intense  influenza,  or  of  a  catarrhal  pneumonia,  only  the 
persistent  continuance  of  the  fever  awakes  suspicion.  Gradually,  deep 
remissions,  which  may  even  reach  the  normal  temperature,  take  place ; — ^these 
alternate  with  marked  evening  exacerbations  of  the  fever.  Still,  with  this 
form,  the  discrimination  of  acute  tuberculosis  from  acute  phthisis  without 
tubercles,  is  impossible,  and  continues  so  till  death, — at  least,  in  the  absence 
of  meningeal  tubercle,  and  the  charactenstic  course  of  basilar  meningitis. 

"  In  the  second  form,  the  discrimination  of  this  disease  from  a  typhoid  fever, 
is  often  impossible  for  a  long  time,  and  may  continue  so  even  on  till  death. 
Still,  the  course  of  the  temperature  in  acute  tuberculosis  is  more  irregular 
than  is  commonly  the  case  in  abdominal-typhus ;  the  remissions  are  usually 
somewhat  lower  than  in  the  latter  disease,  and  not  unftequently  even  reach 
the  normal  temperature.  The  cases  of  acute  tuberculosis,  with  a  typhoid 
fever  course,  are,  commonly,  most  rapidly  fatal.  When,  exceptionally, 
life  is  prolonged  further,  the  fever  assumes,  in  its  later  course,  another 
character, — either  that  of  a  hectic,  or  of  an  intermittent  fever. 

•  Probably  Wunderlich's  idea  on  this  point  is  represented  by  the  fol- 
lowing sentence  from  his  chapter  on  catarrhal  affections,  page  334. — **  In 
many  cases  the  disturbance  of  the  temperature  is  wanting,  or,  at  least, 
shows  itself  only  as  a  somewhat  greater  daily  fluctuation  than  occurs  in 
health,  so  that  the  evening  temperature  exceeds  the  normal,  and  shows 
either  a  sub-febrile  elevation,  or  a  considerable  fever  height." 
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*^  The  intermittent  type^  in  acute  tuberoulosis,  occorS)  without  doubt,  the 
least  frequently  of  all.  The  range  of  temperature  in  each  access  of  the 
fever  may  perfectly  resemble  that  of  an  intermittent,  and  even  show  the 
fiame  regularity,  so  that  it  may  repeat  itself  in  tertian  or  duplicated  quoti- 
dian rhythm.  StiU,  the  presence  of  acute  tuberculosis  is  to  be  suspected,  in 
that  the  accessions  begin  especially  after  mid-day,  and  that  the  heights  * 
reached  by  the  temperature  are  somewhat  less  than  those  attained  in  tho 
course  of  an  intermittent,  while  on  the  other  hand,  in  the  non-febrile  stage, 
the  temperature  commonly  goes  more  below  the  norm  than  it  does  in  aa 
intermittent.  In  the  further  course  of  acute  tuberculosis,  the  intermittent 
character  of  the  fever  is  lost,  and  the  subsequent  occurrence  of  a  slighter 
remittent  fever  confirms  the  diagnosis,  in  case  this  has  not  already  been 
established  on  other  grounds*"* 

A  careful  consideration  of  these  two  statements  of  tuber- 
cular temperatures, — acute  and  chronic, — ^will  show,  I  think, 
that  three  types  may  clearly  be  recognised,  and  that  these 
may  be  made  to  include  all  the  different  forms  described.t 

Type  I. — Morning  temperature,  normal  or  subnormaL 
Evening  temperature,  more  or  less  elevated. 

Type  II. — ^Morning  and  evening  temperatures  both 
abnormally  high,  with  distinct  tendency  to  evening  exacer- 
bations. 

Type  III. — Morning  and  evening  temperatures  both 
abnormally  high;  exacerbations,  without  any  constant  or 
obvious  reference  to  the  time  of  day. 

The  second  type  may  be  regarded  as  an  intermediate 
form  between  the  first  and  third.  Thus,  in  all  three,  the 
evening  temperature  may  reach  the  same  point — say,  104**  F. 
(40*^  C.) — ^but  while  in  tho  first  type  the  morning  temperature 
is  normal,  in  the  second  it  is  distinctly  elevated,  and  in  the 
third  it  may  even  overtop  the  evening  one. 

♦  "Z)<w  Verhalten  der  Eigenwdrme  in  KrankheitenJ'^  Leipzig,  1868. 
(chapter  jcxii. 

t  Jochmann's  diyisions  and  snbdiTisions  are  eyidently  too  complex  to 
come  into  use  in  this  comitry.  M.  Hirtz  (Article  Chaleitr:  Xmw,  Diet,  de 
Med.  et  Ckir.  Prat.    Paris,  1867,)  gives  Jochmann's  main  dividons,  disre- 

farding  the  subdivisions,  which,  however,  are  obviously  of  much  importance, 
think  1  have  preserved  the  force  of  these,  and  of  Wunderlich^s  claasifica- 
tiou  in  the  three  types  announced.  Compare  with  the  three  types  here 
given,  the  three  varieties  or  forms  of  acute  tuberculization  in  children,  laid 
down  by  Sir  Wm.  Jenner,  "The  insidious,  the  active  febrile,  and  the 
adynamic."— CJ/erf.  Times  and  Gazette,  1861,  Vol.  II.,  p.  8.) 
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In  Dr  Sydney  Ringer's  valuable  monograph  on  the  tem- 
peratttre  in  phthisis,*  there  are  notes  given  of  the  cases  of 
24:  patients.  Of  these,  9  were  children.  Of  the  9  children, 
1  died  from  cerebral  tumour — not  tubercular — (the  case 
being  apparently  inserted  for  the  sake  of  comparison,) — and 
other  2  had  cerebral  or  meningeal  complications.  This 
leaves  6  cases ;  of  these  he  only  gives  details  in  2,  summar- 
izing the  temperature  in  the  other  4.  The  following  is  ao 
abstract : — 

Dr  Ringer^s  Case.1  of  Tubercular  Children,^ 

Case  13. — Boy,  aet.  6  years.  Tubercular  granulatioiis  in  lung,  tuber- 
cular peritonitis,-  &c. 

Morning  temperature,  "normal." 

Evening  temperature,  from  April  23  to  May  18,  103°  F.  (39°.44  C.)  t 
After  this  it  declined,  and  from  June  I  till  death,  June  12,  it  was  "  normal'* 

Case  15. — Boy,  aet.  10  years.  Well  marked  symptoms  of  phthisis, 
somewhat  chronic  in  its  course.  .Obserred  from  June  6  till  removal  on 
July  9. 

Morning  temperature,  from  100°  F.  to  101°  F.  (37°.77  to  38°.33  C.) 
Latterly,  97°  F.  to  98°  F.  (36°.ll  to  86°.66  C.) 

Evening  temperature,  from  102°  F.  to  103°  F.  (38°.88  to  39°.44  C-) 

Case  20. — Girl,  aet.  3  years.    Tubercular  granulations  in  lungs ;  a  small 

cavity.    Observed  from  April  28  till  death  on  May  16. 

Morning  temperature,  "  normal ;"  or  sometimes  as  low  as  91°  F. — ^95°  F. 
(340  44_35o  c  J 

Evening  temperature,  always  102°,  103°,  or  104°  F.  (38°.88— 39°.44— 
40°  C.) 

Case  22. — Girl,  aet.  8  years.  "  Acute  general  tuberculosis,  with  very 
extensive  deposit  in  left  lung." 

Morning  temperature,  generally  "  normal'' 

Evening  temperature,  103°— 104°  F.  (39°.44— 40°  C.) 

*  On  the  Temperature  of  tJie  Body  as  a  Means  of  Diagnosis  in  Phthisis 
and  Tuberculosis,    By  Sydney  Ringer,  M.D.     London,  1865. 

t  It  will  be  observed  that  I  notice  Dr  Ringer*s  work,  only  so  far  as  it 
concerns  children. 

X  As  the  desirability  of  having  an  imiform  notation  for  medical  purposes 
is  most  obvious,  and  as  the  Centigrade  thermometer  is  certain  to  supersede 
Fahrenheit's  scale  in  England,  just  as  it  has  alreadv  superseded  Reaumur's 
in  Germanv,  I  append  the  equivalent  of  aU  genenJ  statements  or  average 
results  in  this  notation, — ^the  calculation  being  made  to  two  decimal  plac^. 
The  use  of  Fahrenheit  degrees  can  scarcely  yet  be  dispensed  with  for 
English  readers.  The  equivalents  are  given  exactly  in  all  cases ;  this  must 
be  remembered  as  accounting  for  the  awkward  appearance,  when  round 
numbers  are  really  meant  to  be  stated* 
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In  the  two  following  cases,  particulars  of  the  temperature  are  girea  in 
diagrams: — 

Case  11. — Girl,  aet  7  years.  Physical  signs  of  phthisis  well  marked. 
Observed  from  April  9  till  April  25. 

Morning  temperature  ranged  from  96°  to  100°.2  F.  (35°.55  to  37°.88  C.) 

"  averaged  96^92  F.  (86°.06  C.) 

Evening  temperature  ranged  from  96*».4  to  101°.2  F.  (35°.77  to  38°.44  C.) 

"  *'  averaged  98°.93  F.  (37°.18  C.) 

Case  8. — Girl,  act.  8  years.  Lungs  much  condensed  in  upper  lobes ; 
cavities  with  thick  fibrous  walls ;  cretaceous  masses  and  obsolescent  granu- 
lations, **but  no  recent  tubercle  found."  Large  and  small  intestine 
ulcerated.  In  the  floor  of  some  of  the  ulcerations,  **  little  bodies  looking 
like  tubercles."    No  tubercles  seen  on  peritoneum  or  omentum. 

Morning  temperature  ranged  from  97°.4  to  100°.4  F.  (36°.33  to  SS"*  C.) 

*»  "  averaged  98°.42  F.  (36°.9  C.) 

Evening  temperature  ranged  from  97°  to  100°  F.  (36°.ll  to  37°.77  C.) 
averaged  98°.53  F.  (36°.96  C.) 

The  hours  of  observation  in  Dr  Ringer's  cases  seem  to 
have  been  generally  about  9  a.m.  and  8 — 10  p.m.  The 
temperature  was  taken  in  the  axilla.  No  definite  statement 
is  made  as  to  the  length  of  time  during  which  the  thermo- 
meter was  applied,  but  from  his  directions,*  it  would  seem 
that  five  minutes  were  reckoned  quite  sufficient.  No  state- 
ment is  made  as  to  how  we  are  to  interpret  the  fi-equently 
recurring  word  "  normal ;"  but  in  his  remarks,  on  the  case 
of  non-tubercular  tumour,  he  says,  "  the  temperature  during 
the  greater  part  of  the  time  the  child  was  under  observation, 
remained  normal."  (p.  34.)  From  Aug.  14  to  Aug.  20 
seems  the  period  referred  to,  as  the  temperature  was 
distinctly  elevated,  both  before  and  after  these  dates. 

Case  9. — Boy,  aet.  4  years.  Cerebral  tumour,  non-tuber- 
cular. Temperature  regarded  as  normal  by  Dr  Ringer  fi-om 
Aug.  14  to  Aug.  20  :— 

Morning    temperature    ranged   from   98°.2    to   99^.6  F. 

(36^77  to  37^55  C.) 
averaged  98^.88  F.     (37°.15  C.) 

Evening    temperature    ranged   fi-om  *  97^6  to   99^.2  F. 

(36^44  to  37^33  C.) 
averaged  98°.42  F.     (36^9  C.) 

♦  **  All  these  precautions  being  taken,  it  is  better  to  allow  the  thermo- 
meter to  remain  in  the  axilla  at  least  five  minutes.'^  (p.  3.) 
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Dr  Ringer  seems  to  believe  that  there  is  a  "  continued 
elevation  of  the  temperature  in  all  cases  of  tuberculosis  and 
tuberculization/'  and  that  "  we  are  able,  hj  means  of  tht^ 
temperature,  to  ascertain  the  existence  of  tuberculosis, 
before  we  can  detect  any  physical  signs,  and  when  the 
symptoms  are  inadequate  to  justify  a  diagnosis  ;"  and 
further,  that  "when  patients  present  themselves  with 
physical  signs  indicating  marked  consolidation  of  the  apic(*s 
of  the  lung,  we  are  justified  in  saying,  if  the  temperature  in 
normal,  that  the  "  deposition  in  the  lungs  has  ceased,  and 
that  the  tuberculosis  is  in  abeyance."     (pp.  26,  28,  29.) 

In  confirmation  of  this  last  statement,  he  adduces  Case 

8,  (of  which  I  have  given  an  abstract,)  believing  that  the 

inspection  showed  the  tuberculosis  to  have  been  arrested.    On 

comparing  it,   however,   with    Case    11, — one    of   marked 

phthisis, — we  only  find  a  diflference  of  less  than  J  degree 

Fahr.  (0®.27  C.)  between  the  average  evening  temperatures 

in  the  two  cases  ;  this  seems  much  too  small  a  difference  on 

which  to  rest  such  an  important  distinction.    Moreover,  few 

readers  can  readily  beUeve  that,  with  tubercular  cavities  in  the 

lungs  and  tubercles  in  the  intestines,  with  cough,  diarrhoea, 

and  progressive   emaciation   continuing  up  to   death,  the 

tuberculosis  was  quite  in  "  abeyance."     The  assertion  of  a 

"continued  elevation  of  the  temperature  in  all  cases   of 

tuberculosis,"  has  seemed  to  many*  an  overstatement  of  the 

value  of  the  thermomter,  such  as  is  only  likely  to  bring  it 

into  discredit.     Putting  aside  Case  8,  in  which  the  evening 

temperature  is  regarded  as  not  being  abnormally  elevated, 

and  Case  11,  in  which  it  was  only  0^4  F.  (0^.22  C.)  higher, 

we  find  in  Case  13,  that  from  June  1st  till  death  on  June 

12th,  the  temperature  was  "  normal ;"  it  is  difficult  to  see 

•  "  I  have  made  a  good  many  observations  since  Dr  Ringer  published 
his  refmlts,  and  so  far,  my  results  tend,  partially,  to  confirm  his  observa- 
tions. I  have,  however,  certainly  met  with  some  cases  of  tubercular 
disease,  in  which  the  morbid  process  appeared  to  be  making  decided 
progress,  in  which  there  was  no  distinct  elevation  of  the  temperature." 
Diseases  of  Children,  Thomas  Hillier,  M.D.  London,  1868.  Fage  115. 
See  also  M.  Hirtz  (op.  cit,  page  793),  "  H  est  dit  que  la  tuberculose,  mdme 
alors  qu'  elle  ne  tradidt  encore  par  ancun  symptdme  ni  signe  physique, 
pent  se  diagnostiquer  par  le  thermom^tre.  Nous  nous  inscrivons  ^ergique- 
ment  contre  nne  pareiUe  assertion.'' 
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how  Dr  Ringer  announced  his  proposition  without  some 
reservation ;  of  course,  if  the  arrest  of  the  tuberculosis,  a 
few  days  before  death,  be  alleged  in  this  case  also,  the 
practical  value  of  the  proposition  disappears. 

A  notable  feature  in  Dr  Ringer's  observations  is  the 
frequency  with  which  exceedingly  low  temperatures  seem 
to  have  been  recorded,— 94^  to  97^  F.  (34^.44  to  36^.11  C.) 
being  frequently  obtained  at  the  morning  observations. 
Now,  although  quite  aware  of  the  occasional  occurrence  of 
imusually  low  temperatures,  I  cannot  but  think  that  their 
frequency  is  due  to  the  method  pursued  in  applying  the 
thermometer.  Taking  the  temperature  in  a  young  child's 
axilla, — especially  in  phthisical  cases, — ^is,  at  the  best,  apt 
to  be  unsatisfactory ;  much  more  so,  if  only  5  minutes  be 
allowed  for  the  rise  of  the  mercury,  in  even  the  most  sensi- 
tive thermometer.  Ziemssen  has  published  some  observa- 
tions on  this  subject.  He  found  that  in  children,  after  every 
precaution,  the  mercury  continued  rising  usually  for  15 
minutes  after  its  introduction  to  the  axilla,  and  sometimes 
even  for  20  minutes.*  Of  course,  when  the  temperature  is 
high,  the  maximmn  is  reached  much  sooner,  so  that  the 
inevitable  tendency  of  this  method  is  to  exaggerate  the  fluctu- 
ations to  an  enormous  extent.t  I  must  say  that  I  agree  with 
Ziemssen,  in  regarding  temperatures  taken  in  the  axilla  of 
emaciated  children,  in  the  course  of  5  minutes,  as  having 
but  slender  claims  to  scientific  accuracy. 

Ziemssen  J  has  pointed  out  the  value  of  the  thermometer, 

♦  Pleuritis  undPneimonie  im  Kindesalter,  Ton  Dr  Hugo  Ziemssen,  Berlin, 
1862.    Page  10.     (I  may  say  this  accords  with  my  own  experience.) 

t  Ziemssen  has  further  shown  (KUnische  Bedbachtwngeii  fiber  die  Maseru 
und  ihre  CompUcationen  nUt  besmderer  BerUcksicktigung  der  Temperattir- 
verMltnisse^  Ton  Prof.  Hugo  Ziemssen  und  Dr  Paul  Krabler.  Griefswalder 
Medicinische  Beitrdge^  Bd.  1.  Danzig,  1863.  Page  124-5.)  by  comjMurative 
experiments,  that  the  accurate  temperature  of  the  axilla  in  children  is  a  less 
reliable  index  of  the  internal  heat  than  it  is  in  the  adult  This,  no  doubt, 
further  favours  the  record  of  "  coUape  temperatures"  in  young  subjecto, 
when  the  measurements  are  made  m  this  situation.  Further,  it  is  well 
known  that  even  in  the  adult,  '*  collapse  temperatures  "  may  be  obtained 
in  the  axilla,  (as  in  some  cases  of  cholera,)  even  at  a  time  when  the  tem- 
perature of  the  rectum  is  considerably  above  the  normal  (Se^  Glasgow 
MedicalJowmaL,  May,  1867.) 

t  Pleuritis,  &c.    rage  246. 
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as  an  aid  to  the  discrimination  of  infiltrated  tubercle  from 
pneumonia  of  the  apex.  This  form  of  pneiunonia  is,  in  the 
child,  often  quite  imconnected  with  tubercular  deposit.  In 
infiltrated  tubercle,  the  temperature  seldom,  or  only  excep- 
tionally, reaches  the  height  usually  attained  in  lobar  pneu- 
monia ;  while  the  great  daily  variations,  and  the  striking 
morning  remissions,  so  characteristic  of  tubercular  tempera- 
tures, do  not  occm*  in  the  other  disease.  He  gives,  as  an 
illustration,  a  case  of  miliary  tuberculosis  (granulations),  in 
an  infant  9  months  old.  The  temperatures  were  taken  in 
the  rectum  from  Feb.  9  till  Feb.  15. 

Morning    temperature    ranged    from    51^    to    38^.2   C. 

(98^.6  to  100^.76  F.) 
averaged  3r.64  C.     (99^.75  F.) 
Evening    temperature   ranged    from  38**.l   to  39^.8   C, 

(100^58  to  103^64  F.) 
averaged  39^.10  C.    (102°.38  F.) 

On  the  day  before  death,  there  was  a  marked  fall  in  the 
temperature,  (ftiUy  1°  C. — 1®.8  F.),  showing  thus  a  striking 
contrast  to  the  com^e  observed  in  fatal  pneumonia,  in 
which  the  temperature  attains  a  maximum  in  the  agony. 

In  his  valuable  clinical  treatise  on  Measles*  Ziemssen 
refers  to  the  continuance  and  protracted  course  of  the  fever, 
coupled  with  evening  exacerbations  of  the  temperature,  as 
being  very  suggestive  of  the  occurrence  of  tuberculosis,  after 
this  disease,  when  no  other  cause  can  be  assigned  for  the 
continuance  of  the  fever.  He  only  gives,  however,  the  notes 
of  one  case  in  illustration. 

The  subjects  of  the  following  observations  were  patients 
in  the  Manchester  Clinical  Hospital  for  Childreriy  and  were 
under  the  care  of  Dr  Whitehead  and  Dr  Gumpert,  who,  with 
their  usual  kindness,  have  allowed  me  the  free  use  of  their 
cases.     The  temperatures  were  taken  in  the  rectumj  at  the 

♦  Op.  CU,    Pp.  271,  274. 

t  A  few  observations,  specially  marked,  were  made  in  the  axilla  in  Case 
1 ,  the  thermometer  being  applied  for  at  least  20  to  30  minntes.  The  rectum, 
as  contended  by  Ziemssen,  is  by  far  the  best  place  for  taking  thermometrical 
observations  in  children.    The  difficulty  is  certainly  not  greater,  (I  believe 
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hours  stated,   and  in  the  manner  described  in  my  former 
paper  on  the  normal  temperature  of  children,* 


Case  L 


Mary  Conolly,  aet.  4  years,  (a  twin ;  her  other  3  brothers  and  sisters  all 
alive,)  was  admitted  to  the  ward,  June  11th,  1867.  ^  Had  measles  3  months  be- 
fore that  time ;  since  then  has  been  delicate,  and  for  last  month,  there  have  been 
diarrhoea,  occasional  slight  cough,  and  emaciation.  Dulness  on  percussion, 
with  deficient  respiratory  sounds,  was  well  marked  on  the  left  side,  in  front. 
By  and  by,  dulness  of  the  apices  was  obvious ;  the  breathing  was  bronchial, 
sometimes  very  hollow,  and  occasionally  clicking  rales  were  heard  on  the 
left  side.  The  dulness  in  left  mammary  region  varied  considerably  in  ex- 
tent and  depth,  and  seemed  to  indicate  the  presence  of  effusion.  On  the 
right  side,  auscultation  was  comparatively  good.  The  cough  was  trifling, 
the  diarriioea  severe  and  uncontrollable,  and  the  emaciation  extreme. 
Treatment  consisted  in  the  administration  of  tonics  (iron  and  quinine),  and 
of  small  doses  of  opium  and  astringents.  Cod  liver  oil  was  tried,  but  it  did 
not  agree.  From  July  2nd,  small  doses  of  brandy  (J  oz.  per  day)  were 
given.  Diet :  milk,  beef -tea,  meat,  and  bread.  Death  occurred  early  on 
the  morning  of  August  17th.  The  inspection  was  made  56  hours  later.  The 
whole  of  left  lung  was  adherent  to  chest,  except  at  a  small  portion  of  the 
base  behind.  The  margin  of  lung  adjoining  pericardium  was  quite  indu- 
rated,— perfectly  stuffed  with  tubercles,  beginning  or  advancing  in  softening. 
This  lung  contained  two  very  large  cavities,  one  at  the  upper  part,  the 
other  towards  the  base.  The  right  limg  was  partially  adherent  at  the  apex ; 
there  was  a  little  fluid  in  the  pleura.  On  section,  numerous  patches  of 
tubercle  were  seen  in  various  stages  of  softening,  throughout  the  upper  two- 
much  less,)  even  in  restless  children,  than  when  the  axilla  or  groin  is  used. 
The  rapidity  and  certainty  of  the  results  obtained  contrast  strongly  with 
the  tedious  and  unsatisfactory  character  of  axillary  njeasurements.  Nor 
have  I  found,  even  in  dispensary  practice,  that  the  mothers  of  the  children, 
(a  sufficiently  prejudiced  class)  make  any  objection  to  this  proceeding. 
The  patient,  if  in  bed,  is  made  to  assume  a  position  on  the  left  side,  such  as 
is  usually  recommended  for  obstetrical  operations  in  this  country ;  the  ther- 
mometer is  oiled,  and  carefully  introduced  within  the  anus.  While  one 
hand  holds  the  instrument  gently  and  steadily,  the  other  may  lie  lightly  on 
the  pelvis  or  buttocks,  to  guard  against  movement.  If  disposed  to  be  rest- 
less, I  usually  found,  that  by  getting  the  nurse  to  engage  the  child's  atten- 
tion, or  by  doing  so  myself,  this  tendency  soon  passed  off.  In  infants,  or 
young  children  very  restless  from  disease,  a  similar  position  on  the  mother's 
lap,  with  the  face  directed  to  her  right  breast,  is  the  most  suitable.  The 
position  indicated  involves  no  exposure  to  the  air.  This  method,  at  which 
one  arrives  quite  naturally,  I  found  afterwards  to  be  that  recommended  by 
Ziemssen,  (see  especially  the  introduction  to  his  inquiry  on  MeaskSj)  with 
whose  high  recommendation  of  it  I  can  perfectly  agree. 

*  Glasgow  Medical  Journal,  Feby.,  1869. 
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thirds  of  lung ;  some  deposit  existed  in  lower  third  also.  A  large  cavity 
occupied  the  centre  of  this  lung.  Bronchial  and  mesenteric  glands  large 
and  hard.  No  affection  of  peritoneum.  Large  and  small  intestine  presented 
numerous  ulcerations  and  inflamed  glands.  Some  of  the  ulcers  in  ileum 
were  of  transverse  character,  as  if  tubercular  in  origin.  Other  organs  not 
remarkable. 


Date. 

Homing, 

7A.1C 

Aftem'n, 
3  P.M. 

ETontng,  9  P.M. 

Date. 

Mornlogf 

7  A.M. 

Aftorn'n, 

3  P.M. 

Evening,  9  p.m. 

1867. 

Fak 

Fah. 

Fab. 

1868. 

Fah. 

Fah. 

Fah. 

July  2 

100°.6 

July  25 

99°.9 

98°.9 

100°.3 

**    3 

97° 

*101°.2 

"    26 

98°.4 

99°.2 

102° 

"    4 

99°.2 

*102°.l 

"    27 

97°.4 

100°.8 

102°.6 

**    5 

99°.2 

100°.2 

101°.7 

"    28 

97°.7 

98°.7 

103°.2,p.l40 

«     6 

101^5 

102° 

"    29 

98°.2 

97°.4 

98°.4 

a      7 

99°.4 

102° 

103°.3 

"    30 

98° 

99°.6 

100° 

"     8 

... 

97°.8 

103°.2 

"    31 

98°.8 

100° 

102°.4,p.l80 

"    9 

99° 

99°.l 

100°,2 

Aug.l 

99°.2 

99°.6 

100°.2,p.l22 

*^  10 

100°.2 

100°.2 

103°.2 

"     2 

.*• 

101° 

100°.8 

"  11 

100° 

•ior.2 

102° 

"     3 

99°.2 

102° 

102°.l,p.l30 

"  12 

100° 

*101°.4 

*102°.5 

44        4 

100°.5 

99° 

98°4 

"  13 

*100°.2 

*99°.6 

*I02° 

"      5 

99°.6 

102°.2 

99°.6,p.ll4 

44  14 

♦100°.3 

•99°.7 

*101°.8 

"     6 

97°.6 

101° 

102°.4,p.l36 

"  15 

100°.8 

99°.6 

102°.6 

44           7 

98°.l 

100°.3 

102°.2,p.l40 

**  16 
44  17 

99°.5 
101°.6 

99°.9 
101° 

99°.4 
103° 

i(           ft 

♦102°.4,p.l40 
*101°.7,p.l20 

o 
"      9 

' 

"  18 

99°.4 

101°.4 

103°.7 

"    10 

Morning,  7  A.M. 

102°.7,p.l20 

"  19 

99°.4 

100°.8 

103°.6 

"    11 

97°.6,  p.  106 

101°.8,p.l20 

!    "  20 

99°.6 

101°.4 

102°.9,p.l30 

»*    12 

97°.6,  p.  120 

99°.2,p.l06 

"  21 

99°.9 

101°.5 

103°.4,p,138 

"    13 

101°,     p.  115 

99°,    p.  112 

"  22 

100°.6 

99° 

102°.2,p.l30 

44     14 

98°.l,  p.  105 

101°.3,p.l20 

'*  28 

98°.5 

98°.l 

100°.2,p.l36 

"    15 

96° 

96°.8,p.  90 

"  24 

100°.8 

98°.l 

97°.l,p.l00 

"    16 

44       17 

95°.8,p.   90 
Died  3.30  a.m. 

97°.4,p.l04 

*  Temperatoree  nuirked  thus,  were  taken  In  aziUa:  all  others  in  rectum. 


SUMMARY. 


Average  of  Observations: — 
Morning,  7  a.m.  (40  obs.)  99°.ll  F. 
(37°.2S  a) 
Afternoon,  2  p.m.  (33 


Evening,    9  p.m.  (46 


)  100°.05F, 
C37°.80  CO 
)101°.32F. 
(38°.51  C.) 


Lowest  temperature  (morning  before 

death),  95°.8  F.  (35°.44  C.) 
Highest  temp.,  103^.7  F.  (39°.83  C.) 
Evening  temperature  was  imder  100° 
F.  (37°.77  C.)  on  9  occasions  only, 
out  of  46  observations. 


Temperature  was  unusually  low  during  the  two  days  before  death: — 
Mean :  Morning,  95°.9  F.  (35°.5  C.) ;  Evening,  97°.l  F.  (36°.16  C.)  A 
similar,  but  slighter,  degradation  of  the  temperature  occurred  on  July 
24th,  when  the  evening  temperature  reached  97°.l  F.  (36°.16  C.) 
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OBIOINAL  AETIOLES. 


[NOT. 


Case  H. 

Katherina  WeitzU,  aet.  3^  years,  a  well-nottrished  child,  was  admitted  to 
ward,  Feby.  21, 1868.  (Father  and  mother  healthy,  their  other  two  children 
living  and  strong.)  She  applied  at  dispensary  a  month  before,  with 
obscore  and  slight  febrile  symptoms;  said  to  have  had  <*  jaundice  "  recently. 
Abdomen  was  large,  tongue  furred,  and  the  motions  described  as  dark  and 
offensive.  Her  father  had  just  had  typhus,  and  the  child's  febricula  was, 
at  first,  thought  to  be  connected  with  this  fact.  Under  treatment,  by  acids 
and  quinine,  she  improved  a  little.  She  had,  however,  fallen  off  again  at 
date  of  admission.  The  tongue  was  still  foul,  and  she  complained  of  her 
belly.  As  it  was  found  that  the  child  was  fed  with  coffee  and  other  unsuit- 
able articles  of  diet,  the  continuance  of  the  illness  was  now  ascribed  to 
this  fact.  Under  observation  her  condition  varied  much ; — sometimes  she 
appeared  almost  perfectly  well,  at  other  times  very  febrile  and  languid ;  she 
occasionally  complained  of  her  belly.  Bowels  irregular;  motions  often 
large,  lumpy,  and  dark-coloured ;  seldom  loose.  Her  general  appearance 
was  still  plump,  and  afforded  little  confirmation  of  the  diagnosis  of  tabes  in 
such  a  young  child.  This  diagnosis  was  made  mainly  on  the  strength  of 
the  thermometrical  indications.  Treatment  consisted  chiefly  in  the  adminis- 
tration of  tonics  (iron  and  quinine),  and  in  regulation  of  the  diet.  Diarrhoea 
supervened,  emaciation  set  in,  and  her  parents  desired  her  removal.  She 
still  continued  under  observation  at  the  dispensary.  Diarrhoea  became 
severe,  and  there  was  rapidly  progressing  emaciation  ;  ultimately  she  pre- 
sented the  typical  aspect  of  mesenteric  disease.  She  died  on  May  J  2th,  at 
her  own  home,  where  I  made  an  inspection  twelve  hours  later.  The 
omentum  and  some  intestinal  coils  were  considerably  matted  together  in 
the  whole  of  hypogastric  region.  Mesenteric  glands  excessively  enlarged ; 
section  like  a  parsnip.  Lungs  with  a  few  grey  miliary  tubercles  (granu- 
lations).   No  ulcers  near  ileo-coecal  valve.    Brain  not  examined. 


Date. 

Morning, 

Evening, 

Date. 

Morning, 

Evening, 

B  JL.il. 

11  P.M. 

9  Ji.M. 

11  P.M. 

1868. 

Fah. 

Fah. 

1868. 

Fah. 

Fah. 

Feby.  22 

100^8 

March   7 

98^4 

101V2 

"       23 

98M 

100°.3 

**       8 

••• 

102°.8 

March   2 

... 

101° 

"       9 

103° 

"        3 

99^8 

lOr.2 

"      10 

99^4 

... 

4 

99*^ 

103°.2 

**     23 

99°.3 

5 

99°.4 

103°.l 

u     24 

98^.6 

99°.6 

6 

... 

102°.4 

"      25 

98^6 

100^5 

SL'iiMAUY. 


Average  of  observations: — 
Morning,   9  a.m.  (8  obs.)  9H°.91  F. 

(37M7  C.J) 
Evening,  11  p.m.  (13  "  )  101°.41R 

(38°.56  C.) 


Tx)we8t  temp.,  9SM  F.  (3G°.72  C) 
Highest    '*     103^2  F.  (39°.55  C.) 
Lowest  evening  temperature,  99°.3  F. 
(37^38  C.) 
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Case  m. 

John  Dixon,  aet.  7 J,  was  admitted  toward,  November  12, 1868.  For  six 
months,  severe  cough,  with  phlegm;  breath  and  expectoration  foetid,  as  if 
gangrenous.  Cough  very  harsh.  Percussion  very  dull  under  right  clavicle, 
but  dulness  much  deeper  and  more  extensive  on  left  side.  Fine  crepitus  at 
right  apex ;  over  left  upper  lobe,  the  rfiles  were  metallic,  and  occasionally 
gurgling  in  character.  Breathing  bronchial  and  hollow  on  both  sides,  but, 
on  left  side,  it  was  cavernous ;  loud  pectoriloquy ;  marked  flattening  and 
deficiency  of  expansion  over  left  upper  front.  Profuse  perspirations  were 
frequently  observed.  Appetite  was  very  poor,  and  general  state  extremely 
feeble  and  prostrate  on  admission.  TrecUmeTit^  in  addition  to  the  adminis- 
tration of  nutricious  food,  and  of  2  oz.  of  wine,  consisted  in  the  use  of 
opiates  and  carbolic  acid  for  the  first  few  days.  This  was  followed  by 
sulphuric  acid  and  quinine,  and,  later  on,  by  iron  and  cod  liver  oil. 
Occasional  applications  of  croton  oil  were  made  to  the  chest.  The  child 
improved  rapidly,  the  foetor  soon  disappeared,  and  the  cough  became  less 
severe ;  the  appetite  improved,  and  the  boy  began  to  gain  flesh.  The  signs 
in  chest  also  seemed  better  at  times,  but  no  very  appreciable  change  in 
this  respect  could  be  announced,  even  when  dismissed  in  May,  1869.  (This 
case  presented  an  imusually  close  resemblance  to  phthisis,  as  observed  in 
the  adult.) 

First  Series. 


D«t& 

Morning.                  ETenlng. 

Date. 

Morning. 

EToning. 

IMS. 

Hour. 

Fah. 

Hour. 

Ffth. 

1868. 

Hour. 

Fah. 

Hour. 

Fah. 

Nov.  12 

,, 

9  p.m. 

100°      N 

OV.29 

10 

99°.4 

9 

99°.2 

"    13 

^ 

99° 

8    ** 

101°.6 

*    30 

10 

99°.3 

8* 

98°.4 

u    14 

... 

1  a.m. 

100°      D 

ec.    1 

10* 

99°.8 

H 

102°.l 

U          ii 

H 

99°.6 

8Jp.m. 

100° 

'      2 

H 

99°.4 

H 

100°.8 

"    15 

H 

98°.7 

10*  " 

99°.5 

'      8 

4 

99°.6 

8} 

99° 

"    16 

... 

9*  " 

99° 

*      4 

10* 

99°.9 

8* 

99°:6 

"    17 

H 

98°.8 

8*  ** 

100° 

*      5 

... 

... 

98°.S 

"    18 

10* 

98°.l 

8*  ** 

100° 

*      6 

10 

99°.6 

9* 

99°.7 

"    19 

lOi 

98°.8 

8*  ** 

100°.5 

*      7 

... 

... 

8* 

99° 

'*    20 

10} 

99°.  1 

8}  " 

99°.9 

*       8 

... 

... 

9^ 

99°.4 

"    21 

10^ 

100°.2 

8     '* 

99°.4 

*      9 

lo' 

100=' 

H 

99°.6 

»*    22 

9} 

100°.l 

Si  " 

101° 

*     10 

9* 

98^4 

9 

91)°.8 

"    23 

lOi 

100°.3 

8*  " 

99°.l 

*    11 

H 

99^6 

H 

98°.4 

"    24 

10 

100° 

8i  " 

99°.4 

"    12 

10 

100°.2 

**    25 

9J 

98°.8 

9     " 

99°.2 

^'    13 

8J 

100°.4 

10 

99°.4 

"    26 

9 

10P.5 

... 

... 

u     14 

«i 

101°.4 

n 

98°.8 

u       u 

12  noon 

100°.2 

8J  « 

101°.8 

*     15 

9J 

99°.6 

9 

100° 

"    27 

9 

99°.4 

84  " 

100°.2 

*     16 

H 

99°. 

j  "    28 

lOi 

100°.2 

8}  " 

98°.4 

'     17 

... 

9 

101° 

Wdghtf  28  lbs.  on  NoTember  16Ul 


Weight,  35  lbs.  on  Dec.  26th, 
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ORIGINAL  ABTICLES. 


[Not. 


SUMMART. 


Average  of  observations: — 
Morning,  about  10  a.m.   (30  obs.) 

99^.64  F.  (37°.67  C.) 
Evening,    about  9   p.m.  (36  obs.) 

99°.75  F.  (37^63  C.) 


Lowest   temp.,    morning,   98°.l  F, 

(36°.72C^ 

Do.    evening,  98^.4  F.  (36°.88  C. 

Highest  temp.,  morning,  101^.5  I 

(88^61  C.) 

Do.    evening,  102M  F.  (38^.94  C.) 


r. 


SECOND  SERIES. 


The  hours  of  observation  were  altered,  so  as  to  ascertain  what  changes  the 
temperature  underwent  in  the  evening. 


Date. 

7|  to  8  ft.m.* 

12Nooii.t 

7pjn.t 

10p.ItL 

1868. 

Dec.  30 

... 

••• 

100°.4  F. 

98°.4  F.lf 

*'  31 

99^2  F. 

••• 

100°.8 

99°.8§ 

1869. 

Jan.  1 

99^8 

, 

100°.4  (asleep) 
102°    (sick) 

98°.8§ 

**     2 

100°.2 

99°.2  F. 

100°.2§ 

"     3 

100^8 

99°.2 

... 

98°.8§ 

u     4 

99°.4 

... 

101° 

100°.6§ 

**     6 

99°.6 

100^4 

101°.6  (asleep) 

99°.6§ 

**     6 

99°.4 

lOOM 

100°.6 

100°.2§ 

4t       7 

99°.2 

•  •• 

99°.2 

98°.2§ 

"     8 

100°.6 

99° 

101°.l 

99°.6| 

"     9 

99°.6 

99° 

100°.2 

99°.6 

**  10 

99°.6 

99° 

99°.6 

99°.4§ 

**  11 

99^6 

100°.4 

100°.6 

99°.6 

''  12 

99°.4 

100°.6 

99°.6 

99°.6|| 
99°.6§ 

"   13 

99°.4 

99°.6 

100°.2 

u  14 

99^ 

... 

99°.6 

99°.6 

'*  15 

99^6 

100°*.6 

••• 

99° 

"  16 

99°.8 

... 

99°.8 

100°.  1 

u  17 

99°.6 

99°*.8 

100° 

"  18 

99°.6 

100°.2 

99^8*' 

99°.6 

**  19 

99^4 

••• 

99° 

99°.6 

"  20 

99^6 

100°.l 

99^6 

... 

**  21 

100° 

100°.1 

99°.8 

99°'.8 

•  After  breskfaitt,  bnt  before  risiiu;  from  bed  or  washing.       t  Before  dinner. 
X  Just  after  going  to  bed.    5  Aaleep  for  2f  ooors.     $  Asleep  for  8  boors.     ||  Asleep  for  2  boora. 

SUMMARY. 

Average  of  Observations. 


74  to  8  a.m.  (22  obs.),  99°.65  F. 
(37°.58  C.) 

12  noon, (15     "   ),  99°.82  F. 

(37°.67  C.) 


7  p.m., (20  obs.),  100°.24  F. 

(37°.91  C.) 

10  p.m., (22    **   ),    99°.53F. 

(37°.51  C.) 


Case  IV. 
Sarah  Riley,  aet.  4§  years,  admitted  to  ward,  Feb.  25, 1868.    (Father  and 
mother  alive  ;  of  family,  5  children  living  and  5  dead.)    Said  to  have  had 
a  ^^  slow  fever  "  2  months  before,  from  which  she  was  recovering,  although 
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cougli  had  not  ceased, — ^when  she  began,  3  daya  before  admission,  to  have 
feverishness  and  loss  of  appetite,  while  at  the  same  time,  she  coughed  much 
more.  Deep  dulness  on  percussion,  of  the  whole  of  the  left  side  of  chest, 
was  associated  with  loudly  bronchial  breathing,  and  fine  crepitant  r&les. 
Pulse  140.  The  case  was  regarded,  at  first,  as  one  of  lobar  pneumonia. 
The  dulness  and  r&les  continued  on  left  side,  and  some  wheezing  and 
occasional  clicking  appeared  in  the  right  lung.  The  evening  temperatures 
being  very  high,  and  the  general  health  failing,  the  prognosis  became  very 
jjrave, — little  doubt  being  now  entertained  of  the  tubercular  nature  of  the 
disease.  The  parents  removed  the  child  on  March  17th,  as  they  wished 
her  to  die  at  home  ;  severe  diarrhoea  supervened,  and  she  sank  on  March 
22d.  The  inspectiany  made  at  her  home,  showed  both  lungs  to  be  stuffed 
with  tubercles,  the  left  being  more  consolidated  than  the  right ;  there  were 
cavities  in  both  lungs.  Bronchial  glands  a  cheesy  mass ;  mesenteric  glands 
enlarged ;  no  ulcerations  near  ileo-ccecal  valve  ;  brain  normal. 


Date. 

Horning,  9  (LiiL 

ETening,llp.m. 

Date. 

Morning,  9  A,m, 

Eroningjlp.nv 

18G8. 

1809. 

Feby.  25 

... 

101°     F. 

March   3 

99^8  F. 

103°    F. 

"       26 

101°.2  F. 

103^8 

4 

100^ 

103^8 

*'       27 

... 

104°.2 

"        5 

9S\b 

104°.2 

"       28 

100°.6 

102°.6 

6 

... 

104°.l 

**       29 

100°.6 

104^ 

7 

100^2 

104^ 

March   1 

100^8 

104° 

8 

10i°.2 

2 

... 

104°.2 

9 

... 

104°.4 

— 

"      10 

99^8 

... 

SUMMARY. 


Average  of  Observations : — 
Morning,  9  a.m.  (9  obs.),  100°.  16  F. 

(37°.86  CO 
Evening,  11  p.m.  (14  "    ),  103°.67  F. 

(39°.8I  C.) 


Lowest  temp ,  98°.5  F.  (36°.94  C.) 

Highest     "     104°.4  F.  (40°.22  C.) 

Lowest    evening    temp.,    lOr    F. 

(38°.33  C.) 


Case  V. 

Eliza  Skinner,  aet.  10  years,  admitted  to  ward,  August  20, 1 867.  She  came 
first  under  observation  at  the  dispensary  in  Feb.,  1867,  having  then  marked 
signs  of  ascites  and  hydrothorax,  and  also  of  consolidation  of  the  apices  of 
the  lungs.  Abdominal  swelling  dated  from  measles  4  years  before,  and 
was  accompanied  occasionally  with  anasarca;  t^e  urine  was  free  of 
albumen.  The  disease  was  then  regarded  as  undoubtedly  tubercular. 
Under  treatment,  considerable  improvement  occurred,  but  this  was  variable 
in  character.  At  date  of  admission,  there  were  considerable  dyspnoea  and 
severe  pain  in  chest,  with  friction  sounds ;  apices  of  lungs  afforded  dulnesH 
on  percussion,  with  bronchial  breathing,  and,  occaaicmally,  fine  mucous 
rAles ;  distinct  fluctuation  was  obtained  from  fluid  in  the  peritoneum  ;  the 
superficial  abdominal  veins  were  distended ;  no  enlargement  of  liver  or 
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spleen ;  considerable  oedema  of  limbs  and  ynlva ;  no  albumen  in  urine. 
Under  treatment,  cough,  pain,  and  oedema  disappeared  more  or  less  com- 
pletely, still  leaving,  however,  some  degree  of  dyspnoea  and  ascites ;  the 
signs  in  chest  remained  as  before,  except  that  the  r&les  passed  off  two  or 
three  days  after  admission.  After  dismissal,  child  was  not  seen,  but  the 
abdominal  swelling  became  greater,  and  tapping  was  said  to  have  been 
practised ;  the  general  state  was  not  improved.  Mild  diuretics  and  small 
doses  of  Dover's  powder  were  given  at  first,  latterly  tonics  and  cod  liver  oil. 
From  September  10th,  2  oz.  of  wine  daily. 


Date. 

Horning,  7  a.m. 

Evening,  9  p.m. 

1867. 

Temp. 

Pulae. 

Eespir. 

Temp. 

Pulne. 

Bespir. 

Aug.    24 

102°.6  F. 

126 

40 

"       25 

10i°.5  F. 

120 

35 

10l>°.5 

112 

37 

"       26 

100°.7 

110 

33 

102M 

112 

40 

Sept.      6 

... 

... 

... 

101°.7 

105 

40 

7 

... 

... 

*•• 

102°.5 

100 

40 

8 

99^9 

9*4 

34 

102M 

98 

35 

9 

... 

••• 

... 

102°.3 

99 

36 

'»       10 

100°.5 

95 

36 

102°.6 

100 

40 

"       11 

100°.3 

88 

34 

102°.2 

106 

36 

"       12 

100°6 

100 

... 

102°.4 

100 

36 

.     "       13 

101°3 

W 

34 

102^ 

^  100 

35 

u       14 

100°.6 

90 

34 

*•. 

... 

**       24 

... 

... 

... 

101°.2 

... 

"       25 

... 

*•• 

••• 

102M 

... 

**       26 

... 

... 

102° 

... 

i«       27 

... 

•.• 

'   ... 

101°.6 

... 

**       28 

... 

... 

... 

101^4 

... 

SUMMARY. 

Average  of  Observations. 
PulBf.  Besf.  Temp. 

Mom.,  7  a.m.   (Sobs.)  98  3,  (7obs.)34-2,   (8  obs.)  100°.67  F.  (38M5  C.) 
Even.,  9  p.m.  (11  obs.)  105-2,  (11  obs.)  37-7,  (16  obs.)  102°.08  F.  (38^.93  C.) 

Lowest  temperature,         99°.9  F.  (37°.72  C.) 

Highest  temperature,        1()2°.6  F.  (39°.22  C.) 

Lowest  evening  temperature,      ...         101°.2  F.  (38°.44  C.) 


Case  VL 
John  Ford,  aet.  6  years,  admitted  to  ward.  May  11, 1868.  Had  measles 
6  months  before,  which  left  him  with  a  cough ;  this  had  become  much 
worse  a  fortnight  before  admission,  and  was  attended  with  rapid  emacia- 
tion, and  with  loss  of  appetite.  The  cough  was  very  loud  and  harsh  ; 
there  were  great  emaciation  and  pallor,  considerable  feverishness,  and  some 
clubbing  of  fingers.  Marked  dulness  was  obtained  on  percussing  left  side 
of  chest,  especially  behind  ;  wheezing  and  creaking  rftles,  as  well  as  some 
fine  crepitus,  were  also  to  be  heard.    The  breathing  was  very  bronchial. 
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Under  treahneHt,  the  cou|;h  became  less  severe,  but  the  physical  sigus 
seemed  rather  to  be  advancing,  aa  crepitus  appeared  at  the  right  apex  also. 
The  general  condition  was  not  improved.  Treatment  consisted  in  giving 
small  doses  of  morphia  and  hydrocyanic  acid  ;  feeding  was  also  carefully 
attended  to,  and  a  small  quantity  of  claret  was  given  three  times  daily. 
The  child  was  removed  by  the  friends,  and  passed  from  observation.  lie 
died  six  weeks  later ;  no  inspection  was  obtained. 


Date. 

Morning,  6  a.m. 

ETeoing,  11p.m. 

Dato. 

Morning,  6  a.m. 

Evening.  11  p.m. 

1868. 

1868. 

May  13 

•  «• 

102°  F. 

May  20 

102°.6  F. 

104°.4  F. 

"    14 

102^2  F. 

99° 

u    21 

103°.6 

105° 

"    15 

101^6 

••• 

"    22 

103°.8 

102°.6 

"     16 

99°.8 

99°.4 

"    23 

104°.4 

102° 

**     17 

102° 

102° 

"    24 

103°.2 

103°.6 

"    18 

100°.2 

102°.2 

"    25 

101° 

104°.4 

"    19 

lor 

101°.4 

"    26 

100°.6 

DiemiBsed  by 
request. 

Average  of  Observations. 
Morning,  6  a.m.  (13  obs.),  102°  F. 

(38°.88  C.) 
Evening,  11p.m.  (12   "  ),  102°.33  F. 

(39°.07  C.) 


SUMM\RV. 

Highest  temp.,  morning,  104°.4  F. 
(40°.22  C.) 
"  evening,    105°  F. 

(40°.55  C.) 
Lowest  temp.,  morning,    99°.8  F. 
(37°.66  C.) 
"  evening,      99°  F. 

(37°.22  C.) 


Case  YH. 

Wm.  H.  Smith,  aet.  lOf  years,  admitted  to  ward,  Feby.  21, 1868.  (Father 
healthy.  Mother  tall,  pale,  and  delicate-looking ;  of  her  6  pregnancies,  1 
abortion,  4  children  living,  and  1  dead.)  Began  10  days  before,  with 
shivering,  vomiting,  and  cough.  Tongue  foul,  lips  dry,  aspect  somewhat 
typhoid.  Slight  dulness  on  right  side  of  chest  behind,  where  respiration 
was  rather  subdued ;  at  the  apex  it  was  somewhat  bronchial.  The  exis- 
tence of  dulness  in  the  chest  was  confirmed  after  admission  ;  no  crepitus 
was  heard,  but  there  was  some  wheezing,  with  increased  resonance  of  voice. 
The  tongue  became  red  shortly  after  admission,  with  great  distinctness  of  tho 
papilke ;  skin  a  little  red,  but  no  rash.  Cough  continued  during  his  stay  ; 
although  it  was  not  severe,  there  was  great  appearance  of  dyspnoea  and 
oppression.  Feebleness  extreme  ;  pulse  very  soft,  110-120  ;  respirations 
about  40  per  minute.  A  round  worm  crawled  out  from  anus  4  days  after 
admission ;  he  was  said  to  have  vomited  a  similar  one  the  day  before  ho 
was  first  seen.  The  skin  was  covered  sometimes  with  very  fine  sudamina, 
but  no  "rose  spota"  were  seen,  although  constantly  looked  for.  There  was 
no  diarrhoea  or  abdominal  tenderness,  and  no  enlargement  of  the  spleen. 

Treatment  (apart  from  a  few  doses  of  santonine  given  after  the  expulsion 
of  the  worm,)  consisted  in  supporting  the  strength  of  the  patient  with  fooJ, 
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chiefly  fluid ;  2  or  3  oz.  of  wine  were  given  daily  ;  2  gr.  doeee  of  quinine 
•were  also  given  3  or  4  times  daily,  and  tepid  baths  were  tried ;  the  latter 
reduced  the  temperature  somewhat,*  but  no  improvement  could  be  said  to 
liave  occurred ;  this  fact  induced  the  parents  to  remove  the  child.  I  saw 
him  a  week  after  his  return  home ;  the  symptoms  remained  as  before.  On 
account  of  the  distance  of  his  house,  he  paased  from  observation ;  he  was 
attended  by  a  surgeon  from  another  dispensary,  who  ordered  him  cod  liver 
oil.  He  slowly  improved,  and  by  and  by  regained  strength.  Glandular 
swellings  appeared  in  the  neck  during  the  course  of  convalescence.  I  saw 
him  again  on  July  13,  1868.  "Very  much  better,  but  still  rather  thin; 
iinc  hairs  on  skin ;  swollen  glands  on  both  sides  of  neck ;  perhaps  a  shade 
of  dulness  on  right  side  of  chest,  with  obscure  r^es,  and  some  wheezing.'' 


Date. 

8  a.nL 

6  am. 

1  p.m. 

7  pm. 

11  pm. 

1868. 

Feby.  21 

... 

... 

..• 

••• 

105°  F. 

"  22 

... 

10r.5F. 

104°  F. 

... 

103°.6 

"  23 

102^  F. 

103°.2 

••• 

105°.2F. 

102°.2 

*'  24 

104° 

108°.6 

105°.4 

104°.6 

104°.2 

**  25 

102°.8 

102°.4 

104°.2 

104° 

103° 

"  26 

104°.2 

101°.6 

104°.l 

104° 

103° 

**  27 

102°.6 

103° 

104°.2 

103° 

104°.8 

**  28 

104° 

102°.8 

•  •* 

102°.4 

103°.6 

"  29 

102° 

102°.4 

... 

... 

104°.4 

March  1 

103° 

102°.6 

100^6 

... 

104°.8 

*'   2 

102°.6 

108° 

... 

104°.8 

*'   8 

104°.4 

108°.8 

... 

104°.4 

u   4 

... 

102°.4 

... 

104° 

"   5 

103°.4 

102°.8 

... 

... 

104°.8 

!    u       6 

108°  8 

102- 

... 

... 

104°.2 

'    "   ^ 

103°.2 

102° 

... 

... 

... 

SDMMART. 

Average  of  Observations. 

l():r.23  F. 

102\60F. 

108^75  F. 

(6    "  ),  108\86F. 

'    (15    **  ) 104^05  F. 

Highest  temperature 105°.4  F.  (40° 

Lowest  temperature,       100°.6  F.  (88^ 

Only  thrice  under,  102°  F.     (38 


8  a.m.  (13  obs.), 
6  '*  (15  "  ), 
1pm.    (6    **  ), 

7         »4 

11     *' 


(39°.57  < 
(89°.22  < 
(39°.86  < 
(89°.92  < 
(40^02  < 
.77  C.) 
.11  C.) 
.88  0.) 


Case  VIH. 
Mary  Smith,  aet.  7}  years,  admitted  to  ward,  June  27,  1868.     (Family 
history  apparently  good.)    Has  had  a  cough  with  pretty  abundant  expec- 
t«)ration  for  5  or  6  months.    Began  7  days  before  admission,  with  headache, 


Feby.  27th,  24  p.m.,  104-2  F. 
"      28tli,  34     "       102-2  F. 


After  tepid  bath  102-2  F. 
100.4  F. 
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langaor,  and  Yomiting.  On  admiflsion,  she  was  fotind  to  be  much 
emaciated,  and  seemed  extremely  feeble  and  oppressed.  The  resonance  of 
chest  appeared  to  be  lessened  generally,  with  variable  comparative  dulness 
in  different  portions.  Loud  wheezing  and  careaking  r^les  were  heard  all 
over.  A  few  streaks  of  blood  were  seen  in  the  sputa  during  the  first  week. 
Tongue  dean ;  bowels  regidar ;  no  diarrhoea,  abdominal  tenderness,  **  TO»e 
spots,*^  or  rash.  Pulse  105-120.  Treatment  consisted  in  administering 
small  doses  of  ipecacuan  and  morphia,  and  in  applying  poultices  to  the 
chest.  Eggs  and  beef-tea  were  freely  given,  as  also  a  few  ounces  of  wine 
daily.  When  the  chest  symptoms  moderated  and  cleared  away,  tonics  and 
cod  liver  oil  were  substituted.  Rapid  improvement  occurred,  and  before 
her  dismissal^  on  August  22,  the  child  was  distinctly  gaining  flesh.  (Although 
this  child  recovered,  there  is  little  doubt  of  the  diagnosis,  which  was  con- 
curred in  by  other  three  medical  men.) 


Date. 

Morning. 

Erening. 

1868. 

Hoar. 

Temperatore. 

Hour. 

Temperfttnro. 

June  28,         

"     29,         

"      80,         

Jnly     1,        

"        2,        

**       3,         

*'       4,         

V,                 •••                ...                ••• 

6,        

"       7,         

"       8,        

"       9,        

"     10,         

"     11,        

"     12 

"      13,         

"     15,         

"     16,         

"      17,         

"     18,        

"     19,         

"     20,         

11 
11 

9 

8 
7 

.  8 

1' 

••• 
"9 

9 
11 

8 

'9 
8 

103°.4F. 

104° 

103°.4 

lor.i 

101° 
101°.2 
100°.4 
100° 

••• 
100° 
101° 

98°.6 
99° 
99° 
99° 

98°.8 
99°.l 

11 
10 
10 

'§• 

10 

8 

9J 
10 

H 

H 

H 
104 

lOi 

u 

10 
10 
10 
12 

H 

10 

lOJ 

104°.8F. 

104^ 

104° 

103°.5 

103° 

104°.5 

102° 

103°.5 

103°.4 

103° 

103°.2 

101°.2 

101°.2 

100°.5 

99°.5 

98°.2 

98° 

98°.  1 

98° 

97°.4 

97°.6 

98°.3 

97°.8 

From  June  28  to  July  3, 

From  July  4  to  July  8, 
From  July  9  to  July  13, 
Frcmi  July  14  to  July  20, 


SUMMARY. 

(Average  of  morning,  102°.35  F. 
'         "  evening,    103°.96  F. 

morning, 

evening, 

4( 


mommg, 
evening, 


100°.35  F. 
103°  02  F. 
100°.12  F. 

98°.91  F. 

97°.88  F. 


(39°.08  C.) 
(39°. 97  C.) 
(37°.97  C.) 
(39°.45  C.) 
(37°.84  C.) 
(37°.17  C.) 
(36°.6    C.) 
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I  have  submitted  the  foregoing  observations  with  the 
figures  given  in  full.  This  seems  to  me  to  be  the  only  way 
of  affording  others  a  fair  opportunity  of  comparing  them, 
and  of  judging  of  their  value  and  indications.  Of  their 
deficiencies,  in  point  of  number,  and  in  other  respects,  I  am 
perfectly  conscious  ;  but,  so  far  as  they  profess  to  go,  great 
(;are  has  been  taken  to  ensure  accuracy  of  observation  and 
statement. 

I.  Tlie  course  of  the  temperature  in  phthisis  and  tuberculosis^  as 
aimounced  at  the  beginning  of  this  article,  is  found  to  be 
ilhistrated  in  several  of  its  varieties  by  the  cases  adduced. 

Type  L  is  illustrated  by  Cases  L,  II.,  and  III.  In  tliese, 
the  morning  temperature  averaged  99^.32  F.  (37^.4  C.) 

This  is  normal,  or  nearly  so,*  but  the  evening  temperature 
is  elevated. 

Average  difference  between  morning  and  evening  tem- 
perature,          in  Case   L,  2^21  F.    (r.23  C.) 

in  Case  II.,  2^50  F.   (r.39  C.) 

In  Case  III.,  the  evening  elevation  was  very  incon- 
spicuous. 

Case  III.,  Average  difference  between  morning  and  even- 
ing,      in  1st  series, 0^.11  F.     (0^6  C.) 

in  2nd  series  (at  different  hours),  0°.59  F.     (0^33  C.) 
Type  IL  is  illustrated  by  Cases  IV.  and  V. 
The  morning  temperature  averaged, 

in  Case  IV.,  100M6  F.  (37^.86  C.) 

in  Case  V.,  100^.67  F.     (38M5  C.) 

This  is  a  slight  but  distinct  elevation  above  the  normal 

standard.     The  evening  temperature,  however,  overtopped 

tliese  figures. 

Excess   of  evening   over  morning  temperature^ 

in  Case  IV.,  3^51  F.     (1^95  C.) 
in  Case  V.,  1^41  F.     (0^78  C.) 
Type  III.  is  illustrated  by  Cases  VI.  and  VII.     In  them 
the  averages  were — 

*  The  reader  will  please  remember  that  all  the  figures  here  used  refer  to 
the  temperature  of  the  rectum  ^  he  might  otherwise  think  that  they  were 
too  high. 
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Case  VL  Morning,  6  A.M.,  102°.  F.  (38^.88  C.)  Evening, 
11  P.M.,  102^33  F.     (39^.07  C.) 

Case  VIL  Morning,  6  A.M.,  102°.6  F.  (39^.22  C.)  Evening, 
11  P.M.,  104^05  F.     (40°.02  C.) 

This  shows  an  average  rise  in  the  evening  temperature  ; 
but,  on  examining  the  particulars  of  the  two  tables,  it  will 
l>e  found  that  the  course  from  day  to  day  showed  much 
irregularity  in  this  respect.  It  seems  better,  therefore,  to 
regard  such  cases  as  falling  under  the  3rd  type,  which  is 
characterized  by  constantly  high  temperatures,  showing  but 
little  regular  tendency  to  evening  exacerbations. 

Case  VIIL  exhibits  a  varied  course.  At  first,  there  was  a 
pretty  high  and  constant  elevation  of  the  temperature, 
averaging  for  the  morning  102''.35  F.  (39°.08  C),  and,  for 
evening,  103^^.96  F.  (39^^.97  C.)  To  this  succeeded  a  period 
of  morning  remissions,  with  large  daily  fluctuations,  which 
amounted  to  3®.  F.  (1°.66  C.)  These  became  more  moderate, 
and,  after  recovery  (as  I  continued  to  take  the  observations 
for  this  purpose),  the  normal  daily  range  was  found  to 
Iwicome  established,  so  that  the  morning  temperature 
averaged  98^^.91  F.  (37'*.17  C),  while  at  night  the  average 
fell  to  97^88  F.  (36^60  C.) 

TTie  occurrence  of  collapse  temperatures  was  noted  once  or 
twice  in  Case  I.  Temperatures  from  97"^  to  97^.4  F.  (36^.11 
to  36^.33  C.)  were  recorded  on  four  occasions,  at  different 
times  of  the  day,  in  addition  to  the  very  low  temperatures 
which  continued  throughout  the  two  days  immediately  pre- 
ceding death.  The  minimum  reached  was  95^.8  F.  (35°.44  C.) 
about  twenty  hours  before  death  occurred. 

Case  III.  (second  series  of  observations)  is  interesting,  as 
showing  that  where  the  disease  is  slow  in  its  course,  and  the 
fever  slight  in  amount,  there  may  be  a  tendency  to  the 
evening  fall  of  temperature,  which  occurs  in  healthy  children. 
The  average  of  20  observations  at  7  P.M.  was  100°.24  F. 
(37^91  C.) 

The  average  of  22  observations  at  10  P.M.  was  99°.53  F. 
(37^51  C.) 

II.  Is  there  a  ^^  continued  elevation  of  the  temperature  in  all  cases 
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ff  tuberculosis  f"  The  morning  temperature  is  allowed  by  all 
to  be  very  frequently  normal.  In  answering  the  question 
as  to  the  evening  temperature,  we  require  to  have  some 
definite  standard,  to  judge  whether  the  elevation  exists. 
If,  speaking  roughly,  the  usual  figure,  from  98*^  to  99®  F. 
(36^66  to  37'*.22  C),  be  taken  as  the  normal  standard,  the 
question  must  be  answered  in  the  negative.  Dr  HiUier's 
statement  already  quoted, — ^many  of  the  figures  in  the  cases 
I  have  detailed, — ^and  some  even  of  Dr  Ringer's  observations 
(as  already  pointed  out),  show  that  children, — ^with  undoubted 
tubercular  disease,  advancing,  and  even,  perhaps,  leading 
to  death, — may  have  an  evening  temperature  within  the 
limits  named.  Indeed,  as  I  have  shown  in  Case  HI.,  (where 
the  signs  of  phthisis  were  exquisitely  marked),  the  evening 
temperature  not  unfi-equently  fell  below  the  morning  one. 

III.  Is  there  always  some  departure  from  the  strictly  normal 
course  of  the  temperature^  in  tubercular  or  phthisical  children  f 
This  is  a  question  which,  so  far  as  I  am  aware,  cannot  at 
present  be  answered.  In  a  former  paper  I  pointed  out,  as 
the  result  of  a  somewhat  extended  inquiry,  that  in  healthy 
children,  a  conspicuous  diminution  of  the  temperature  occurs 
in  the  coiu^e  of  the  evening ;  so  that  the  morning  tempera- 
ture (7i  to  9  a.m.)  averaged  99'*.41  F.  (37^45  C),  and  the 
evening  temperature  (9  to  12  p.m.)  averaged  97^.50  F. 
(36^.38  C.)  Making  allowance  for  the  different  hom-s  at 
which  observations  may  be  taken,  and  for  the  differences  in 
individual  children,  we  may  fairly  conclude  that  the  evening 
temperature  in  health,  should  be,  at  least,  1°  F.  (0^.55  C.) 
lower  than  that  normal  to  the  morning.  Now,  it  is  interest- 
ing to  find  that  in  Case  III., — the  one  which  approximates 
most  closely  to  the  normal  temperature, — we  get  a  distinct 
departure  firom  this  disposition  of  the  range  in  health. 

Case  III.  Morning  temperature,  7J  to  10  a.m.  Average 
of  52  observations, 99^64  F.  (37^57  C.) 

Evening  temperature,  7  to  10  p.m.  Average  of  78 
observations,  99^.84  F.  (37^68  C.) 

Evening  temperature,  7  to  9  p.m.  Average  of  56 
observations,  99^99  F.  (37^77  C.) 
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Lowest  evening  temperature,  out  of  78  observations, 
98^.2  F.  (36^.77  C.) 

We  thus  perceive  an  average  rise  of  the  evening  tempera- 
ture, which,  although  very  slight,  acquires  some  significance, 
from  its  replacing  the  diminution  natural  to  health. 

In  the  other  Cases  (L,  IL,  and  IV.  to  VII.),  although 
temperatures  approaching  the  normal  do  occasionally  occur 
in  the  evening,  the  lowest  figure  reached — and  that  only 
twic&— is  98**.4F.  (36^.88  C),  provided  we  exclude  the 
collapse  temperatures  in  Case  I.,  which  are  evidently  of  an 
exceptional  character.  This  exceptional  character  is  shown 
by  the  fact  that,  on  the  first  occasion  (July  24),  they  only 
continued  for  a  few  hours ;  and,  on  the  subsequent  occasion 
(August  15  and  16),  they  were  the  prelude  of  death. 

Only  in  Case  VIII.,  where  the  temperature  was  traced  on 
to  recovery,  did  it  show  the  normal  disposition. 

Of  course,  many  ftirther  observations  would  be  required 
to  prove  that  there  is  always  even  this  slight  departure  from 
the  normal  course  of  the  temperature  in  tubercular  children ; 
but,  apart  from  any  little  practical  value  which  such  a  dis- 
covery might  have,  it  would  be  useftd,  in  a  scientific 
point  of  view,  as  saving  fix>m  rather  numerous  exceptions, 
the  important  general  rule,  that  phthisical  children  have  an 
abnormally  high  evening  temperature. 

rV.  JVhat  is  the  value  of  the  thermometer  in  the  diagnosis  of 
phthisis  and  tuberculosis  in  children  f 

a.  It  gauges  the  fever.  The  importance  of  evening 
febricula,  as  a  sign  of  tuberculosis,  has  been  much  insisted 
on  by  writer^,  long  before  they  used  the  thermometer.  This 
fever  was  judged  of  by  the  rate  of  the  pulse,  and  by  the  hand 
of  the  physician  appHed  to  the  skin.  The  pulse,  however,  in 
children  is  apt  to  be  very  unreliable,  owing  to  trivial  disturb- 
ance, or  to  mental  excitement.  If,  therefore,  the  thermometer 
can  indicate  the  degree  of  fever  in  a  child,  with  as  much 
accuracy  as  the  pulse  would  do  in  a  sleeping  child,  or  in  an 
unexcitable  adult,  we  have  much  reason  to  be  thankful  for 
its  assistance.  (I  believe  that  its  indications,  in  this  respect, 
are  much  more  accurate  than  is  implied  in  this  statement. 
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l)ut  I  have  limited  myself  to  a  proposition  not  likely  to  be  dis- 
puted, even  by  those  who  estimate  the  instnmient  lightly.) 

b.  The  typical  course  of  tubercular  fever, — ^more  or  less 
high  evening  temperatures,  with  morning  remissions, — when 
it  occurs  instead  of  the  typical  course  of  other  diseases  (such 
US  lobar  pneumonia,  measles,  &c.),  or  when  it  occurs  in  the 
absence  of  other  signs  of  disease,  may  often  arouse  suspicion 
and  justify  a  diagnosis,  before  this  would  otherwise  be 
possible.  Of  course,  accurate  and  extensive  observations  in 
all  affections,  trivial  as  well  as  severe,  would  require  to  be 
carefully  made  and  pubhshed,  to  prevent  mistakes  or  undue 
apprehension  from  the  occurrence  of  such  a  range  of  tempera- 
ture. The  resemblance  of  the  course  of  the  temperature  in 
enteric  and  intermittent  fever  to  that  of  tuberculosis,  has 
already  been  noticed ; — ^indications  for  the  discrimination  are 
given  in  the  passage  quoted  from  Wunderhch.  It  is  worthy 
of  remark  that,  although  the  course  of  enteric  fever  may  be 
very  much  prolonged,  still,  the  period  of  great  daily  fluctua- 
tions, which  most  resembles  the  tubercular  temperature, 
occurs  in  the  course  of  convalescence,  and  so  is  necessarily 
limited  to  a  comparatively  short  time. 

Other  diseases,*  however,  may,  perhaps,  more   or  less 

*  Thermometry  can  only  be  made  useful  by  a  full  disclosure  of  diffi- 
culties, and  of  the  source  of  fallacies.  With  this  view,  I  append  a  note  of  a 
case  of  chorea,  where  the  thermometer  seemed  to  me  to  raise,  imnecessarily, 
the  ideji  of  tuberculosis. 

Alice  Brough,  aet.  9^  years,  admitted  October  30,  1868,  with  a  second 
attack  of  chorea,  having  had  the  same  affection  eight  mouths  before. 
Twitchings  not  severe.  Treatment  consisted  in  the  use  of  douche  baths, 
and  of  regulated  movements.  The  choreic  motions  became  trifling,  but  she 
was  observed,  a  few  days  after  admission,  to  be  very  languid  and  feverish. 
No  explanation  of  this  state  could  be  obtained,  although  careful  search  was 
made  for  signs  of  disease  in  chest  and  abdomen.  The  baths  were  stopped, 
and  the  patient  confined  to  bed.  This  state  continued  for  about  a  fort- 
night, and  then  gradually  disappeared.  After  this  the  child  improved 
rapidly.  There  was  no  further  reason  to  suspect  tuberculosis.  No  doubt, 
like  most  choreic  patients,  she  was  a  delicate  child.  Temperatures  were 
taken  in  rectum  from  November  7th  to  November  28th.  Two  grain  doecs 
of  quinine  were  given,  and  the  effect  on  the  temperature  was  tested  once  or 
twice  ;  it  seemed  to  be  followed  by  a  fall  of  the  thermometer.  This  was  the 
only  treatment. 

November  7th  to  17th.  Morning  temperature,  average  of  six  obser- 
vations         99^01  F.  (37°.22  C.) 

November  7th  to  17th.  Evening  temperature,  average  of  eleven 
)b8ervation8,  103^21  F.  (39^56  C.) 
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fiimnlate  the  tubercular  temperature.  Thus,  in  nephritis,  a 
great  daily  range  may  occur,  and,  accordingly,  this  may 
Hometimes  be  met  with  in  the  course  of  scarlatina  ;*  renal 
and  dropsical  symptoms,  however,  are  usually  too  obvious 
to  allow  of  a  mistake  being  made. 

c.  The  absence  of  a  strictly  normal  course  of  the  evening 
temperature  in  tubercular  children,  if  this  be  corroborated^  may 
possibly,  in  rare  circumstances,  assist  our  diagnosis.  Or,  in 
erases  where  the  evening  remission  of  temperature  usual  to 
health  is  perfectly  marked,  we  may,  perhaps,  be  enabled  to 
assert  the  absence  or  suspension  of  the  tubercular  pro- 
cess. Of  course,  if  a  child  is  at  all  ill,  even  to  the  most 
trifling  extent,  there  is  apt  to  be  some  elevation  of  the 
evening  temperature;  and  I  am  too  well  aware  that  the 
temperature  of  children  is  affected  by  trivial  disturbances,! 
to  think  that  much  assistance  could  often  be  derived  from 
such  an  inconspicuous  departure  from  the  normal  course.J 

After  this  the  temperature  declined  rapidly,  and  from 

NoTember  25th  to  28th,  morning  temperature  averaged  98°.90  F. 
(37M6  C.^ 

Xovemowr  20th  to  24th,  evening  temperature  averaged  98°. 56  F. 
(36°.97  C.) 

The  child  was  dismissed  perfectly  well. 

In  another  case  of  chorea,  a  boy,  aet.  lOJ  years,  in  whom  the  twitchings 
were  not  at  all  severe,  there  was,  if  not  an  elevation  of  the  temperature,  at 
least  a  diminution  of  the  evening  remission  natural  to  health.  The  tem- 
peratures were  taken  in  rectum,  at  8  a.m  and  8 J  p.m.,  from  August  5th  to 
17th,  1867. 

Morning  temperature,  average  of  eleven  observations,  99°.44  F. 
(7°.46  C.) 

Evening  temperature,  average  of  thirteen  observations,  98°.93  F. 
(.S7M8  C.) 

Is  there  not  a  degree  of  evening  febricnla  in  some  cases  of  syphilitic 
disease,  apart  from  superficial  inflammations  ? 

•  See,  for  example,  Case  29  of  Dr  Ringer's  cases  of  scarlatina,  Medico- 
Chirurgical  Transactions  for  1862. 

t  *'  Auch  ist  nicht  zu  iibersehen,  dass  bei  kleinen  Kindern  geringfiigijjo 
Storungen  ein  Ansteigen  dcr  Temperatur  bcdingen  konnen." —  Wunderlich, 
Op.  Cit.,  page  316. 

X  The  two  following  cases  are  submitted  with  a  view  of  indicating  my 
meaning,  in  reference  to  the  possible  value  of  the  thermometer  in  such 
cases,  not  at  all  with  the  idea  of  proving  the  suggestion  made  in  the  text. 
My  attention  had  not  been  directed  to  the  subject  at  the  date  of  the  first 
case,  otherwise  I  would  have  made  an  extended  inquiry ;  indeed,  I  con- 
sidered the  evening  temperatures  at  that  time,  as  rather  indicating  the 
absence  of  tubercular  disease  in  this  case.    A  few  scattered  observations, 
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V.  The  relatwnslup  of  the  temperature  to  the  nature  of  tuber- 
cular disease  is  a  subject  of  profound  interest  and  importance, 
but  one  which,  as  yet,  rests  in  considerable  obscurity.  In 
view  of  the  doctrines  recently  propounded  as  to  the  true 
nature  and  course  of  phthisis,  it  would  be  interesting  to 
obtain  some  thermometrical  information  regarding  the  heat 
of  the  body  at  the  time  of  the  deposition  of  the  tubercular 
granulations,  before  they  had  set  up  inflammation  in  the 
adjacent  tissues.  Some  writers  assert  that,  in  this  stage, 
there  is  no  fever.*  On  the  other  hand,  Dr  Ringer  seems  to 
believe  "  that  there  is  always  an  elevation  of  the  temperature 
during  the  deposition  of  tubercle,  and  that  the  elevation  is 

made  under  different  circumstances,  seem  to  me  to  tend  in  the  same  direc- 
tion as  the  two  following  cases — 

James  Hampson,  aet.  2}  years,  admitted  to  ward,  August  26th,  1867. 
There  was  strong  reason  to  suspect  mesenteric  disease. 

October  4th  to  17th,  1867.  Morning  temperature,  average  of  three 
observations,  98^76  F.  (87°.08  C.) 

October  4th  to  17th,  1867.  Evening  temperature,  average  of  seven 
observations,  100°.02  F.  (37°.78  C.) 

After  4^  months*  residence  in  ward,  at  last  gaining  flesh. 

January  11th  to  15th,  1868.  Morning  temperature,  average  of  five 
observations,  98°.65  F.  (37^0  C.) 

January  11th  to  14th,  1868.  Evening  temperature,  average  of  four 
observations,  97°.87  F.  (36°.31  C.) 

The  next  case  affords  a  striking  contrast. 

Jane  Motley,  aet.  9}  years;  admitted  to  ward,  December  4, 1867.  There 
was  a  history  of  spine  and  hip- joint  disease  when  4  years  old.  Projection 
of  two  upper  dorsal,  and  of  fifth  lumbar  spines.  Right  buttock  flattened. 
Chronic  abscess  in  left  gluteal  region  (for  which  she  was  admitted.)  There 
was  marked  dulness  of  apex  of  right  lung,  with  bronchial  breathing.  This, 
conjoined  with  evidence  of  caries,  led  to  a  very  grave  prognosis.  The 
cough,  however,  was  trifling,  and  soon  disappeared ;  nor  did  any  further 
lesion  in  the  lung  reveal  itseB,  although  the  child  was  under  observation  at 
the  dispensary  for  many  months.  The  temperatures  show  a  distinct 
evening  fall,  quite  in  accordance  with  the  idea  that  no  tubercular  disease 
was  then  active. 

December  5th  to  16th,  1867.  Morning  temperature,  average  of  eleven 
observations,  99°.36  F.  (37°.42  C.) 

December  5th  to  16th,  1867.  Evening  temperature,  average  of  ten 
observations,  98M2  F.  (36^73  C.) 

*  De  la  Phthisie  Pulmonairej^ar  M.  H^rard,  et  M.  V.  Comil.  Paris. 
1867.  Page  200  and  passim.  These  gentlemen  state  confidently,  that  there 
is  no  fever  in  this  stage  of  the  disease,  provided  there  be  no  complications. 
They  do  not  say,  however,  that  they  have  tested  their  opinion  by  the 
thermometer.  Cases  of  slight  tubercular  haemoptysis  without  other  chest 
symptoms,  especially  if  afterwards  examined  by  diissection,  seem  the  most 
favourable  for  this  important  inquiry. 


Digitized  by  VjOOQIC 


1869.]    DR  FINLATSON — TEMPERATUBE  OF  CHILDREN  IN  PHTHISIS.        29 

proportionate  to  the  activity  of  the  deposition."  (p.  17.) 
The  facts,  mentioned  by  Wunderlich,  that  the  course  of 
temperature  in  phthisis  may  resemble  pretty  closely  that  of 
broncho-pnexmionia,*  and  that  phthisis  without  tubercles  (granu- 
lations), cannot  be  discriminated  by  the  thermometer  from 
tubercular  phthisis^  would  seem  to  indicate  that  the  typical 
elevation  of  the  temperature  in  this  disease  may  really  be 
due  to  the  character  of  the  concurrent  inflammation.  This,  of 
course,  might  be  the  case,  even  if  the  deposit  of  granulations 
were  also  attended  by  some  degree  of  fever. 

The  whole  question  of  the  production  and  regulation  of 
the  animal  heat,  whether  in  health  or  disease,  is  far  from 
being  properly  imderstood.  That  the  production  of  heat  is 
closely  related  to  nutrition  and  respiration,  can  scarcely  be 
doubted,  but  the  regulation  of  its  amount,  would  seem  to  be 
v*^ry  much  imder  nervous  influence,  and,  perhaps,  some  law 
of  periodicity.  The  fact  of  the  occurrence  of  great  emacia- 
tion in  the  course  of  phthisis,  naturally  associates  itself  in  our 
minds,  with  the  waste  which  a  high  temperature  must  almost 
necessarily  produce.  This  loss  of  weight  is  usually  more 
or  less  marked  in  all  cases  of  fever,  whether  idiopathic 
or  traumaticf  On  the  other  hand,  it  is  interestiag  to 
remember  that  cancer,  although  pre-eminently  a  wasting 
disease,  is  said  not  to  be  attended  by  any  elevation  of 
t+imperature,  while,  in  diabetes,  the  emaciation  would  seem 
rather  to  be  associated  with  a  diminution  of  the  animal  heat.t 
It  is  with  the  view  of  discovering  something  of  the  hidden 

*  For  a  fun  statement  of  the  temperature  in  this  affection  in  childhood, 
see  Ziemfisen  Pleuritis  und  Pneumorne^  &c. 

t  See  the  elaborate  researches  of  Dr  R.  Schneider ;  Untersnchungen  Uber 
das  KOrpergetricht  wahrend  des  Wundjiebers.  (Archivfilr  KUnische  Chirurgie, 
Bd.XL)    Berlin,  1869. 

t  As  to  diabetes,  see  Dr  B.  W.  Foster's  note  in  Journal  of  Anatomy  and 
Physiology.  London.  1869.  Page  377. — Cancer  is  usually  stated  to  be 
attended  by  little  or  no  elevation  of  the  temperature.  See  Wunderlich, 
Op.  Cit.,  page  379,  and  Dr  Ringer,  Op,  Cit.,  page  33.  I  cannot  refer, 
however,  to  any  extended  observations.  In  the  case  of  a  woman,  aged  47, 
with  cancer  of  uterus  and  ovary,  who  came  under  my  own  notice : — 

Morning  temperature,  averaged  in  eight  observations,  98*^.47  F. 
(36^92  C.)  in  vagina. 

Evening  temperature,  averaged  in  seven  observations,  98°.51  F. 
(36\95  C.)  in  vagina. 
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nature  of  disease,  that  thennometrical  researches  ought  to  be 
carried  into  every  realm  of  physiology  and  pathology,  even 
although  their  practical  indications  were  very  much  less 
important  than,  happily,  they  are. 


II.— ON  THE  TREATMENT  OF  LACERATION  OF  THE  PERINEUM, 
IMMEDIATELY  AFTER  DELIVERY. 

By  John  Brunton,  M.A.,  M.D.,  Surgeon  to  the  Royal  Maternity  Charity, 

London. 

Laceration  of  the  perinaeum  is  an  accident  that  happens  in 
a  certain  proportion  of  first  deliveries,  in  many  cases  due 
to  want  of  attention  on  the  part  of  the  accoucheur,  in  not 
using  suflScient  retarding  force  to  the  protruding  head,  or  in 
not  preventing  the  mother  from  straining  to  an  excessive 
degree ;  or  from  either  of  these  causes  singly.  Neverthehess, 
there  are  many  cases  which  are  quite  unavoidable.  Let  the 
care  of  the  practitioner  be  ever  so  great,  laceration  more  or 
less  occurs. 

If  the  laceration  be  up  to  the  sphincter  ani,  but  not 
through  it,  the  amount  of  injury  need  not  give  the  practi- 
tioner much  concern,  for  the  treatment  of  the  injury  is  both 
simple  and  most  successfiil.  At  the  same  time,  it  is  better 
if  such  injury  can  be  avoided,  both  for  the  practitioner's  credit 
and  self-comfort. 

The  laceration  in  the  recent  state  looks  much  more 
formidable  than  it  really  is.  The  perineal  structures  having 
undergone  a  gradual  process  of  stretching  and  unfolding, 
the  rent  appears  to  be  two  or  more  inches  in  length  ;  but  as 
retraction  of  the  perineal  tissues  takes  place,  gradually,  in  a 
day  or  two,  what  before  was  an  ugly  woimd,  now  is  but  a 
narrow  sore,  and  all  the  treatment  that  is  necessary  is,  from 
the  first,  to  tie  the  mother's  knees  together,  and  pay  strict 
attention  to  the  cleanliness  of  the  injured  parts.  I  adopt 
the  plan  of  expelling  all  clots  from  the  uterus  and  tightly 
bandaging  the  mother,  putting  a  compress  over  the  uterus, 
for  the  purpose  of  keeping  up  its  contraction,  and  thereby 
reducing  the  lochial  discharge  to  a  minimum,  and  having 


Digitized  by  VjOOQIC 


IMO]  DB  BBUNTOK  ON  LAOERATIOK  OF  THE  PEBINiBUM.  31 

the  vagina  daily  washed  with  a  solution  of  Condy's  disinfect- 
ing fluid.  It  is  obviously  necessary  in  so  doing  to  use  a 
syringe  with  a  small  tube,  else  the  parts  would  be  disturbed. 
It  is  also  advisable  to  avoid  purgative  medicines  for  a  week 
or  so,  and  to  give  a  light  but  nutritious  diet,  such  a  diet  as 
will  produce  as  Kttle  feeces  as  possible. 

But  there  is  another  form  of  laceration  which  is  much  more 
serious,  and  one  which,  when  badly  healed,  has  got  the 
credit  of  being  the  cause  of  a  number  of  evils — ^barrenness, 
prolapse  of  uterus,  fsecal  incontinence,  and  so  forth — ^a  train 
of  evils  which  makes  life  miserable  to  the  sufferer,  and  calls 
for  remedy  at  the  hands  of  the  surgeon  at  some  time  or 
other ;  necessitating  an  operation  that  is  severe,  requiring 
chloroform,  and  the  greatest  after  attention — an  operation, 
too,  that  very  often  is  not  at  first  successful,  a  second  or  a 
third  being  required.  This  form  of  laceration  is  fortunately 
but  rarely  met  with,  ue.,  in  comparison  with  the  former  kind. 
The  laceration  in  this  case  extends  through  the  sphincter, 
and  sometimes  through  a  portion  of  the  rectovaginal  wall. 
When  the  rectum  has  been  injured,  and  the  parts  have 
healed  badly,  it  is  common  to  find  a  rectovaginal  fistula, 
which  requires  operative  procedures  for  its  after  cure.  This 
severe  lesion  is  seldom  met  with  as  the  result  of  natmral 
straining  during  the  second  stage  pf  labomr.  It  is  usually  pro- 
duced by  the  extraction  of  the  head  by  the  forceps,  or  by 
slipping  of  the  forceps  during  extraction.  In  one  of  the 
cases  narrated  below,  the  forceps,  being  badly  tempered, 
yielded  during  extractive  pressure,  slipped  off  instantane- 
ously, tearing  the  perineaum  through  the  sphincter.  What 
conduces  to  tearing  of  the  perinseiun  is  the  congested  and, 
so  to  speak,  sodden  state  of  the  parts  due  to  long  pressure 
of  the  head  at  the  outlet;  the  perineal  tissues  lose  tlieir 
elasticity  and  tenacity,  and  tear  with  great  ease.  Some- 
times the  tear  begins  close  to  the  sphincter,  and  proceeds 
forwards  and  backwards;  at  other  times  it  follows  the  usual 
course,  beginning  at  the  fomrchette. 

Case  I. — On  the  evening  of  September  27,  1866,  I  wan 
summoned  to  attend  Airs  P.,  a  private  patient.     I  found  her 
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in  labour  with  her  first  child.     She  was  31  years  of  age, 
stout,  pale,  and  of  a  generally  flabby  constitution.     As  labour 
had  not  advanced  far,  and  the  presentation  was  natural,  I 
left,  with  instructions  to  send  for  me  when  required.     Next 
morning  I  was  sent  for,  and  found  labour  progressing  so  far 
favourably:  pains  active.     At  noon  the  os  was  fully  dilated, 
the  waters  had  come  away,  and  the  head  had  descended  to 
the  outlet.     Pains  being  still  active,  and  the  capacity  of  the 
pelvis  being  pretty  fair  above,  though  somewhat  narrowed 
at  the  outlet,  from  approximation  of  the  tuberosities  of  the 
ischia,  I  determined  to  wait  for  an  hour  or  two.     After  wait- 
ing three  hours,  and  there  being  little  or  no  advance  of  the 
head,   the   caput   succedaneum   for   two    hours    projecting 
shghtly  through   the   ostium   vaginro,   and   the   perinseum 
becoming   much   congested  ;    at   the   same  time,    the  day 
being  very  hot  and  close,  the  mother  getting  very  rest- 
less, tossing  about,  anxious,  and  desirous  that  her  labour 
should  be  brought  to  a  close,  the  labour  pains,  meanwhile, 
losing  strength,  and  pulse  rising  to  120,  I  determined  to 
extract  the  child  by  forceps,  and  sent  for  a  medical  friend 
to  assist  me*     Without  any  diflSculty  I  applied  Dr  Wilson's 
short  straight  forceps,  and  conamenced  extraction:  the  head 
gradually  began  to  yield  to  the  pressure  and  extractive 
force;  and  as  I  slowly  brought  the  head  down  and  out,  I 
was  much  dismayed  at  seeing  the  perineal  skin  begin  to  split 
on  the  sm^ce  just  anteriorly  to  the  sphincter  ani.     Gra- 
<lually  as  I  gave  the  head  the  proper  turn  the  tissues  gave 
way,  the  perinajum  splitting  anteriorly  through  the  four- 
chette  and  posteriorly  through  the  sphincter.     The  child 
was  bom  aUve  and  hearty,  and  weighed  about  1 1  pounds. 
After  delivering  the  placenta  and  pressing  all  clots  out  of 
the  uterus,  bandaging  firmly  with  the  usual  compress,  I 
sent  home  for  my  pocket  case,  having  made  up  my  mind  to 
treat  the  laceration  at  once.     IIa\dng  placed  the  mother  on 
her  left  side  in  the  usual  obstetric  position,  ^vith  a  curved 
needle  I  passed  a  silver  suture  deeply  through  the  torn 
sphincter,  drawing  the  wire  up  tight,  then  two  more  sutures 
(interrupted)  anteriorly.      No   chloroform  was  given;   the 
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mother  did  not  complain  at  all  at  the  passage  of  the  needle.  The 
after  treatment  conMsted  in  daily  syringings  of  the  vagina 
with  a  tepid  solution  of  Condy's  fluid,  constipation  of  the 
bowels  by  means  of  opium  pills,  and  rest  in  bed.  On  the 
seventh  day  I  removed  the  sutures,  and  on  the  tenth  an 
enema  was  administered,  the  bowels  were  opened,  and  after 
an  examination  of  the  parts  which  had  been  torn  and  sewn 
together,  they  were  found  to  have  united  throughout,  and 
the  patient  was  allowed  to  get  out  of  bed.  The  recovery 
after  this  was  uninterrupted. 

On  the  5th  December  of  the  following  year,  I  was  sent 
for  to  attend  the  same  mother,  then  in  labour  with  her 
second  child.  The  case  was  natural;  I  was  permitted  to 
examine  the  state  of  the  formerly  torn  perinsdimi,  as  the 
head  came  down  and  out.  I  had  the  satisfaction  of  finding 
that  the  perinaaimi  distended  and  the  ostium  vaginaB  dilated 
admirably,  that  not  the  slightest  tear  took  place;  in  fact, 
the  cure  hcwi  been  so  good  that,  had  I  not  known  the  pre- 
vious state  of  matters,  I  would  never  have  supposed  that 
there  had  been  any  former  laceration. 

Case  IL — Mrs  R,,  aet.  23,  £rom  her  youth  had  been  accus- 
tomed to  sit  all  day  at  the  work  of  sewing  boots,  and  after 
marriage,  up  to  the  day  before  her  confinement,  was  so 
employed.  When  taken  in  labour  with  her  first  child,  I 
made  a  careful  examination  of  the  capacity  of  her  pelvis, 
and  found  that  though  wide  above  it  was  transversely  and 
antero-posteriorly  narrow  at  the  outlet,  being  funnel  shaped; 
the  shape  of  her  pelvis  being  like  that  of  the  boot  workers 
of  Nantwich,  where,  on  accoimt  of  the  same  cause,  there  is 
very  often  necessity  for  instrumental  aid  in  the  latter  stage 
of  labour.  As  she  was  the  wife  of  one  of  the  employees  of 
the  Great  Northern  Railway,  I  deemed  it  necessary  to  call 
in  the  consulting  physician.  The  child's  head  was  wedged 
at  the  outlet,  just  as  in  Case  I.  Medium-sized  straight  for- 
ceps were  applied  by  Dr  Davis,  and  after  some  difficulty  the 
head  began  to  yield.  In  this  case  the  perinaeum  commenced 
to  tear  at  the  fourchette,  and  though  I  made  two  lateral 
notches  about  half  an  inch  deep  at  each  side  of  the  posterior 
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part  of  the  tear,  as  the  head  was  slowly  extracted  the  lacer- 
ation, uninfluenced  by  the  incisions,  went  backwards  through 
both  sphincters  and  up  a  portion  of  the  rectum.  The  child 
was  large.  I  proceeded  to  sew  up  the  rent  in  exactly  the 
same  way  as  in  Case  I.  The  patient  complained  of  no  pain 
during  the  operation.  The  after  treatment  was  similar,  and 
the  cure  as  complete.  On  the  13th  February,  of  the  present 
year,  I  again  delivered  her — the  child  was  smaller,  labour 
easy,  and,  just  as  in  the  case  above,  the  perinseum  distended 
readily,  and  there  was  not  the  slightest  trace  of  tearing. 

The  third  case  is  the  one  already  mentioned,  where  a 
friend  of  mine,  while  extracting  the  head  by  forceps,  lacer- 
ated the  perinaeum,  because  the  instrument,  being  badly 
tempered,  yielded  instantaneously,  and  was  drawn  out 
locked.  The  perinseiun  was  torn  backwards  from  the  four- 
chette  through  the  sphincter  ani.  The  delivery  was  com- 
pleted with  other  forceps.  I  stitched  the  lacerated  perinseum. 
The  mother  did  not  feel  any  pain  to  speak  of  during  the 
operation.  I  have  not  been  able  to  ascertain  the  final  result 
of  this  case,  as  my  friend  was  called  in  dmiig  the  absenet? 
of  another  practitioner,  whose  case  it  was. 

I  have  narrated  the  cases  simply  as  they  occurred,  and 
remark — 

Ist.  That  the  result  of  the  recent  operations  is  very  satis- 
factory. 

2nd.  That  the  operation  is  very  easy. 

3rd.  That  it  is  comparatively  free  from  danger,  and  is 
nearly  painless,  requiring  no  chloroform,  because  the  parts 
which  have  been  torn  are  in  an  anesthetic  state,  bein^^ 
benumbed  by  the  pressure  they  have  recently  undergone. 


III.— NOTES  ON  THE  SURGERY  OF  THE  UPPER  EXTREMITY. 
By  David  C.  M'Vah-,  L.F.P.S.G.,  House  Surgeon  to  Alnwick  Injirmary. 
Surgical  affections  of  the  upper  extremity  are  very  common, 
and  none  cause  more  anxiety  both  to  surgeon  and  patient. 
In  no  class  of  cases  is  it  more  desirable  that  all  deformity  be 
avoided,  and  that  the  parts  be  as  soon  as  possible,  and  as 
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completely  as  possible,  restored  to  their  normal  condition. 
In  fiirtherance  of  this  object,  the  following  observations  are 
laid  before  the  profession,  on  the  treatment  of  fractures  of 
the  fore-arm,  fracture  of  the  hmnerus,  and  fracture  of  the 
clavicle ;  together  with  suggestions  on  the  after  treatment 
of  excision  of  the  elbow  joint,  and  a  few  remarks  on  a  rare 
feature  in  dislocation  backwards  at  the  elbow  joint. 

Fractures  of  the  Fore-^rm, — ^In  such  cases,  the  almost 
universal  practice  is  to  bandage  the  arm  to  a  flat  pistol- 
shaped  splint.  The  entire  unsuitableness  of  such  treatment 
will  be  at  once  apparent  to  anyone,  who  will  take  the  trouble 
of  placing  his  own  arm  on  a  flat  table,  in  the  position  occu- 
pied by  the  arm  when  on  the  flat  pistol  splint.  It  will  be 
seen  that  the  ulna,  which  has  an  almost  perfectly  straight 
contour,  receives  support  at  its  olecranon  end  only ;  from 
this  point  downwards  the  bone  gradually  recedes  from  the 
flat  surface,  its  distal  end  being  ftilly  five-eighths  of  an  inch 
removed  from  it.  It  will  be  further  seen  that  the  radius 
never  touches  the  flat  surface  at  all,  being  at  all  points 
distant  from  it,  from  half  an  inch  to  an  inch.  Therefore, 
when  either  or  both  bones  are  fractured,  and  when  the  arm 
is  bandaged  firmly  to  the  splint,  the  fractured  ends  are  in 
danger  of  being  dragged  down  from  their  normal  position 
towards  the  flat  surface;  and  should  they  unite  in  this 
position,  the  ulna  will  no  longer  be  straighty  but  will  be  curved, 
its  posterior  aspect  being  concave,  while  the  natural  anterior 
concavity  of  the  radius  will  be  lessened  or  abolished — or,  as 
in  one  case  which  came  under  my  own  observation,  it  may 
even  present  a  convex  aspect  anteriorly.  When  any  such 
mal-position  ensues,  the  movements  of  pronation  and  supina- 
tion are,  of  course,  greatly  impaired. 

Another  and  much  greater  evil  which  may  follow  bandag- 
ing the  arm  in  such  a  position  is,  that  the  radius,  which  for 
a  great  part  of  its  length  is  at  a  much  higher  level  than  the 
nlna — ^that  is,  ftirther  removed  from  the  flat  siuface — ^is  very 
liable  to  be  dragged  down  to  the  level  of  the  ulna ;  and  thu8, 
when  both  bones  are  broken,  osseous  union  may  take  place 
between  them,  when,  as  a  necessary  consequence,  the  pro- 
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native  and  sapinative  movements  will  be  altogether  annihi- 
lated. And  such  an  evil  is  not  imaginary,  for  most  surgical 
authorities  caution  against  it,  proposing  as  a  means  for  pre- 
venting it,  to  place  a  long  narrow  pad  between  the  two 
bones,  a  pad  which  never  can  be  kept  in  position,  and  which, 
even  when  in  the  most  accurate  position,  can  have  but  very 
little  influence  in  preventing  union,  as  compared  with  any 
means  which  will  keep  the  radius  at  its  normally  higher  level. 

To  accomplish  the  object  of  keeping  both  radius  and  ulna 
in  proper  position  when  uniting,  I  have  had  a  splint  con- 
structed which  possesses  all  the  advantages  of  the  common 
pistol  splint,  the  Gordon  splint,  and  several  other  advantages 
besides.  It  consists  of  a  part  for  the  arm,  and  a  part  for  the 
liand,  the  two  parts  moving  on  each  other  by  mecms  of  a 
horizontal  joint,  just  under  tiie  wrist  joint,  which  can  be 
fixed  in  any  position  by  a  finger-screw  on  the  under  surfisice 
of  the  splint.  The  part  fi)r  tiie  arm  consists  of  a  flat  board, 
which  in  length,  width,  and  thickness,  is  much  the  same  as 
the  straight  part  of  the  common  pistol  splint.  On  the  upper 
surfisice  of  this  board  is  glued  an  inclined  plane  of  cork,  for 
the  support  of  the  ulna,  and  on  the  inner  half  of  this  inclined 
plane  another  pad  of  cork  is  fixed,  so  shaped  as  to  fit  accu- 
rately the  very  considerable  curve  of  the  radius. 

If  the  fi'actured  arm  be  carefully  fixed  on  this  splint,  the 
parts  must  be  in  acciurate  position ;  and  if  the  bandage  be 
kept  moderately  tight,  it  is  impossible  for  any  mal-position 
to  occmr.  The  part  on  which  the  hand  rests  is  made  to 
move  horizontally  at  the  wrist,  and  may  be  fixed  in  any 
position  by  the  finger-screw,  in  order  that  as  much  or  as 
little  of  the  pistol  shape  as  is  desired  may  be  obtained,  for, 
as  every  one  is  aware,  some  cases  require  more,  and  some 
require  less  of  this  angular  position. 

This  splint,  which  is  really  a  very  simple  affair,  only 
attempts  to  do  effectually  what  is  at  present  very  ineffectu- 
ally done  by  means  of  pads,  which  in  almost  all  cases — 
especially  where  romping  children  are  concerned — get  into 
all  sorts  of  strange  positions,  often  doing  more  harm  than 
good.    The  cork  is  merely  a  firm,  unyielding,  accurately- 
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fitting  pad,  which  cannot  possibly  get  into  a  wrong  position, 
and  which  must  keep  the  bones  in  a  right  position.  The 
country  snrgean  who  sees  his  patient  but  rarely,  will,  by 
using  snch  a  splint,  save  himself  much  anxiety ;  any  patient 
will  have  snfKcient  intelligence  to  keep  the  bandage  moder- 
ately tight,  and  nothing  more  than  thia  will  ever  be  necessary. 
Fracture  of  the  Humerus. — ^In  a  case  which  occurred  some 
time  ago  in  the  out-door  practice  of  the  Alnwick  Infirmary, 
there  was  some  difficulty  in  preventing  riding  of  the  ends 
of  the  bone,  and  as  the  man  was  a  martyr  to  chronic 
rheumatism,  and  while  walking  was  constantly  coming 
against  the  wall  and  surroimding  objects,  considerable 
doubt  was  felt  as  to  whether  the  arm  would  ever  regain 
its  normal  shape.  It  occurred  to  me  that  if  the  princii)le 
of  the  long  splint,  as  applied  to  fracture  of  the  femur,  could 
be  brought  into  operation  here,  all  anxiety  would  for  the 
future  be  avoided,  as  riding  of  the  ends  of  the  bone  would 
be  most  eflfectually  prevented.  On  mentioning  this  idea  to 
Pro£  Morton,  of  Glasgow,  he  approved  of  the  theory,  and 
stated  that  it  was  not  new  to  him,  as  in  one  or  two  trouble- 
some cases  he  had  himself  tried  it,  but  found  it  did  not 
answer  well,  as  the  projecting  ends  were  in  the  way  when 
the  patient  was  in  the  recumbent  position.  Since  talking 
with  him,  I  have  had  a  splint  constructed  which  has  the 
action  of  the  long  splint,  and  which  never  can  be  in  the  way. 


It  consists  of  a  sheet  of  bent  tin,  which  is  fitted  on  the  outer 
aspect  of  the  arm  and  fore-arm,  from  the  top  of  the  shoulder 
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down  to  the  hand.  But  it  is  composed  not  of  one  piece 
but  of  two  pieces,  a  b  and  c  d;  the  piece  c  d  overlapping 
the  piece  a  i  on  the  outer  aspect  of  the  upper  arm,  and 
(connected  with  it  so  as  to  allow  of  a  sliding  movement  up 
and  down,  the  screw  e  f  regulating  and  fixing  the  relative 
position  of  the  two  parts  of  the  splint.  It  is  applied  in  the 
following  manner.  First  of  all,  the  upper  part  of  it  is  fixed 
to  the  shoulder  by  means  of  bands  passing  under  both  axillae. 
The  fore-arm  is  then  fixed  to  the  lower  and  horizontal  part 
of  the  splint  by  bandaging.  It  is  now  self-evident  that  by 
working  the  screw  we  get  the  action  of  the  long  splint,  and 
that  thus  we  can  prevent  the  tendency  to  riding  and  to 
shortening.  Having  regulated  the  parts  to  our  satisfaction, 
we  bandage  the  upper  arm  to  the  splint.  And  now  let  the 
])atient  do  as  he  will,  he  cannot  possibly  get  the  parts  out  of 
position,  and  however  oblique  the  firacture  may  have  been, 
the  ends  will  be  kept  in  accurate  opposition  to  each  other. 

Fracture  of  the  Clavick  internal  to  the  ligaments  by  which 
this  bone  is  connected  with  the  scapula,  has  always  been 
one  of  the  greatest  difficulties  with  which  the  surgeon  has 
had  to  contend.  The  shoulder  is  drawn  with  great  muscular 
power  forwards  and  inwards,  and  the  weight  of  the  arm 
cviuses  in  addition  considerable  depression,  so  that  the 
fractured  extremity  of  the  scapular  part  of  the  clavicle 
o(!cupies  a  position  considerably  behind  and  below  the 
fractured  extremity  of  the  sternal  part  of  the  bone.  The 
methods  of  treatment  commonly  adopted  are,  first,  Desault's 
j)lan,  which  consists  of  a  pad  in  the  axilla,  and  a  deal  of 
bandaging  to  elevate  the  shoulder  and  keep  the  arm  by  the 
side.  But  as  Syme  observes,  "when  the  cushion  in  the 
axilla  is  secured  so  high  and  so  firmly  as  really  to  serve  the 
office  of  a  fulcrum,  it  compresses  the  nerves  and  blood- 
vessels beyond  endurance,  and  if  it  be  allowed  to  descend  so 
as  not  to  do  this,  it  increases  the  distortion,  by  separating  the 
arm  fi:om  the  side.**  The  other  plan  usually  followed  is 
that  proposed  by  Syme,  and  consists  in  "  bracing  back  the 
shoulders  by  a  figure  of  8  bandage,  or  shoulder  straps 
drawn  together  by  any  simple  contrivance,**  and  in  support- 
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ing  the  weight  of  the  arm  with  a  suitable  sling  or  bandage. 
Now  this  method  very  frequently  fails  to  reduce  the  mal- 
position of  the  outer  fragment  of  the  bone,  because   the 
shoulder  straps  act  at  a  great  mechanical   disadvantage. 
If  any  one  will  grasp  the  shoulder  of  a  person  who  has 
sustained  this  injury,  in  the  same  position  as  the  shoulder 
strap  grasps  it,  he  will  experience  very  great  difficulty  in 
reducing  the  mal-position,  and  in  keeping  it  reduced,  and 
from  the  great  amount  of  force  required  to  do  so,  he  will  at 
once  become  sensible  that  any  bandage  will  yield  to  such  a 
strain,  and  so  allow  the  bone  to  get  into  its  wrong  position 
again,  and  besides,  the  severe  pressure  of  the  shoulder  strap 
must  be  extremely  annoying  to  the  patient.     But  if  the 
shoulder  be   grasped   at  its    outer  aspect,  just   over  the 
acromion,  and  if  it  be  drawn  backwards  and  downwards, 
a  very  small  amount  of  force  is  required  to  reduce  the  mal- 
position, the  fractured  end  of  the  bone  being  tilted  upwards 
and   outwards  to   its  normal  position.     In   a  case   which 
occurred  in  the  out-door  practice  of  the  Alnwick  Infirmary, 
I  took  advantage  of  this  circumstance.     I  had  a  bandage 
two  inches  wide  spread  with  adhesive  plaster  for  two  inches 
at  one  end,  and  this  plastered  part  I  fixed  to  the  outer 
aspect  of  the  shoulder  just  at  the  acromion.     The  bandage 
was  then  drawn  diagonally  downwards  and  across  the  back, 
and  fixed  to  a  transverse  band  nmning  round  the  body, 
which  was  retained  in  position  by  perineal  bands ;  but  pro- 
bably a  better  method  would  have  been  to  have  fixed  this 
end  to  the  body  with  plaster  also.    I  likewise  supported  the 
weight  of  the  arm  in  a  bag  hung  from  the  opposite  shoulder. 
In  this  case  all  deformity  was  avoided,  and  no  one  examin- 
ing the  clavicle  now  would  ever  dream  that  it  had  been 
broken,  and  yet  broken  it  was,  and  that  too  just  at  the 
jimction  of  the  two  curves.    A  bandage  or  strap  so  attached 
to  the  shoulder  acts  at  the  greatest  possible  mechanical 
advantage,  and  there  is  but  little  force  required  to  keep  the 
parts  in  position, — consequently,  the  strain  on  the  bandage 
is  so  small,  that,  if  of  good  quality,  it  will  not  yield  in  the 
least.      I  should  like  this  method  of  treating    fractured 
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clavicle   fairly  put  to   the   test  by   those  who    have   the 
opportunity  of  doing  so. 

After-treatment  of  Excision  of  the  Elbaw^oint. — When  a 
student  at  the  Glasgow  Royal  Infirmary,  the  method  which 
I  saw  invariably  adopted  was  to  place  the  arm  after  opera- 
tion on  a  common  rectangular  splint.  Such  a  splint  seemH 
to  me  objectionable  for  two  reasons:  first, — ^whenever  the 
arm  requires  dressing,  it  has  to  be  removed  fi-om  the  splint 
by  an  assistant  and  held  by  him  while  the  old  dressings  art* 
taken  off  and  the  new  ones  put  on,  a  proceeding  tedious  and 
troublesome  to  the  surgeon,  and  extremely  painful  to  the 
patient.  The  other  and  more  potent  objection  is,  that  as 
the  arm  always  occupies  the  same  position,  adhesion  more 
or  less  firm  always  takes  place  between  the  bones,  before 
the  wound  is  sufiBciently  healed  to  allow  of  passive  motion 
being  brought  into  play.  Consequently,  when  the  time 
does  come  for  passive  motion,  great  difficulty  is  experienced 
in  overcoming  the  adhesions,  and  great  pain  and  annoyance 
are  given  to  the  patient ;  and  from  the  great  force  required 
to  break  up  the  adhesions,  there  is  a  considerable  degree 
of  risk  run  of  setting  up  inflammation  in  a  part  so  recently 
the  seat  of  morbid  action. 


a 


I  have  contrived  a  splint  in  which  these  two  objections 
are  altogether  obviated.  The  upper  arm  is  bandaged  to 
the  part  a,  the  fore-arm  to  the  part  b ;  the  parts  a  and  b 
being  connected  together  by  the  bent  wire  c  d.  The  elbow- 
joint  lies  in  the  gap  between  the  parts  a  and  i,  and  the 
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wound  can  of  course  be  dressed  as  often  as  is  desired  with- 
out taking  the  arm  off  the  splint  at  all.  In  the  centre  of 
the  wire  is  a  joiat  e,  which  may  be  fixed  in  any  position  by 
the  fingernscrew.  This  joint  allows  of  any  amount  oi  flexion 
and  extension.  The  end  of  the  wire  which  comes  to  the  part 
of  the  splint  to  which  the  fore-arm  is  bandaged  is  not  fixed 
directly  to  the  splint,  but  enters  the  tube  f,  and  is  fixed  in 
any  position  by  the  finger-screw.  This  arrangement  pro- 
vides for  the  movements  of  pronation  and  supination.  By 
giving  the  splint  a  slightly  different  position  by  slackening 
and  retightening  the  finger-screws  every  time  the  arm  is 
dressed,  no  adhesions  will  be  allowed  to  form,  and  as  the 
arm  heals,  the  siu^geon  will  of  course  increase  the  daily 
amount  of  passive  motion.  By  the  use  of  this  splint,  the 
arm  will  never  require  to  be  disturbed  fi:om  the  time  when 
it  is  put  on  immediately  after  the  operation,  until  the  woimd 
is  entirly  healed,  and  the  movements  of  flexion  and  exten- 
sion, and  pronation  and  supination,  are  fiilly  restored  to  the 
limb.  Thus  will  the  surgeon  be  saved  a  vast  amount  of 
anxious  labour,  and  the  patient  a  vast  amount  of  pain. 

Rare  Feature  in  Dislocation  backwards  at  the  Elbouhjoint — A 
considerable  time  ago  a  person  with  dislocation  backwards 
of  the  elbow-joint,  of  six  weeks'  duration,  came  to  the 
Alnwick  Infirmary  in  quest  of  relief.  From  the  diflSculty 
of  the  case,  one's  thoughts  were  of  course  somewhat  closely 
bent  on  this  particular  form  of  dislocation.  I  found  that  all 
the  surgical  authorities  which  I  had  the  opportimity  of  con- 
sulting were  at  one  as  to  the  position  of  the  fore-arm  in  this 
dislocation.  All  of  them  state  that  it  occupies  the  flexed 
position.  Now  it  occurred  to  me  that  a  very  slight  modifi- 
cation of  the  injury  would  cause  the  arm  to  take  not  a  flexed 
position,  but  a  position  of  the  most  extreme  extension.  The 
modification  which  seemed  to  me  certain  to  produce  the 
extended  position  of  the  fore-arm,  is  slipping  of  the  tendon 
of  the  biceps  muscle  over  the  external  condyle  of  the  humer- 
us, and  as  in  a  large  number  of  the  cases  of  dislocation 
backwards  of  the  radius  and  ulna,  there  is  also  more  or  less 
dislocation  outwards,  I  thought  it  quite  wonderftd  that  it 
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Hhould  happen  so  rarely  that  authors  take  no  notice  of  it. 
I  suppose  the  rarity  of  its  occurrence  must  be  owing  to  the 
strong  slip  which  is  given  off  from  the  inner  side  of  the 
tendon  to  the  fascia  on  the  internal  aspect  of  the  arm ;  but 
still,  considering  that  the  violence  producing  dislocation  is 
HuflScient  to  rupture  the  very  strong  ligaments  of  the  joint, 
it  certainly  is  strange  that  this  little  tendinous  slip  should 
give  way  so  rarely.  At  this  time  I  talked  the  matter  over 
with  Mr  Fender,  the  senior  surgeon  to  Alnwick  Infirmary, 
and  he  admitted  the  feasibility  of  the  notion,  but  had  never 
seen  it  exemplified  in  practice.  But  strangely  enough,  in 
about  two  months  afterwards  such  a  case  actually  occurred, 
and  was  well  reported  in  the  Lancet  of  May  23rd,  1868,  by 

Dr  Hehn,  of  Rugby.     He  says :  "  A ,  on  Feb.  22nd,  1867, 

fell  when  jumping,  and  injiu'ed  his  right  arm.  Thinks  he 
has  broken  it.  When  I  saw  him  he  was  lying  on  a  bed,  the 
arm  being  extended  on  a  pillow,  with  the  hand  pronated,  and 
the  forearm  extended  on  the  humerus  beyond  the  straight  line 
so  as  to  produce  a  bowed  appearance.  .  .  .  The  upper 
arm  looked  of  a  natm*al  length  and  form  when  viewed 
anteriorly,  but  very  short  and  deformed  when  viewed  from 
behind.  .  .  .  The  outer  condyle  could  not  be  felt,  though 
its  position  could,  of  course,  be  inferred  from  that  of  the  in- 
ternal condyle,  which  was  very  distinct.  The  olecranon  must 
have  been  quite  two  inches  higher  up  the  arm  than  is  natural 
in  the  state  of  extension.  There  did  not  appear  to  be  any 
separation  of  the  bones  of  the  forearm.  .  .  .  There 
was  very  little  swelling  of  the  soft  parts,  and  I  was  unable 
to  detect  any  fracture,  though  the  reduction  of  the  disloca- 
tion, easily  accomplished  over  my  knee,  by  reason  of  the 
faintness  of  the  patient,  was  attended  by  a  very  disagree- 
able grating  sound,  imlike  what  is  heard  in  the  reduction 
of  most  dislocations."  The  view  of  the  case  taken  by 
Dr  Helm,  is  that  the  extraordinary  amoimt  of  dislocation 
allowed  the  triceps  muscle  to  act  with  extraordinary  force 
— force  sufficient  to  draw  the  coronoid  process  such  a 
distance  up  the  shaft  of  the  humerus,  that  it  was  above  the 
level  of  the  olecranon  fossa,  and  then  the  flexor  muscles 
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permitting,  this  process  rested  against  the  posterior  and 
inner  aspect  of  the  humerus,  and  thus  the  amount  of  exten- 
sion was  the  index  of  the  extent  of  the  dislocation.  This 
explanation,  however,  cannot  be  the  right  one,  for  I  had  a 
case  some  time  ago  in  which  the  amount  of  dislocation  was 
at  least  as  great  as  Dr  Helm  says  it  was  in  his  case — 
namely,  two  inches,  so  that,  according  to  Dr  Helm,  there 
ought  to  have  been  very  considerable  extension  in  my  case, 
which  there  was  not,  the  arm  being  in  the  usual  flexed 
position.  But  mere  reasoning  will  show  that  the  position 
cannot  be  thus  accounted  for.  Every  one  knows  that,  as  a 
general  rule,  the  flexor  muscles  of  any  joint  are  more 
powerful  than  the  extensor  muscles ;  it  is  so  with  the  knee, 
the  ankle,  the  wrist,  and  the  elbow.  And  every  one  ftirther 
knows,  that  by  approximating  the  two  ends  of  a  muscle 
and  so  relaxing  its  fibres,  the  action  of  the  muscle  is  greatly 
lessened,  provided  always  the  mechanical  advantage  remains 
the  same ;  consequently  the  triceps  muscle,  being  an  exten- 
sor, cannot,  under  ordinary  circumstances,  compete  with 
the  flexors,  still  less  can  it  do  so  when  the  ends  are  approxi- 
mated by  two  inches,  as  in  Dr  Helm's  case,  and  in  addition 
the  mechanical  advantage  must  have  been  greatly  lessened. 
The  diflSculty  cannot,  therefore,  be  explained  in  this  way ; 
but  if  the  most  powerful  of  all  the  flexors — the  biceps — 
comes  to  the  assistance  of  the  triceps — ^and  this  it  must  do 
whenever  its  tendon  slips  over  the  condyle — then  it  is  at 
once  clear  that  the  arm  cannot  be  flexed,  but  must  be 
extended  to  the  very  utmost.  Dr  Helm  speaks  of  a  peculiar 
grating  sound  dming  the  reduction  of  the  dislocation ;  this 
is  just  what  one  might  expect  when  the  tendon  of  the  biceps 
was  being  forced  round  the  condyle  into  its  original  position, 
and  is  a  still  fiirther  proof  of  my  view  of  the  case. 

I  am  very  curious  to  know  whether  any  of  the  readers  of 
the  Glasgow  Medical  Journal  have  ever  met  with  any  such 
cases,  and  what  opinion  they  formed  as  to  the  cause  of  the 
extended  position  of  the  arm. 
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IV.-A  VISIT  TO  SOitE  OF  THE  GERMAN  SPAS. 

By  Dr  M'Call  Anderson,  Professor  of  Practice  of  Medicine  in  Anderson's 
University;  Physician  to  the  Glasgow  Royal  Infirmary. 

IV.— MARIENBAD. 

We  pass  naturally  from  a  study  of  the  virtues  of  the  waters 
of  Carlsbad  to  those  of  Marienbad,  seeing  that  they  are  very 
similar  in  nature,  and  that  the  two  places  are  situated  in  the 
same  district.  The  latter  is  five  hours'  drive  from  Carlsbad, 
and  the  journey  is  an  exceedingly  pleasant  one — the  scenery 
being  all  that  could  be  wished,  Marienbad,  which,  with  its 
waters,  belongs  to  the  Convent  of  Tepl,  is  surrounded,  except 
towards  the  south,  where  the  view  is  extensive,  with  pine 
clad  hills,  which,  however,  are  not  so  steep  as  those  at 
Carlsbad.  The  broad  valley  in  which  it  lies  is  very  tctste- 
fully  laid  out,  and  it  is  almost  exclusively  composed  of 
hotels  and  lodging  houses.  It  is  only  within  the  last  sixty 
years  that  the  virtues  of  the  waters  have  become  extensively 
known.  Up  to  this  time  it  was  difficult  of  access,  and  yet 
even  then  "  numerous  persons  visited  the  spring  in  summer, 
and  found  relief  from  their  ailments  by  the  use  of  the  water; 
leaving  marks  of  the  benefit  obtained,  by  writing  with  chalk, 
pencil,  or  charcoal,  on  the  wooden  boards,  their  names  and 
diseases,  with  the  quantities  of  water  drunk;  sometimes  even 
the  number  of  the  evacuations  was  noted  down,  for  the 
edification  of  the  curious." 

The  season  extends  from  May  to  August  inclusive — ^being 
therefore  shorter  than  at  Carlsbad — and  for  this  reason,  Hiat 
the  place  is  more  elevated,  being  nearly  two  thousand 
feet  above  the  level  of  the  North  Sea,  and  proportionately 
colder;  but,  if  the  coldness  of  the  climate  forms  no  objection, 
there  is  no  reason  why  patients  may  not  be  benefited  by 
visiting  the  Spa  at  any  season.  The  waters  are  usually 
drunk  in  the  morning  before  breakfast,  between  the  hours 
of  six  and  eight  a.m.,  at  which  time  the  band  plays ;  but 
sometimes  they  are  taken  also  diuring  the  day,  although  in 
less  quantity.  It  is  hardly  necessary  to  remark  that  it  is 
very  unsafe  to  drink  them  except  under  the  eye  of  a 
physician.     It  is  right  that  we  should  acknowledge,  in  this 
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place,  the  courtesy  of  Drs  Herzig,  Sen.  and  Jun.,  two  of  the 
leading  physicians,  and  the  trouble  which  they  took  in  visiting 
along  with  us,  and  in  explaining  to  us  the  merits  of  the 
various  springs. 

The  waters  for  which  Marienbad  is  most  celebrated  are 
alkaliHBaline :  there  are  three  springs  answering  this  descrip- 
tion— ^the  Kreuzbrunnen,  which  is  in  the  centre  of  the  town; 
the  Ferdinandsbrunnen,  a  little  way  out  of  the  town;  and 
the  Waldquelle,  at  its  outskirts.  They  have  pretty  much 
the  same  composition  as  the  Carlsbad  alkali-saline  waters; 
but  they  contain  more  sulphate  of  soda  (Glauber's  salts) 
and  are  therefore  more  decidedly  purgative ;  more  carbonic 
acid  and  iron,  and  are  quite  cold.  Of  the  three,  the 
Waldquelle  is  decidedly  the  weakest,  containing,  as  it  does, 
twenty-two  grains  of  solids  in  sixteen  ounces,  but  it  is  the 
richest  in  carbonic  acid,  and  is  accordingly  very  pleasant  to 
the  taste;  the  Ferdinandsbrunnen  is  stronger,  containing 
forty-five  grains  of  solids ;  while  the  Kreuzbrunnen  is  the 
strongest  of  all,  containing  sixty-six  grains,  and  is  the 
richest  both  in  Glauber's  salts  and  in  iron.  K  the  patient 
haa  a  tendency  to  congestion  of  the  head,  it  is  advisable  to 
warm  some  of  the  water,  and  then  to  allow  it  to  stand  for  a 
few  minutes  before  it  is  taken,  by  which  process  much  of 
the  carbonic  acid  is  evolved,  and  it  is  proportionately  less 
e2cciting. 

The  following  is  the  analysis  of  the  Kreuzbrunnen : — 

Sulphate  of  Boda  (doable  the  quantity 

in  compariton  with  CaiiBbad),    - 

Chloride  of  sodium  (not  quite  double), 

Carbonate  of  soda,  ... 

•*  lime,  -        -        - 

*«  magnesia,  ... 

*^  iron  (only  0.02  of  gr.  in 

Carlsbad), 

**  manganese, 

^»           lithia, 
Silex, 


88.11  j 

g^rainc 

13.56 

it 

7.13 

it 

3.93 

it 

2.71 

t( 

0.17 

t< 

0.03 

it 

0.11 

t( 

0.38 

ti 

66.18  grains,  in  16  ounces. 
Carfoonic  add  gas,  ...  8}  cubic  inches.— iS^^ro. 
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These  waters  are  of  use  in  pretty  much  the  same  diseases 
as  the  Carlsbad  waters,  but  the  latter  are  preferred  where 
there  is  a  tendency  to  diarrhoea;  they  seem  also  more  cer- 
tainly efficacious  in  the  treatment  of  hepatic  disorders, 
especially  in  cases  of  gall-stones,  and  also,  in  virtue  of  their 
containing  more  carbonate  of  soda  and  lime,  in  cases  of 
lithiasis  and  the  like.  On  the  other  hand,  the  Marienbad 
waters  are  selected  in  cases  of  abdominal  plethora,  or  of 
constipation,  or  when  the  bowels  are  irregular;  hence,  they 
are  specially  useful  in  persons  of  sedentary  habits,  who  live 
freely,  and  whose  bowels  are  constipated.  Should  the 
waters  fail  to  move  the  bowels,  the  desired  effect  may 
sometimes  be  obtained  by  heating  them  before  they  are 
administered,  and  also  by  employing  them  in  the  form  of 
injection;  but  in  no  case  should  excessive  purgation  be 
allowed.  The  iron  and  carbonic  acid  which  they  contain 
serve  to  counteract  the  depressing  effect  of  the  waters;  but 
these  ingredients  are  disadvantageous  in  persons  with  a 
tendency  to  congestion  of  the  head. 

As  at  Carlsbad,  the  waters  of  the  Kreuzbrunnen  and 
Ferdinandsbrunnen,  especially  the  latter,  are  evaporated, 
and  a  Marienbad  salt  is  obtained,  in  the  form  of  large 
crystals  which,  however,  in  process  of  time,  absorb  water, 
loose  their  crystalline  form,  and  become  pulverulent.  Like 
the  Carlsbad  salt,  it  is  principally  composed  of  Glauber's 
salt,  the  other  ingredients  being  present  in  trifling  quantity. 
All  the  three  waters,  as  well  as  the  salt,  are  exported  iii 
very  large  quantity,  especially  those  of  the  Ferdinands- 
brimnen  and  Kreuzbrunnen,  and  they  keep  well.  Thosts 
however,  who  take  them  at  home  must  walk  gently  (not 
smartly,  if  action  of  the  bowels  is  desired,  else  they  act  on 
the  skin),  for  about  an  hour  thereafter,  otherwise  the  car- 
bonic acid  is  apt  to  induce  headache  and  such  like  symptoms. 

Besides  the  above,  there  are  two  springs  rich  in  iron  and 
carbonic  acid,  and  very  pleasant  to  drink,  and  which  also 
contain  the  ingredients  of  the  other  springs  in  small  quantity, 
to  the  extent,  that  is  to  say,  of  from  ten  to  fourteen  grains 
in  sixteen  ounces :  these  are  the  Ambrosius  and  Earolinen- 
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quelle,  of  which  the  former  is  preferred,  because  the 
sulphuretted  hydrogen  which  the  latter  contains  renders  it 
less  palatable.  They  are  useful  in  all  cases  in  which  iron  is 
indicated ;  they  are  not  exported,  however,  for  many  other 
iron  waters  are  superior  to  them,  but  they  are  valuable 
adjimctfi  to  the  alkali-saline  waters  on  the  spot,  and  are 
often  taken  after  a  course  of  them.  A  mixture  of  the  waters 
of  Ferdinandsbrunnen  and  Ambrosiusbnmnen  is  very  similar 
in  composition  and  properties  to  the  Franzensbad  waters. 

There  is  yet  another  spring,  the  Marienbnmnen,  whose 
chief  ingredient  is  carbonic  acid,  to  such  an  extent,  indeed,  that 
a  candle  is  extinguished  when  it  approaches  within  two  feet 
of  the  surface  of  the  water,  and  a  soap  bubble,  as  we  were 
shown  by  Dr  Herzig,  floats  at  about  the  same  height.  "  The 
layer  of  gas  spread  over  the  surface  of  the  water  is  highest 
before  sunrise,  lowest  at  noon,  and  then  increases  again 
towards  the  evening.  It  expands  in  rainy  weather,  and 
decreases  when  the  sky  is  serene.  In  a  very  humid  state 
of  the  atmosphere,  the  gas  reaches  as  far  as  the  upper 
boarding,  (5  J  feet  above  the  level  of  the  water.")* 

These  waters  are  used  for  baths,  and  combine  the  effects 
of  common  water  and  gas  baths.  The  baths  are  usually 
taken  along  with  a  course  of  one  of  the  other  waters,  and  at 
a  temperature  of  about  90®  Fahr.  On  entering  the  bath  a 
sense  of  chilliness  is  experienced,  which  is  soon  followed, 
however,  by  a  glow  of  warmth,  which  is  most  perceptible  in 
diseased  parts;  the  surface  of  the  body,  too,  becomes 
covered  with  innumerable  gas  bubbles.  The  baths  have  a 
stimulating  effect  upon  the  skin,  and  upon  the  system 
generally ;  they  tend  to  diminish  internal  congestions,  and 
render  the  patients  more  cheerftd  and  happy. 

The  gas  baths  are  very  little  used.  The  gas  is  composed 
of  carbonic  acid  and  a  little  sulphiu-etted  hydrogen^  the 
smell  of  which  is  distinct.  They  can  be  taken  without 
trouble,  it  being  imnecessary  to  undress.  The  patient  steps 
into  the  bath,  which  is  like  a  common  water  bath,  and  sits 
upon  a  seat,  which  is  perforated  with  holes,  through  which 

»  Sutro. 
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the  gas  escapes,  the  head,  of  course,  being  above  the  level 
of  the  gas,  and  although  it  comes  from  a  dry  spring  beneath, 
and  is  of  the  same  temperature  as  the  air,  in  a  few  minutes 
a  most  agreeable  sensation  of  warmth  diffuses  itself  over  the 
body.  They  may  be  used  for  purposes  of  exhilaration,  and 
to  tranquillize  the  nervous  system,  but  they  are  dangerous 
if  there  is  any  tendency  to  vascular  congestion. 

Lastly,  the  mud  baths,  which  are  quite  a  feature  of  the 
place,  are  now  prepared  from  a  new  kind  of  earth  discovered 
in  the  neighbourhood,  which  contains  a  considerable  amoimt 
of  saline  matter,  and  is  peculiarly  rich  in  the  salts  of  iron, 
(Dr  Herzig,  Juiu,  affirms  that  there  is  from  seven  to  ten 
poimds  in  one  mud  bath.)  This,  however,  is  not  of  much 
importance,  seeing  that  the  iron  is  Uttle  if  at  all  absorbed. 
They  are  principally  of  use  as  cataplasms  in  the  treatment  of 
painftd  affections,  for,  the  mud  being  a  bad  conductor  of 
heat,  they  can  be  used  at  a  higher  temperature  than  water 
baths.  After  eight  or  ten  the  skin  becomes  so  irritated  that 
an  artificial  eczema  is  produced,  and  this  counter-irritation 
is  sometimes  of  service.  Otherwise  their  action  is  similar  to 
that  of  the  plain  mineral  water  baths. 


v.— THE  FORCES  WHICH  CARRY  OK  THE  CIRCirLATION  OP 
THE  BLOOD. 

By  Andrew  Buchanan,  M.D.,  Professor  of  Physiology  in  ihe  University  of 

Glasgow, 

PART  I. — ^THE  FORCE  OF  THE  HEART,  EFFECUVE  AND  ABSOLUTE.* 

BoRELU  estimated  the  force  of  the  heart  at  180,000  lbs.. 
Tabor  at  150  lbs..  Hales  at  51  lbs.,  Jurin  at  15  lbs.,  and  Kiel  at 
5  oz.  These  discordant  estimates  formed  by  men  of  eminence 
brought  discredit  on  mathematical  reasoning,  as  applied  to 
explain  the  action  of  Uving  organs.  The  attempt  to  deter- 
mine the  mechanical  force  of  the  heart  has  ever  since  been 
tacitly  abandoned  by  most  physiologists,  who  have  regarded 

*  Part  I.  of  Dr  Buchanan's  paper  has  already  been  printed  and  drca- 
lated  to  a  limited  extent  as  a  pamphlet  We  reprint  it,  preluninary  to  the 
appearance  of  Parte  11.  and  ILL  for  the  first  time  in  our  pages. — ^Ed.  Com. 
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it  as  a  problem  which  there  was  more  wisdom  in  passing 
over  than  in  attempting  to  resolve.     Thus  Magendie,  after 
pointing  out  the  extreme  estimates  of  Kiel  and  Borelh  given 
above,  contents  himself  with  exclaiming,  "  Where  shall  we 
find  the  truth  amid  such  contradictions  I"    This  is  tantamount 
to  declaring  the   problem  to  be  beyond  the  reach  of  the 
human  faculties.     Nothing,  however,  can  be  more  inconsis- 
tent with  the  views  which  are  entertained  at  the  present 
daj,  as  to  the  fundamental  principles  of  physiology — the 
true  nature  of  which  Magendie  himself  had  so  large  a  share 
in  establishing.*     Physics  and  Chemistry  are  now  regarded 
as  the  foundation  of  Physiology,  except  in  so  far  as  it  rests 
upon  Psychology.     But  if  the  most  recondite  principles  of 
the  two  former  sciences  are  without  hesitation  referred  to  in 
the  explanation  of  physiological  phenomena,  surely  the  most 
simple  of  all  physical  principles — the  principles  of  MechanicH, 
cannot  be  regarded  as  having  no  legitimate  place  in  physio- 
logical discussions.     Neither  is  it  true  that  there  is  a  greater 
discrepancy  of  opinion  in  the  mechanical  than  in  many  other 
departments  of  Physiology.     It  is  simply,  that  in  the  former 
department  an  inexorable  system  of  reasoning  makes  the 
slightest  discrepancy  conspicuous ;  every  principle  assumed, 
and  every  argiunent  founded  on  it,  having  a  precise  value 
assigned  to  it,  and  the  conclusions  being  rigorously  deduced 
fix)m  the  premises ;  while  in  too  many  of  the  other  depart- 
ments  such    discrepancies   are   lost   sight   of  amid  vague 
generalities,  ill-weighed  argiunents,  and  imwarranted  con- 
clusions. 

It  cannot,  therefore,  be  reasonably  mamtained,  that  the 
labour  and  ingenuity  bestowed  by  the  physiologists  of  the 
last  century  in  measuring  the  force  of  the  heart  have  been 
expended  in  vain ;  and  that  it  is  no  duty  of  the  physiologistn 
of  the  present  day  to  recognise  gratefully,  and  form  a  fair 
estimate  of  those  labours,  while  they  join  their  own  efforts 
to  those  of  their  predecessors  to  attain  the  end  in  view ; 
never,  however,  forgetting  that  the  task  is  one  of  ascertained 
difficulty ;  that  much  caution  and  circumspection  are  neces- 

•  "  Phemmknes  Physiques  dt  la  Vie,'^    Par  M.  Magendie,  Paris,  1842. 
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Bary  in  applying  the  simple  principles  of  Mechanics  to  the 
complex  actions  of  living  organs ;  and  that  to  presume  to 
differ  from  Harvey,  or  Hales,  or  Borelli,  is  to  contend  on  their 
own  field  with  the  giants  and  demigods  of  a  bygone  age. 

A  single  preliminary  remark  may  be  usefrd  with  respect  to 
the  mode  of  reasoning  adopted  when  we  apply  mathematical 
principles  to  Physiology.  As  all  physiological  phenomena 
vary  according  to  age,  sex,  and  constitution ;  and  many  of 
them  also  in  each  individual,  according  to  various  contingent 
circumstances  influencing  at  different  periods  both  body  and 
mind;  it  may  at  first  sight  appear  impossible  to  reason 
accurately  with  respect  to  them.  Now  it  ia  quite  true  that 
the  reasoning  never  can  apply  accurately  to  every  case,  nor 
to  any  one  case  at  all  seasons ;  but  it  may,  nevertheless,  re- 
present quite  accurately  what  occurs  in  them  all  within 
certain  limits.  This  is  done  by  means  of  average  numbers. 
But  when  we  reason  from  average  and  not  from  absolute  num- 
bers, the  ultimate  conclusion  applies  only  in  any  individual 
case  according  as  the  average  numbers  assumed  correspond 
more  or  less  exactly  with  the  actual  numbers  in  the  case 
referred  to.  The  average  numbers  are  worthy  of  complete 
reliance  when  they  are  deduced  from  a  large  number  of 
exact  observations.  Such  in  every  society  where  accurate 
records  of  births  and  deaths  are  kept,  are  the  mortuary  num- 
bers applicable  to  the  whole  community,  or  to  persons  of 
either  sex,  or  of  whatever  age ;  such  numbers  having  been 
shown  by  experience  to  form  a  secure  basis  for  the  vast 
pecuniary  transactions  contingent  on  the  duration  of  human 
life.  But  such  numbers  cannot  be  obtained  with  respect  to 
many  physiological  phenomena  which  do  not  admit  of  being 
subjected  to  exact  observations.  In  all  such  cases  much 
judgment  is  requisite  to  select  numbers  which  are  certainly 
within  the  range  of  what  actually  occurs,  and  probably  not 
far  from  the  true  average ;  and  as  minute  accuracy  is  unat- 
tainable, a  simple  number,  forming  a  convenient  co-efficient 
in  the  computations  into  which  it  enters,  is  to  be  preferred 
to  a  complex  number  of  doubtful  certainty.  Thus  the  dura- 
tion of  the  systole  of  the  heart  was  held  by  the  physiologists 
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of  last  century  to  be  one-third  of  the  period  from  one 
pulse  to  another,  or  of  a  complete  cardiac  revolution.  Some 
modem  physiologists,  aided  by  the  increased  fecility  of  ob- 
servation which  the  stethoscope  supplies,  have  preferred  the 
proportion  of  two-fifths  of  the  whole  period,  which  is  just 
one-fifteenth  longer  than  one-third.  As  the  difference  in 
very  minute,  when  the  whole  period  is  no  more  than  five- 
sixths  of  a  second,  and  as  it  is  impossible  to  have  much  reli- 
ance on  the  observations  by  which  so  minute  a  difference  iH 
established,  either  proportion  may  be  taken — the  former 
having  the  preference  for  the  most  part  when  the  number 
of  the  pidse  is  not  defined ;  but  the  latter  being  sometimes 
preferable,  as  for  instance,  in  giving  the  time  of  the  systole 
at  exactly  one-third  of  a  second,  when  the  pulse  is 
seventy-two. 

The  distinction  between  the  effective  and  the  absolute 
force  of  the  heart,  although  hitherto  neglected,  is  of  primary 
importance  in  this  inquiry.  To  estimate  the  force  of  the  heart 
appears,  at  first  sight,  a  single  problem  which  can  admit 
of  only  one  satisfactory  solution.  But  there  are,  in  reality, 
two  problems  included  in  the  estimate,  and  one  cause  of  the 
discrepancy  in  the  estimates  that  have  been  made  is,  that 
they  are  answers  to  different  questions  which  require  to  be 
resolved  on  totally  different  principles.  Thus  Kiel  seeks  to 
determine  the  effective  force  of  the  heart ;  Hales  and  Borelli 
its  absolute  force.  The  distinction  between  them  is  tlie 
same  as  that  which  is  familiar  in  mechanical  science  between 
the  weight  to  be  raised  and  the  power  which  raises  it.  In 
general,  one  of  these  is  given,  and  the  other  requires  to  be 
deduced  from  it  on  mechanical  principles.  But  in  the 
present  case  neither  of  them  is  given,  and  both  are  necessary 
subjects  of  inquiry  to  understand  the  action  of  the  heart. 
The  effective  force  which  corresponds  to  the  weight  must  be 
determined  on  separate  grounds,  that  is  without  a  knowledge 
of  the  potcer  or  absolute  force  exerted  by  the  heart ;  and 
when  the  effective  force  is  once  determined,  the  absolute 
force  is  deduced  from  it  as  a  result  of  the  heart's  mechanism. 
It  depends  entirely  on  that  mechanism  what  must  be  the 
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relation  of  these  two  forces  to  each  other.  In  such  an 
instrument  as  the  common  balance  the  two  forces  are  equal 
to  each  other ;  in  levers  of  the  first  and  second  kinds  the 
absolute  is  less  than  the  effective  force,  while  in  a  lever 
of  the  third  kind  that  arrangement  is  reversed.  In  the 
movement  of  the  bones  whenever  the  resistance  to  be  over- 
come is  of  moderate  amount,  nature  is  profuse  in  the  expen- 
diture of  muscular  power,  which  she  sacrifices  fireely  to 
extent  and  facility  of  motion,  and  to  the  symmetry  of  the 
muscular  parts.  This  tendency  is  clearly  evinced  by  three 
different  mechanical  arrangements  of  frequent  occurrence  in 
the  bodies  of  all  animals — the  adoption  of  the  tliird  kind 
of  lever,  almost  to  the  exclusion  of  the  other  two ;  the  obHque 
insertion  of  the  muscles  into  the  bones ;  and  the  oblique  in- 
sertion of  the  muscular  fibres  mto  their  tendons.  \\Tieii, 
a^^ain,  as  in  moving  the  whole  body,  a  great  resistance  has 
to  be  overcome,  nature  alters  her  mechanical  arrangements, 
and  is  wisely  parsimonious  in  the  expenditiu-e  of  muscular 
force.  It  remains  to  be  seen  how  she  regulates  the  never- 
ceasing  action  of  the  heart  in  distributing  the  blood  over 
the  body. 

We  have  first,  then,  to  estimate  the  effective  force  of  the 
heart,  which  is  determined  by  the  mass  of  blood  to  be  moved, 
the  velocity  with  which  it  moves,  and  the  obstacles  which 
oppose  its  progress.  More  particularly  we  must  know 
beforehand — 1st.  In  what  quantity,  and  with  what  velocity 
tlio  blood  issues  fi-om  the  left  ventricle  of  the  heart; — 2d. 
What  is  the  amount  of  the  resistances  or  obstacles  which 
oppose  the  movement  of  the  blood ; — and  possibly,  also  3d. 
Whether  there  are  any  auxiliary  forces  which  assist  in  over- 
coming those  obstacles  and  propelling  the  blood ;  but  we 
shall  see  that  this  last  consideration  may  be  omitted  by  a 
peculiar  mode  of  treating  the  problem. 

The  velocity  with  which  the  blood  issues  from  the  heart 
could  be  at  once  determined,  if  we  knew  the  exact  quantity 
of  blood  which  the  left  ventricle  discharges  at  each  contrac- 
tion ;  the  number  of  contractions  in  a  given  time ;  and  the 
size  of  the  cardiac  orifice  of  tlie  aorta :  for  whatever  length 
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of  an  aortic  tube  of  the  same  area  as  the  cardiac  orifice,  the 
blood  discharged  in  any  given  time,  as  in  a  imnute',  would 
exactly  fill,  the  same  is  the  mea&ure  of  the  velocity  of  the 
blood  in  a  minute,  or  the  space  which  the  blood  would  pass 
over  if  it  continued  its  motion  for  a  minute  with  the  samt^ 
velocity  with  which  it  issued  firom  the  heart :  the  tube  beiiig- 
always  fiill,  and  being;  although  contractile,  on  the  average 
of  the  size  assigned  to  it. 

The  average  arterial  pulse,  which  is  the  same  as  thc^ 
number  of  contractions  of  the  heart  per  minute,  is  usually 
estimated  at  72  ;  and  the  area  of  the  aortic  orifice  has  betii 
very  generally  taken  according  to  Kiel's  measurement  as 
•4187  of  a  square  inch.  The  range  of  the  probable  estimatew 
that  have  been  made  of  the  quantity^  of  blood  emitted  at 
each  contraction,  by  the  left  ventricle  of  the  heart  in  an 
adult,  is  from  1  to  4  ozs.  I  assume  2  ozs.,  the  estimate 
of  Harvey,  as  certainly  within  the  limits  of  what  actually 
occurs,  and  probably  not  far  from  the  average.  Combining 
these  elements,  we  have  144  ozs.  of  blood  per  minute  expelled 
from  the  left  ventricle  of  the  heart.  Now,  144  ozs.  of  blood 
are  in  volume  237*6641  cubic  inches,  and  would  fill  of  a  tube 
•4187  square  inch  in  area,  a  length  of  47*30195  feet.  This, 
therefore,  is  the  velocity  per  minute  of  the  blood  issuing 
from  the  heart.  The  estimate  of  Kiel  is  52  feet  per  minute, 
and  that  of  Hales  is  49§.  I  assume,  therefore,  50  feet  per 
minute,  or  10  inches  per  second,  as  a  convenient  number, 
certainly  within  the  limits  of  truth,  to  denote  the  velocity 
of  the  blood  as  it  issues  from  the  left  ventricle  of  tlie 
heart. 

We  have  experimental  evidence  in  confirmation  of  these 
estimates.  The  researches  of  Hering,  made  by  injecting 
chemical  substances,  easy  of  detection,  into  the  blood-vesselK 
of  living  animals,  and  noting  the  time  when  they  could  bt^ 
detected  in  blood  drawn  afterwards,  at  distant  parts  of  the 
sanguiferous  circuit,  show  at  least  that  the  assumed  velocity 
is  not  too  high ;  while  the  experiments  of  Volkmann  and 
of  Vierordt,  made  with  instruments  fitted  to  measure 
directly  the  velocity  of  the  current  of  blood,  show  that  ia 
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the  carotid  of  the  dog  the  blood  moves  very  neaxly  at  the 
rate  indicated  above. 

The  second  element  which  requires  to  be  taken  into 
accoimt  in  estimating  the  force  of  the  heart,  is  the  obstacles 
which  the  blood  meets  with  as  it  passes  along  the  sanguifer- 
ous circuit.  After  raising  the  aortic  valves,  it  passes  along 
a  series  of  elastic  tubes  diverging  from  each  other  at  various 
angles,  gradually  diminishing  in  size,  and  becoming  more 
tortuous  in  their  course  as  they  diminish,  till  it  arrives  at 
the  capillary  system  of  vessels  destined  for  the  nourishment 
of  the  various  tissues  of  the  body,  where  it  has  to  force  its 
way  through  a  network  of  canals  so  minute  that  in  many 
of  them  not  more  than  a  single  blood-corpuscle  can  pass  at 
u  time.  From  these  canals  the  blood  passes  into  the  veins 
— a  more  capacious  and  distensible  system  of  vessels,  which 
bring  it  back  to  the  heart.  From  this  brief  description  it  is 
easy  to  perceive  the  nature  and  magnitude  of  the  obstacles 
which  oppose  the  progress  of  the  blood.  It  is  useless  to 
attempt  to  analyze  them  more  minutely,  as  we  are  altogether 
unable  to  estimate  the  effect  of  any  one  of  them,  much  less 
to  determine  in  that  way  their  total  amount.  The  problem 
must,  therefore,  have  remained  for  ever  insoluble  but  for  the 
ingenious  experiments  of  the  Rev.  Mr  Hales,*  who  has 
taught  us  how  to  estimate  the  total  amount  of  the  resistances 
to  the  movement  of  the  blood,  as  it  issues  from  the  heart, 
without  reference  to  any  of  them  singly.  This  method, 
also,  is  attended  with  a  still  further  simplification,  inasmuch 
as  it  enables  us  to  dispense  with  all  consideration  of  the 
auxiliary  forces  that  promote  the  circulation  of  the  blood. 
The  only  two  notable  auxiliary  forces  which  we  recognize 
below  act,  one  of  them  in  augmenting  the  resifetance,  the 
other  in  signally  diminishing  it;  but  without  specifying 
<iither,  the  effect  of  both  is  taken  into  account  in  the  experi- 
mental results  of  Hales. 

The  well-known  experiments  of  Hales  were  made  by 
inserting  a  tube  into  the  carotid  or  crural  arteries  of  various 

♦  HiEMASTATiCKS,  being  Vol.  11.  of  "  StatkcU  EmtySy^  by  Stephen  Hales, 
B.D.,  F.R.S.    LoQdon,  1788. 
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animals — ^the  horse,  the  doe,  the  sheep,  and  the  dog — and 
noting  the  height  to  which  the  blood  rose  in  the  tube,  from 
the  tension  of  the  blood-vessels.  He  found  in  the  horse  the 
height  of  the  column  of  blood  to  be  from  8  feet  3  inches  to 
9  feet  8  inches;  in  the  sheep,  6  feet  5 J  inches;  and  in  20 
different  dogs,  it  was  generally  5  feet.  He  therefore 
assumes  7 J  feet,  or  90  inches,  a  mean  number  between  those 
just  stated,  as  the  height  to  which  the  column  of  blood 
would  rise  in  the  human  arteries.  As  frequent  reference 
will  be  made  hereafter  to  this  column,  I  shall  speak  of  it,  for 
the  sake  of  brevity,  as  the  "  hasmastatic  column  "  of  Hales. 
The  more  recent  experiments  of  Poiseuille  confirm  remark- 
ably the  results  obtained  by  Hales.  He  has  also  shown 
that  the  height  of  the  column  of  blood  is  the  same  in  all  the 
large  arteries  of  the  body. 

It  is  only  with  the  height  of  the  column  of  blood  in  the 
arteries  that  we  have  at  present  to  do ;  but  as  the  height  of 
the  column  in  the  veins  has  an  important  bearing  on  the 
second  part  of  our  subject,  I  subjoin  a  Table,  gleaned  from 
the  work  of  Hales,  exhibiting  the  relative  heights  of  the 
baemastatic  colunm  in  the  arteries  and  the  jugular  vein  of 
diflTerent  animals,  and  showing  that  the  latter  is  just  one- 
tenth  of  the  former. 

CAROTTD.  JUGULAR. 

Inches,  Inches. 

Horse,  -    -    -    100     12 
Sheep,  ...    75      5-5 
Dog,   ...    60      6 


235     23-5 
Man,   ...    90       9 

To  apply  the  experiments  of  Hales  to  determine  the 
amount  of  the  obstacles  which  oppose  themselves  to  the 
force  of  the  left  ventricle  of  the  heart. 

The  semilunar  valves  at  the  root  of  the  aorta  are  kept  fast 
shut  by  the  weight  of  a  column  of  blood  90  inches  in  height, 
and  '4187  of  a  square  inch  in  area ;  which  is  equal  to 

9,989-0370  grs.,  or  23J  ozs^  35-912  grs. 
Suppose  then  a  glass  tube  to  be  constructed  of  the  form  of 
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the  letter  U,  and  '4187  of  an  inch  in  area,  one  of  the  arms 
of  the  tube  (A,  Fig.  1)  being  90  inches  in  height,  while  the 
other,  H,  is  more  than  an  inch  higher;  and  let  a  valve 
opening,  from  H  to  A,  be  placed  in  the  middle  of  the 
transverse  part  of  the  tube.  If  now  the  branch  of  the  tube, 
A,  be  filled  with  any  liquid,  the  valve  will  be  kept  fast  by 


H 


Figl 


Fig  2 


^ 


the  weight  of  a  column  of  Uquid  90  inches  in  height.     Next 

pour  liquid  into  the  branch  H,  and  the  closure  of  the  valve 

will  become  less  and  less  firm  as  you  pour,  till  at  length, 

when  the  liquid  stands  at  the  same  level  in  both  arms  of  the 

tube,  the  pressure  on  both  sides  of  the  valve  will  be  equal. 

The  resistance  of  the  valve  is  thus  exactly  overcome,  and 

whatever  additional  quantity  of  liquid  be  poured  into  the 

branch,  H,  it  will  at  once  force  open  the  valve,  and  keep  it 

open  till  an  equal  quantity  of  liquid  overflows  from  the  top 

of  the  branch.  A,  and  the  equilibrium  is  again  re-established. 

It  is  scarcely  necessary  to  point  out  that  if  in  place  of 

the  branch  of  the  tube,  II,  we  substitute  a  compressible  flask 

(H,  Fig.  2),  filled  with  liquid,  then  the  force  employed  in 

compressing  the  flask  must  be  capable  of  overcoming  the 

same  resistance  as  the  column  of  liquid  in  the  branch,  (H, 

Fig.  1).    It  certainly  by  no  means  follows  that  the  actual 
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force  put  forth  by  the  hand  in  compressing  the  flask,  shall 
be  exactly  equal  to  the  effect  it  produces,  or  the  resistance 
overcome ;  for  that  is  a  question  dependent  on  the  mechan- 
ism through  which  the  force  is  communicated. 

Exactly  the  same  holds  of  the  left  ventricle  of  the  heart 
itself  which,  whenever  it  sends  blood  into  the  aorta,  must 
first  exert  a  contractile  power  capable  of  coimter-balancing 
the  weight  of  a  column  of  blood  90  inches  in  height,  and 
'4187  of  a  square  inch  in  area,  or  nearly  23  ozs.  avr.  This  is 
the  effect  which  must  be  produced,  whatever  be  the  absolute 
force  which  the  heart,  acting  through  its  own  mechanism,  is 
obliged  to  put  forth  to  attain  the  end  in  view. 

To  imderstand  how  the  haemastatic  column  is  the  measure- 
of  the  resistances  which  oppose  the  egress  of  the  blood  from 
the  heart,  we  have  only  to  consider  that  there  would  be  no 
resistance,  nor  any  hsemastatic  column,  if  the  blood  were 
ejected  into  free  space,  or  into  an  empty  or  half-filled  tube ; 
but  as  soon  as  any  obstacle  presents  itself  to  the  progress  of 
the  blood,  it  will  first  fill  the  tube  completely,  and  then  every 
fresh  quantity  of  liquid  injected  must,  to  make  space  for  itself, 
forcibly  push  onward  the  liquid  already  in  the  tube;  and 
as  liquids  press  equally  in  all  directions,  it  will  press  laterally 
with  the  same  force  that  it  does  along  the  axis  of  the  tube, 
and  so  will  elevate  the  haemastatic  cohimn  till  it  exactly 
balances  the  resistance  opposed  to  the  progress  of  the  blood. 

With  respect  to  the  auxiHary  forces  :  it  is  manifest  that 
the  muscular  force  of  the  blood-vessels,  which  exists  chiefly 
in  the  small  arteries,  must,  by  diminishing  their  area,  act  as 
an  obstacle  to  the  progress  of  the  blood,  and  will  add  to  the 
height  of  the  haemastatic  column,  so  that  no  separate  esti- 
mation of  it  requires  to  be  made.  Neither  does  the  other 
auxiliary  force,  the  atmospheric  pressure  towards  the  chest  and 
heart,  require  any  separate  account ;  for  it  signally  diminishes 
the  resistance  to  the  progress  of  the  blood,  and  so  renders 
the  haemastatic  column  less  high  than  it  would  otherwise  be. 

Having  now  examined  all  the  questions  which  we  pointed 
out  as  necessarily  preliminary,  we  are  prepared  to  calculate 
the  effective  force  of  the  left  ventricle  of  the  heart. 
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We  have  found  that  whenever  the  ventricle  contracts,  it 
has  to  put  forth  a  force  capable  of  balancing  a  resistance  of 
nearly  23  ozs. ;  but  that  force  serves  merely  to  make  the 
valve  yield  before  any  additional  pressure,  and  so  permit 
the  passage  of  more  blood ;  but  we  have  still  to  estimate  the 
force  necessary  to  give  the  blood  which  passes  a  velocity  of 
10  inches  per  second,  which  we  found  to  be  the  velocity 
with  which  it  flows  at  the  beginning  of  the  aorta. 

If  the  blood  moved  with  a  velocity  such  as  its  own 
weight,  that  is  the  force  of  gravity,  would  communicate,  it 
would  pass  over  IG-j^  feet  in  a  second,  and  acquire  at  the 
end  of  it  a  velocity  of  32^  feet  per  second :  and  if  in  any 
vessel  filled  with  Uquid  to  the  depth  of  IG-jJy  feet,  an  aper- 
tiu-e  be  made  at  the  bottom,  the  liquid  will  issue  from  it 
with  a  velocity  of  32^  feet  per  second-  But  the  blood  only 
moves  with  a  velocity  of  50  feet  per  minute,  or  10  inches 
per  second.  Now  as  the  velocities  of  liquids  issuing  from 
apertures  at  different  depths,  are  as  the  square  roots  of  tlie 
depths,  a  column  of  no  more  than  '129533  of  an  inch  in 
height  will  give  an  efilux  with  a  velocity  of  10  inches  per 
second.  Hence,  if  in  the  apparatus  (Fig.  1),  the  long  branch 
of  the  tube  were  filled  to  the  height  90*1295  inches,  the 
branch.  A,  being  fiill  or  containing  90  inches,  if  the  liquid  in 
the  long  branch  were  maintained  constantly  at  the  same 
level,  the  valve  would  be  kept  open,  and  a  constant  efflux 
of  10  inches  per  second  would  be  maintained,  or  a  current 
equal  to  that  emitted  from  the  heart. 

But  an  apparatus  of  which  the  moving  power  is  a  column 
of  liquid  90*1295  inches  in  height,  and  kept  constantly  at  the 
same  level,  represents  badly  the  action  of  the  heart,  which 
is  intermittent;  for  the  ventricle,  after  the  period  of  con- 
traction is  over,  remains  quiescent  for  double  that  period, 
and  so  continues  its  rhythmic  movement  with  alternate 
periods  of  action  and  repose.  What  change  must  be  made 
on  the  moving  power  of  our  apparatus  to  make  it  harmonize 
with  the  intermittent  action  of  the  left  ventricle  of  the  heart  ? 
The  two  elements  of  which  the  moving  power  consists  must 
be  treated  in  opposite  ways.      The  column  of  90  inches 
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destined  to  balance  the  resistances  to  the  flow  of  the  blood, 
does  not  act  constantly,  but  only  while  the  aortic  valve  is 
open,  or  during  one-third  of  the  period  from  one  pulse  to 
another.  Hence,  instead  of  being  estimated  as  a  constantly- 
acting  force  it  must  be  reduced  to  one-third :  which  is 
efiected  simply  by  calculating  the  force  of  the  heart  only 
for  the  period  of  the  contraction  of  the  ventricle,  and  not 
for  an  entire  pulsation.  But  it  is  quite  the  reverse  with  the 
other  portion  of  the  moving  power,  the  column  of  "1295  inch 
destined  to  give  motion  to  the  blood ;  for  the  same  rate  of 
motion  must  be  maintained  during  the  whole  pulsation, 
while  the  moving  force  acts  during  only  one-third  of  the 
time.  Hence,  this  part  of  the  power  must  be  so  increased 
as  to  give  the  current  a  triple  velocity,  and  so  make  up  for 
the  intermission  of  the  propulsive  action.  But  to  give  a 
triple  velocity  the  column  of  liquid  must  be  made  nine  times 
higher,  and  so  becomes  1*165797. 

Hence,  the  force  put  forth  at  every  contraction  of  the  left 
ventricle  of  the  heart,  is  equal  to  the  weight  of  a  column  of 
blood  91-165797  inches  in  height  and  '4187  inch  in  area. 

Inches. 
Column  balancing  resistances,  -        -         90 
Column  communicating  motion,         -  1*165797 

91-165797 


Orains, 

Weight  of  former,    -        -        -        -       9,989-0370 
Weight  of  latter,      -        -        -        -  129*2869 


10,118-3239  or 
23  ozs.,  55-8239  grs. 

Poiseuille   estimates  the  heemastatic  column  in  man  as 
equal  in  weight  to  7  feet  1  inch  nz  85  inches  water  =:  80*952 

blood. 

80-952 
1*165797 


Total  column,  82*117797  inches,  representing  a  weight  of 
20}  ozs.,  19  grs,  or  21  ozs.  nearly. 
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We  have  still  to  enquire  what  is  the  absolute  force 
exerted  by  the  heart,  that  it  may  tell  upon  the  blood  with 
an  effective  force  of  21  or  22  ozs.  (say  22  ozs.)  at  every 
contraction  of  the  left  ventricle.  This  is  a  question  that 
depends  altogether  upon  the  mechanism  of  the  heart,  which 
is  a  hollow  muscular  organ  expelling  its  contents  by  the 
contraction  of  its  own  parietes.  The  internal  surface  of  the 
loft  ventricle  of  the  heart  is,  according  to  the  measurement 
of  Hales,  equal  to  15  square  inches.  Now,  when  the  heart 
contracts,  every  part  of  this  surface,  equal  to  the  aortic 
orifice  ('4187  of  an  inch),  is  pressed  upon  by  a  weight  of  22 
ozs.,  and  must  react  with  a  force  capable  of  overcoming  that 
resistance.  In  15  square  inches  there  are  35*82  such  spaces. 
JIultiplying,  therefore,  35*82  by  22  ozs.,  we  obtain  a  total  force 
of  almost  exactly  49  lbs.    Hales'  own  calculation  gives  51  lbs. 

Dr  Amott,  who  measures  the  surface  of  the  ventricle  at 
10  square  inches,  estimates  the  force  of  the  heart  at  about  60 
lbs.  These  results  are  startling  by  their  magnitude.  They 
all  approach  to  or  exceed  half  a  hundred  weight — a  weight 
which  would  crush  the  heart  beneath  it,  and  extinguish  all 
power  of  motion.  It  is  impossible,  therefore,  not  to  suspect 
some  fallacy  in  the  process  of  reasoning  by  which  these  ex- 
treme estimates  are  deduced.  The  fallacy  seems  to  me  appa- 
rent, but  it  is  much  more  easy  to  point  it  out  than  to  rectify  it. 

If  the  surface  of  the  ventricle  of  the  heart  measured  15 
square  inches,  and  the  effective  force  of  the  heart  be  cor- 
rectly estimated  at  22  ozs.,  there  can  be  no  doubt  that  at 
the  very  beginning  of  its  contraction,  for  an  infinitesimal 
period  of  time,  the  ventricle  must  exert  a  force  of  not  less 
than  49  lbs.  But  it  does  not  continue  to  contract  with  the 
same  energy  during  the  whole  period  of  its  systole.  For 
this  there  are  two  sufficient  reasons.  In  the  first  place,  the 
internal  surface  of  the  ventricle  gradually  diminishes  as  it 
contracts,  until  at  length  the  whole  blood  contained  in  it  is 
expelled.  Even  therefore  if  the  contractile  energy  of  the 
organ  continued  imdiminished,  it  ought  to  be  estimated 
according  to  the  mean  size,  and  not  according  to  the  ex- 
treme initiatory  size  of  the  ventricular  surface.    This  would 
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diminish  to  one-fourth  the  total  contractile  power  exerted 
by  the  ventricle.  Bnt  further,  no  muscle  maintains  its  con- 
tractile energy  undiminiflhed  during  the  whole  period  of  its 
contraction.  On  the  contrary,  the  experiments  of  Schwann 
show  that  the  contractile  power  of  every  muscular  fibre  is 
greatest  when  it  is  fiilly  extended,  and  diminishes  accord- 
ing to  a  fixed  law  as  it  becomes  shorter.  One-half  of  tlu* 
initiatory  power  is  the  medium  power  of  a  muscle  of  which 
all  the  fibres  run  in  the  same  direction :  and  with  respect  to 
such  a  muscle  as  the  heart,  which  has  fibres  contracting  in 
the  three  dimensions  of  length,  breadth,  and  thickness,  the 
mean  contractile  power  may  be  estimated  at  one-eighth  of 
the  initiatory  power. 

It  thus  appears  that  the  initiatory  power  of  the  heart 
diminishes  rapidly  from  two  separate  and  independent 
causes ;  that  by  the  one  it  diminishes  on  attaining  a  medium 
to  one-fourth,  and  by  the  other  to  one-eighth.  Combining 
these  two  ratios,  we  have  a  total  medium  estimate  of  one 
thirty-second  (3^).  Now  if  we  multiply  22  ozs.  by  32,  the 
result  is  44  lbs.,  which  would  be  very  nearly  the  initiatory 
power  of  the  heart,  if  we  assume  the  size  of  the  ventricular 
Hurface  as  1 3*3984  square  inches,  intermediate  between  the 
measurement  of  Hales  at  fifteen,  and  that  of  Amott  at  ten 
square  inches.  The  conclusion,  therefore,  is,  that  there  is 
no  difference  between  the  efiective  force  of  the  heart  esti- 
mated at  22  ozs.,  and  the  mean  absolute  force  =  JJ  lbs.,  or 
7()4  02W.  divided  by  32  =  22  ozs.  This  is  in  exact  accord- 
dance  with  the  general  economy  of  nature,  as  we  see  it  dis- 
played in  the  muscular  system.  In  the  articular  movements 
she  sacrifices  muscular  energy  profusely  wlienever  there  is 
an  adequate  object  to  be  attained,  such  as  extent  and  facility 
of  movement.  But  whenever  a  great  weight  is  to  be  lifted, 
as  in  locomotion,  and  other  great  bodily  exertions,  she  is 
wisely  economical  of  her  muscular  force.  The  same  law 
holds  good  in  the  most  important  of  all  the  actions  of  tlie 
involuntary  muscles — the  never-ceasing  action  of  the  heart — 
in  which  the  precise  amount  of  muscular  power  is  expended, 
which  is  necessary  for  the  end  in  view. 
(To  be  continued.) 
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VI.— OBSTETRIC  AUSCULTATION,  WITH  SPECIAL  REFERENCE  TO 
THE  DIAGNOSIS  OF  FCETAL  POSITION.* 

By  J.  S.  AiKMAN,  House  Surgeon^   Glasgow  Royal  Infirmary^  late  House 
Surgeon,  Glasgow  Maternity  Hospital 

The  few  notes  which  I  offer  here  are  the  result  of  observa- 
tions made  at  the  Glasgow  Maternity  Hospital,  during  the 
summer  and  autumn  of  1868,  at  which  time  I  was  House 
Surgeon  to  that  Institution. 

In  studying  the  subject  of  Foetal  Auscultation,  I  should 
be  inclined  to  take  up  the  following  points,  and  in  the 
following  order : — Ist,  Sounds  recognised ;  2nd,  Their  mode 
of  production ;  3rd,  Their  value  as  signs  of  pregnancy ; 
4th,  Their  value  as  signs  of  foetal  Hfe;  5th,  Their  value 
with  reference  to  the  prognosis  of  labour.  All  of  these,  but 
the  last,  have  been  so  much  written  about,  that  any  dis- 
cussion of  them  is  unnecessary ;  but  the  last  is  little  known, 
and  the  writing  on  the  subject,  so  far  as  it  has  lain  within 
my  reach,  very  imperfect.  On  it,  therefore,  I  shall  enter 
more  fully. 

V. —  Value  of  foetal  auscultation  with  reference  to  prognosis 
of  labour. 

This  has,  I  believe,  at  least  in  this  country,  been  much 
underrated;  for  by  its  means  we  may  often  ascertain 
circumstances  which  would  materially  alter  the  prognosis 
we  would  be  inclined  to  make  of  the  labour.  For  the  ends 
of  prognosis  we  ascertain — 

Isty  TJie  state  of  the  child — alive  or  dead. 

2nd,  Number  of  children  in  utero. — The  great  diagnostic 
point  is  the  discovery  of  two  foetal  hearts  ;  but  the  difficulty 
is  to  say  when  we  have  two  foetal  hearts.  Most  certainly 
we  cannot  assume  it,  because  we  hear  the  sounds  in  two 
different  parts  of  the  abdomen.  But  it  has  been  affirmed 
that  when  we  hear  the  double  beat,  at  two  different 
and  distant  points  in  the  abdomen,  and  not  with  increased 
intensity  between  them,  especially  if  the  one  be  above  and 

*  The  substance  of  this  article  was  read  as  a  paper  before  the  Glasgow 
University  Medical  Association,  Session  1868-9. 
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the  other  below  the  umbilictis,  we  must  have  twins.  This, 
however,  is  not  the  case,  as  such  circumstances  are  not 
uncommon  in  dorso-posterior  positions.  The  only  certain 
diagnosis  is  beised  on  a  difference  in  rate ;  and  if,  on  careful 
examination,  a  difference  in  rate  is  detectable,  it  is  absolutely- 
certain.  But  care  is  necessary ;  for  instance,  I  examined  a 
case,  and  found  the  foetal  pulsations  122  per  minute  over  the 
pubis,  and  immediately  afterwards  134  above  the  mnbilicus 
— ^no  soimds  audible  in  intervening  space.  The  natural 
conclusion,  then,  would  be  that  this  was  a  case  of  twin 
pregnancy ;  but  a  second  examination  over  the  pubis  showed 
that  a  similar  rise  had  taken  place  in  the  number  of  pulsa- 
tions there. 

3r<f,  The  sex  of  the  child  may,  in  certain  cases,  be  pretty 
accurately  determined  from  the  intensity,  but  more  especially 
from  the  rate  of  the  foetal  pulsations.  The  intensity  is  ko 
variable  with  the  amount  of  Hquor  amnii,  that  it  cannot  be 
much  relied  upon;  but  the  rate  is  not  subject  to  such 
trifling  causes  of  variation.  Even  with  it,  however,  it  is 
only  in  a  limited  number  of  cases  that  we  can  at  all  certainly 
determine  the  sex.  The  male  heart  is  generally  considerably 
slower.  Thus,  if  we  have  a  heart  beating  112  or  115  per 
minute,  it  is  most  likely  the  child  is  male;  while  if  135  or 
140,  it  is  as  likely  female.  Even  this,  however,  is  by  no 
means  certain. 

4/A,  The  presentation  and  position  of  the  child  is  more 
directly  connected  with  the  prognosis  of  the  labour,  and  to 
it  we  have  a  tolerably  satisfactory  guide  in  auscultation. 
This  use  of  auscultation  is  not  much  mentioned  in  works  on 
Obstetrics.  My  attention  was  first  drawn  to  it  by  observing 
that  particular  situations  for  the  foetal  heart  sounds,  in- 
variably corresponded  with  particular  presentations  or 
positions  of  presentations  in  the  child.  As  I  could  find  no 
satisfactory  notice  of  this  in  the  books  within  my  reach,  I 
set  about  the  construction  of  diagrams  which  should  theo- 
retically represent  the  position  of  the  heart  imder  the 
varying  circimistances.  Many  of  these  I  had  afterwards  to 
change   or  modify,   principally   from  not   considering  the 
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effect  of  a  dorso-posterior  position.  Soon  I  took  in  another 
element.  It  is  well  known  that  sound  passing  through 
various  media  of  differing  density  is  soon  lost,  especially  if 
it  passes  from  one  less  to  one  more  dense.  So  long,  then, 
as  the  vibrations  pass  from  the  soUd  child  to  the  solid  wall 
of  the  uterus,  and  thence  to  the  abdominal  wall,  they  are 
well  earned.  But  interpose  a  layer  of  water,  or  fluid  like 
the  liquor  amnii,  and  a  great  change  takes  place.  The 
sound  is  almost  immediately  lost.  By  this  means,  then,  we 
c;an  tolerably  accurately  define  the  borders  of  the  child's  body. 
We  can  also,  by  a  little  practice,  define  the  spot  opposite  to 
which  the  heart  is,  as  the  point  of  centraUzation  of  its 
sounds.  Now  this  point  is  nearer  the  left  shoulder  or  side 
than  the  right ;  thus,  then,  the  transmission  in  that  direction 
will  be  less,  and  conversely  the  direction  in  which  the  trans- 
mission is  least,  is  that  of  the  left  shoulder  or  side.  Before 
putting  this  method  into  execution  (which  is  usually  merely 
to  determine  position),  it  is  always  well  to  determine  the 
direction  of  the  long  axis  of  the  child.  This  may  always  be 
easily  done  by  placing  one  or  two  fingers  at  or  near  the 
"  OS,"  and  then  tapping  lightly  over  the  fundus  uteri,  when 
a  point  will  be  foimd  which,  when  struck,  drives  the  pre- 
senting part  against  the  finger  at  the  "os."  The  line 
between  the  two  fingers  indicates  roughly  the  directi(m  of 
the  long  axis  of  the  child.  Although  no  positive  rides  can 
bo  laid  down,  owing  to  there  being  no  two  cases  exactly 
similar,  yet  some  notes  on  the  more  common  situation  and 
characters  of  the  foetal  sounds  in  the  varioius  positions  may 
not  be  inacceptable.  These  will  be  merely  generalizations 
from  diagramatic  notes  made  at  the  bed  side. 

When  the  vertex  (Leishman)  of  t/ie  head  presents,  the  heart 
sounds  usually  centre  somewhere  near  a  line  drawn  round 
the  body  about  two  inches  below  the  umbilicus  of  the  female 
at  full  time. 

In  i\iQ  first  position  it  is  a  little  below  the  middle  of  a  line 
passing  from  the  lunbiUcus  to  the  anterior  superior  spine  of 
the  ileum  on  the  left  side.  The  transmission  most  extensive 
towards  the  middle  line. 
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In  the  second  position  the  point  is  near  the  middle  line,  two 
inches  or  so  below  the  nmbihcus.  Transmission  extending 
to  the  right. 

In  the  third  position  it  is  very  much  in  the  same  situation 
as  in  the  second,  only  the  transmission  is  very  irregular  and 
not  nearly  so  extensive  as  in  the  second.  In  most  cases  the 
distinction  is  not  appreciable ;  but  there  are  others  where  it 
is  quite  obvious. 

In  i^Q  fourth  position  the  most  general  situation  seems  to 
be  either  the  right  or  left  flank,  close  above  the  crest  of  the 
ileum.  Occasionally,  also,  a  less  well  marked  sound  is  heard 
a  Httle  to  the  left  of  the  middle  line.  Transmission  very 
irregular. 

Breech  presentations  are  rather  difficult  of  diagnosis.  There 
are  not  many  met  with  at  fiill  time,  so  that  taking  breech 
cases  all  together,  we  should  say  that  the  sounds  were  most 
frequent  below  the  umbilicus ;  but  if  we  take  full  time  cases 
only,  then  we  find  them  almost  invariably  above  it.  To  say, 
then,  that  the  most  common  situation  for  the  heart  sounds  in 
breech  cases  is  below  the  umbilicus  is  fallacious.  Perhaps 
another  consideration  n^ay  have  had  influence  in  favouring 
this  view  on  theoretical  grounds.  Every  one  knows  the 
obstetric  aphorism,  that  if  the  child  be  well  formed  the  body 
will  go  through  whatever  the  head  will,  and  that  thus  prac- 
tically the  head  comes  to  be  looked  upon  as  the  largest  part 
of  the  child.  Then  it  is  argued,  the  breech  being  less  than 
the  head  descends  further  into  the  pelvis,  and  so  the  whole 
child  is  lowered,  while  exactly  the  opposite  is  the  case,  the 
breech  from  its  greater  bulk  standing  much  higher  out  of  the 
pelvis  than  the  head.  The  explanation  is,  that  in  the  former 
statement  we  avail  ourselves  of  the  compressibility  of  the 
breech.  Practically,  then,  we  find  at  full  time  that  the  most 
common  situation  is  a  few  inches  above  the  umbilicus,  and 
in  dorso-anterior  presentations  the  transmission  is  most 
extensive  to  the  left. 

In  dorso-posterior  positions  the  site  of  pulsation  is  very 
irregular. 

Of  transverse  presentations  I  have  not  had  sufficient  experi- 
VoL.  n.,  No.  1.— New  Sbbhs.  » 
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ence  to  give  any  definite  opinion.  Those  I  have  seen  are 
all  dorso-anterior.  With  presentations  of  the  left  shoulder, 
I  found  the  heart  on  the  right  side,  and  pretty  close  above 
the  pubis,  the  transmission  being  upwards.  The  only  one  I 
have  noted  of  the  right  had  the  heart  sounds  centring  a 
little  to  the  left,  somewhat  below  the  area  of  head  presenta- 
tions. The  transmission  wholly  to  the  left  of  the  umbilicus. 
In  following  out  this  means  of  diagnosis,  I  always  choose 
cases  at  full  time,  and  with  the  membranes  unruptured.  At 
other  times  it  is  only  of  use  when  there  is  difficulty  either 
from  the  early  stage  of  the  labour  or  other  cause  in  reaching 
the  presenting  part  with  the  finger.  It  is  very  much 
inferior  to  digital  examination  when  the  latter  is  practicable ; 
nevertheless,  I  can  conscientiously  say  that  I  have  met 
with  cases  where  it  has  proved  of  the  greatest  possible 
advantage. 


VII— CLINICAL  REPORT  OF  CASES  TREATED  IN  THE  SURGICAL 
WARDS  OF  THE  GLASGOW  ROYAL  INFIRMARY,  FROM  NOVEMBER 
1st,  1868,  TO  APRIL  80th,  1869. 

By  George  H.  B.  Macleod,  M.D.,  F.R.C.S.E.,  F.F.P.  and  S.,  Glasgwc ; 
Prof,  of  Surgery^  Andersonian  University;  and  Surgeon  Royal  Infirmary^ 
and  Loch  Hospital 

(Continued  from  No.  4,  Vol  /.,  p,  465J 

The  following  is  a  short  record  of  the  chief  operations  per- 
formed by  me  in  the  Infirmary  dming  the  six  months 
embraced  by  this  Clinical  report,  viz.,  from  November  let, 
1868,  to  April  30th,  1869.  Many  trifling  operations,  such  as 
amputation  of  fingers,  toes,  small  growths,  &c.,  are,  of  course, 
not  included,  as  no  interest  or  importance  can  be  attached 
to  such  procedures. 

1. — Amputation  in  Upper  Third  of  Humerus,  M.,  aged  13.  Compound  com. 
minuted  fracture.  Recovery.  Soft  parts  extenaiyely  destroyed.  No 
complications.  Carbolic  acid  dressings  used  before  amputation. 
Operation  two  months  after  injury. 

2. — Amputation  of  Forearm,  M.,  aged  40.  Machinery  accident.  A  prim- 
ary amputation,  and  within  a  few  hours.  Bones  shattered.  Littio 
shock.  Severe  laceration  of  other  forearm.  Healed  to  **a  point" 
rapidly,  and  without  complication,  when  suddenly,  on  the  18th  day, 
rigors  set  in,  and  he  died  on  the  20th  day,  of  pysemin. 
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3. — Anumtathn  of  Forearm,  F.,  aged  62.  Human  bite,  followed  by  cellulitiB. 
W  as  apparently  dying  when  admitted,  but  bo  rallied  as  to  give  a  faint 
hope  to  operative  pnx^ore.  Operation  on  the  26th  day  after  ad- 
mission. Stump  healed  kindly,  but  a  large  bed  sore  caused  so  much 
exhaustion  that  she  died  on  the  19th  day  after  operation. 

4. — Amputation  of  Thigh  in  Middle  Third,  M.,  aged  14.  Smash  of  leg  and 
Knee  by  waggon  wheeL  Great  laceration  and  shock.  Primary.  Had 
lain  on  the  wet  street  and  took  pneumonia  the  day  after  admission. 
Ballied,  but  died  on  the  27th  day,  when  stump  nearly  healed.  No 
"  Post  Mortem  "  allowed. 

5. — AmputfUion  of  Thigh  m  Lower  Third.  F.,  aged  \1,  Scrofulous  disease 
of  the  knee-joint.  Knee  completely  disorganised,  and  general  health 
very  indifferent.  Two  years'  standing.  Rapid  recovery,  with  much 
improvement  of  general  health. 

6. — AmputtUion  of  Thigh  in  Middle  Third.  F.,  aged  40.  Spreading  trau- 
matic gangrene.  On  2drd  day  after  complicated  dislocation  of  ankle 
and  comminuted  fracture  of  leg.  Had  to  wait' many  days  for  a 
favourable  opportunity  to  operate.     Good  recovery. 

7. — Amputation  at  Ankle  by  Syme^s  method.  F.,  aged  14.  Disease  of  tarsus 
and  joint.  Disease  of  18  months'  continuance.  Recovery.  Stump 
good. 

8. — Amputation  at  Ankle  by  Syme's  method.  M.,  aged  8.  Disease  of  tarsus 
and  joint.  Disease  of  24  months'  existence.  Rapid  recovery  and 
good  stump. 

9. — Amputation  at  Ankle  by  Syme^s  method.  M.,  aged  IS.  Disease  of  ankle- 
](nnt.    Three  years'  existence.    Stump  healed  in  three  weeks. 

10. — Amputation^  partial^  of  Hand.  M.,  aged  35.  Machinery  accident 
Primary.    Thumb  preserved.    Dismi^ed  with  firm,  good  stump. 

11. — Amputationy  partial,  of  Hand.  M.,  aged  44.  Machinery  accident. 
Piimary.    Two  fingers  retained.    G<K)d  result. 

12. — Amputation,  partial,  of  Hand.  M.,  aged  33.  Grangrene,  three  weeks 
after  accident.    Good  result 

13. — Amputation,  partial,  of  Hand.  M.,  aged  62.  Crush  of  hand.  Primary. 
Thumb  and  part  of  fore-finger  retained.    Admirable  result. 

14. — Amputation,  partial,  of  Hand.  F.,  aged  14.  Mill  accident.  Primary. 
Recovery. 

15. — Amputation,  partial,  of  Hand.  F.,  aged  21.  Mill  accident  Primary. 
Recovery. 

"16. — Amputation,  partial,  of  Hand.  F.,  aged  17.  Traumatic  gangrene. 
After  14  days.    Recovery. 

17. — Partial  amputation  of  Foot.  M.,  aged  30.  Machinery  accident. 
Primary.    Recovery. 

18. — Amputation  of  Penis.  M.,  aged  50.  Epithelial  disease.  A  years' 
existence.    No  glandular  a&ction.     Rapid  recovery. 

19. — Excision  of  Upper  Jaw.  F.,  aged  25.  Malignant  epulis.  Four 
months'  existence.    Healed  by  first  intention  throughout. 

20. — Excision  of  Portion  of  Lower  Jaw.  M.,  aged  46.  Malignant  epulis. 
Did  well. 

21. — Excision  of  Head  of  Humerus.  M.,  aged  67.  Old  dislocation.  Re- 
covery, and  considerable  improvement  obtained. 

22. — Excision  of  Knee.  M. ,  aged  5.  Pulpy  disease  of  synovial  membrane. 
Many  months'  standing.  Knee  did  well,  but  boy  afterwards  died  of 
mesenteric  disease. 

23. — Excision  of  Elbow.  M.,  aged  42.  Compound  comminuted  fracture. 
At  first  treated  antisepticaUy.    Excision  substituted  for  amputa- 
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tion^  but  with  little  hope  of  success.    Died  of  pyemia  on  the  16th 
day  after  operation,  and  the  4th  of  untoward  symptoms. 

24. — Amputation  of  Mamma,  F.,  aged  43.  Cystic  disease.  3  years 
standing.    Recovery. 

25. — Excision  of  Large  Lipoma  on  Sternum,  F.,  39.  10  years'  standing. 
Recovery, 

26. — Excision  of  Vascular  Tumour  of  Nates.  F.,  aged  26.  A  year's 
existence.    Recovery. 

27. — Excision  of  Labium,  F.,  aged  50.  Vascular  growth.  18  months' 
existence.    Recovery. 

28. — Incision  of  Ganglion  of  WrisL  F.,  aged  29,  Several  years'  exist- 
ence.   Recovery. 

29.— JSJarmwrn  of  Ganglion  of  Forearm,  M.,  aged  24.  Several  years'  exist- 
ence.    Recovery. 

:3(). — Excision  of  Portion  of  Lip  and  Plastic  Operation.  M.,  aged  61.  Epi- 
thelial disease.  6  months'  existence.  A  smoker.  Prof.  Andrew 
Buchanan's  method  of  restoring  the  part.  Recovery,  and  good 
result. 

»S1. — Excision  of  Portion  of  Lip  and  Plastic  Operation.  M.,  aged  76.  Epi- 
thelial disease.  A  year's  existence.  A  smoker.  Professor  Andrew 
Buchanan's  method  of  restoring  the  part.  Recovery,  and  good 
result. 

vi2. — Excision  of  Portion  of  Lip  and  Plastic  Operation.  M.,  aged  63.  Epi- 
thelial disease.  Two  years.  Not  a  smoker.  Died  of  acute  Bron- 
chitis two  days  after  operation. 

^3.— Removal  of  Tumour  of  Cheek.  F.,  aged  41.  Epithelial  disease. 
Caustic.    Several  months'  standing.    Good  result. 

:U. — Excision  of  Tumour  of  Thigh.  M.,  aged  56.  A  Neuroma  of  Sciatic 
25  years*  standing.    Recovery. 

;i5. — Perineal  Section.  M.,  aged  39.  Impassable  traumatic  stricture. 
Long  standing.  Many  fistulous  openings.  Pysemia  a  fortnight 
after  operation,  and  death  on  the  6th  day. 

:{6. — Lithotrity,  M.,  aged  16.  Calculus.  Many  years  ilL  Recovery  from 
operation,  but  died  in  the  Hospital  of  Diphtheria. 

M. — Tenotomy.    F.,  aged  5.    Talipes  Equinus.     Congenital     Cured. 

:{8. — Tenotomy.    F.,  aged  19.    Talipes  Equinus.     CongenitaL     Cured. 

:59. — Tenotomy.    F.,  aged  16.    Talipes  Equinus.    Congenital.     Cured. 

40. — Tenotomy.  M.,  aged  3  months.  Talipes  varus,  double.  Ccmgenital. 
Cured. 

41. — Tenotomy.  F.,  aged  5  months.  Talipes  varus,  double.  Congenital. 
Cured. 

42. — Tenotomy,  F.,  aged  3  weeks.  Talipes  varus,  right  foot  Con- 
genital.    Cured. 

A*^. ^Ligature  of  IHles.  M.,  aged  23.  Extensive.  Ecraseur  usecL 
Cured. 

44. — Fistula  in  Ano.    M.,  aged  44.     18  months'  existence.     Cured. 

45. — Fistula  in  Ano.    M.,  aged  23.     2  years'  existence.     Cured. 

46. — Fistula  in  Ano.    M.,  aged  28.     3  months.     Cmred. 

47. —Fistula  in  Ano.    F.,  aged  20.     Some  months.     Large.     Cured. 

48. — Staphyloraphy.  M.,  a^ed  24.  CongenitaL  Hard  and  soft  palate, 
i?  ailed,  though  very  promising  for  some  days. 

49. — Cicatrix  of  Neck.  AL,  aged  20.  From  bum.  Improved.  Very 
extensive. 

hO.—Phymosis.  M.,  aged  24.  Inflammation  from  Chancre.  Excision. 
Cured. 
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51. — Pkvmom.    M.,  aged  6.    CongenitaL     Mucous  membrane  bunt  by 

Nekton's  instrument.    Cur^. 
52. — Phymosis.     M.,  aged  3.    CongenitaL    Mucous  membrane  burst  by 

N  elaton*8  instrument.     Cured; 
53. — Phymosis,    M.,  aged  7.    CongenitaL     Mucous  membrane^  burst  by 

Nelaton*s  instrument    Cured. 
54. — Stricture  of  Urethra,     M.,  aged  32.      Injury.     2  years*  existence. 

Very  dose.    Dilated..    Died  of  old  kidney  disease. 
55. — Stricture  of  Urethra,    M.,  aged  31.     Gonorrhoea.     4  years.     Holt's 

instrument.     Cured. 
56. — Stricture  of  Urethra,    M.,  aged  52.    Gonorrhoea.    15  years.    Perineal 

fistulae.    DenouYillier's  instrument.    Cured. 
57. — Stricture  of  Urethra,    M.,  aged  27.    Gonorrhoea.    Several  years.  Very 

dose.    Said  to  be  impassable.     Cured  by  Wakley's  instrument. 
58. — Stricture  of  Urethra,    M.,  aged  26.    Injury.    Three  montlis.     Cured 

by  the  use  of  Holt's  instrument. 
59. — Stricture  of  Urethra,    M.,  aged  37.     Gonorrhoea.    Five  years*  exist- 
ence.    Wakley's  instrument.     Cured. 
60. — Stricture  of  Urethra.    M.,  aged  50.      Gronorrhoea.     Twenty  years' 

existence.    Very  bad.     General  health  very  indifferent.     Internal 

incision  by  Charriere's  urethrotome  and  afterwards  Holt's.     Much 

improved. 
ei,^Stricture  of  Urethra,    M.,  aged  28.     Gronorrhoea.     Cured  by  Holt's 

instrument.    Two  years'  standing. 
62. — Stricture  of  Urethra,    M.,  aged  25.     Gronorrhoea.     Cured  by  Holt's 

instrument.    Some  months'  existence. 
63. — Stricture  of  Urethra,    M.,  aged  46.    Gonorrhoea.    Twenty-two  years' 

existence.     Gradual  dilatation.     Cured. 
64. — Lacerated  Perirweum,   F.,  aged  18.  After  instrumental  delivery.  Cured. 
65. — Excision  of  Prolapsed  Bowel,     F.,  aged  12.     Intussusceptio.     Died. 

Ecraseur  used,  and  16  inches  qI  bowel  removed. 

The  large  ninnber  and  variety  of  operations  comprised 
in  the  foregoing  Table  affords  the  best  evidence  of  the 
extensive  and  valuable  field  for  surgical  observation  pre- 
sented by  the  Glasgow  Infirmary,  as  it  exhibits  only  the 
fourth  part  of  the  entire  surgical  practice  of  this  hospital  foe 
six  months. 

During  the  period  embraced  by  this  report,  several  cases 
of  that  veritable  "hospital  pest,"  pyeemia,  occurred  in  my 
wards.  In  the  case  of  amputation  of  the  forearm,  the  wound 
was  nearly  closed,  though  the  laceration  on  the  other  arm 
was  suppurating  fi-eely.  The  patient  was  of  good  courage, 
strong  uncontaminated  constitution,  had  not  suffered 
violently  fi-om  shock,  nor  been  exposed  to  fatigue  after 
injury,  and  he  was  well  fed  and  lay  in  an  airy  ward  not 
mmsually  crowded.  It  illustrates  the  old  observation, 
that  "  so  long  as  a  drop  ofpus  exists  in  a  breach  of  surface 
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pyaemia  may  arise."  It  was  no  imlooked  for  compKcation 
in  case  23,  as  the  shafts  of  the  hmnerus  and  forearm  bones 
were  comminuted  and  open,  while  the  patient  would  not 
part  with  his  arm.  The  occurrence  of  purulent  poisoning 
was  anticipated  here  from  the  first.  In  case  35  the 
advent  of  pyaemia  was  not  extraordinary,  seeing  that  the 
patient's  broken-down  state  of  health  made  him  particularly 
liable  to  it;  and  the  operation  (perineal  section),  not  the  least 
apt  to  be  followed  by  such  a  sequel.  The  operation  was 
performed  with  but  a  slender  hope  of  benefit,  and  its  fatal 
termination  was  recognised  at  the  time  as  the  most  probable 
eventuality.  Disinfectants  and  antiseptics  are  unquestion- 
ably great  aids  in  preventing  purulent  infection,  but  it  is  to 
the  strenuous  support  of  the  strength  by  food  and  stimulants, 
by  the  ample  supply  of  fresh  air,  by  sustaining  the  courage, 
and  enforcing  cleanliness,  that  our  attention  should  be 
chiefly  directed. 

Case  6  was  a  very  interesting  one.  The  patient,  a  large, 
stout,  intemperate  cook,  had  fallen  when  intoxicated,  on 
N<3W  Year's  Eve,  and  dislocating  the  right  ankle,  thrust  the 
leg  bones  through  her  boot.  In  this  deplorable  condition 
she  had  made  several  attempts  to  walk.  The  soft  parts 
were  greatly  bruised  and  begrimed  with  dirt.  There  was 
severe  shock  on  admission,  and  her  state  otherwise  made 
operation  impossible.  The  dislocated  and  fractured  bones 
were  replaced,  and  an  antiseptic  treatment  adopted.  Next 
day  traumatic  gangrene  had  begun,  and  though  the  consti- 
tutional implication  was  never  severe,  the  local  aflfection 
spread  rapidly,  especially  up  the  back  of  the  limb,  which  in 
two  days  was  dark  to  the  popliteal  space.  She  was  very 
weak,  and  had  an  unsound  heart,  and  it  was  thought  best  to 
wait,  while  the  most  sustaining  food  was  administered.  No 
position  can  be  more  diflBcult  than  that  of  a  surgeon  called  on 
to  decide  what  to  do  in  such  circumstances.  The  disease  is 
rapidly  marching  up  the  planes  of  cellular  tissue  to  the 
trunk,  and  then  death  occurs.  Is  he  to  try  and  sever 
the  limb  above  the  point  invaded?  Let  him  do  so,  cmd 
how  often  (especially  in  the  lower  limb)  will  he  have  to 
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witness  the  mortification  re-appear  in  the  sttunp,  and  that 
notwithstanding  his  leaving  a  wide  margin  of  what  appears 
Bomid  tissne  between  the  dark  line  and  his  place  of  election. 
But  if  he  waits  in  the  hope  of  a  "  line  of  demarcation  "  form- 
ing, he  will  be  yet  more  frequently  disappointed,  as  the 
chief  cause  of  the  dis€Mter  is  in  the  state  of  the  system,  and 
thus  he  would  often  look  in  vain  for  any  limit  to  the  local 
affection.  "  The  dying  action"  soon  pervades  the  whole  body, 
and  all  hope  of  safety  is  past.  In  this  case  we  had  a  typical 
example  of  those  in  which  spreading  traumatic  gangrene  is 
most  apt  to  arise.  An  intemperate,  over-fed  person,  whose 
circulatory  and  excreting  organs  were  very  weak,  sustaining 
a  most  severe,  contused,  and  lacerated  -^^ound,  implicating  a 
large  joint.  The  early  appearance  of  the  affection  clearly 
disproved  its  dependence  on  hospital  influences. 

After  some  days  her  general  condition  slowly  improved,  and 
as  the  intensity  of  the  local  affection  diminished,  I  watched 
carefdlly  for  the  most  favourable  moment  to  remove  the  dead 
portion  of  the  limb,  but  it  was  not  till  the  23rd  day  after  the 
accident  that  the  state  of  affairs  allowed  me  to  interfere,  and 
then  amputation  was  performed  in  the  middle  third  of  the 
thigh.  The  covering  was  taken  entirely  from  the  front,  the 
soft  parts  behind  being  cut  across  almost  as  high  up  as  the 
point  at  which  I  divided  the  bone.  In  this  way  I  tried  to 
get  quit  of  the  dead  and  dying  tissues,  and  gained  what  I 
look  upon  as  a  most  desirable  formation  of  stimip,  viz.,  a 
long  and  ftdl  anterior  flap,  which  thoroughly  covered  the 
end  of  the  sawn  bone ;  which  fell  naturally  into  its  place,  and 
was  easily  retained — one  which  allowed  of  the  most  perfect 
drainage  without  daily  adjustment — which  permitted  of 
constant  surveillance  without  disturbance ;  which  covered 
the  bloodvessels  and  nerves  well,  and  placed  them  out  of 
the  way  of  pressure ;  which  finally  would  keep  the  cicatrix 
fiur  away  from  the  end  of  the  bone.  It  is  well  when  the 
kind  of  injury  or  disease  allows  of  such  a  mode  of  operating, 
as  with  every  desire  to  obtain  such  an  adaptation  of  the  soft 
parts,  it  often  happens  in  an  hospital  such  as  ours  that  we 
can  follow  no  classical  method,  but  must  use  what  tissues 
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can  be  had  to  cover  the  bone,  rather  than  sacrifice  more 
of  the  limb,  and  so  increase  the  risk. 

The  stump  in  this  case  was  enormous.  It  was  supported 
on  a  pillow,  only  a  few  deep  sutures  were  passed,  and  great 
gentleness  used  in  dressing, — if  I  may  so  designate  the  fre- 
quent removal  of  a  tin  cup  containing  a  disinfectant  placed  so 
as  to  receive  the  discharge,  and  the  occasional  introduction  of 
a  clean  towel  imder  the  pillow,  which,  itself  being  protected 
by  gutta  percha  tissue  made  to  adhere  closely  to  it  by  wet- 
ting it  with  chloroform,  did  not  require  renewal.  I  believe 
that  a  most  material  point  in  the  management  of  stumps  lies 
in  disturbing  them  as  little  as  possible,  and  this  is  best 
attained  by  such  an  arrangement  as  that  referred  to.  As 
no  dressings  were  used,  there  was  no  need  of  daily  movement, 
and  the  discharge  getting  quickly  away,  and  its  odour  being 
at  once  destroyed,  removed  the  chief  call  for  frequent  inter- 
ference. There  are,  in  my  opinion,  few  stmnps  which  benefit 
by  the  employment  of  many  sutures.  Generally  speaking, 
most  of  the  sutures  have  to  be  removed  in  a  few  days, 
having  cut  their  way  out  or  done  harm  by  the  tension  they 
occasioned.  If  union  by  first  intention  is  to  be  reasonably 
expected,  many  sutures  may,  of  course,  be  advantageously 
introduced,  but  it  is  very  rarely  in  limb  amputations  in 
hospitals  that  such  a  happy  result  is  secured. 

Opium,  quinine,  whisky,  and  strong  soup,  were  freely 
used  in  the  treatment  of  the  patient  above  alluded  to,  and 
though  a  very  limited  slough  formed  on  the  back  of  the 
stump,  yet  it  did  not  much  delay  her  recovery,  which  was 
perfect. 

Of  amputation  at  the  ankle-joint  I  have  lately  written  at 
length  elsewhere.* 

In  the  after-management  of  lacerations  and  partial 
amputations  of  the  hand  and  foot,  I  employ  the  system  of 
continuous  irrigation  first  recommended  by  Berard,  having 
had  simple  wooden  stands  constructed,  to  elevate  and 
contain  the  basin,  and  the  cmrent  being  conducted  to  the 
part  by  a  skein  of  worsted  thread.  The  temperature,  medi- 
*  Brit.  Med.  Journal^  August  28,  1869. 
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cation  by  diflinfectants,  astringents,  &c.,  will  vary  with  the 
requirements  of  the  case.  I  have  had  every  reason  to  be 
highly  pleased  with  the  results  thus  obtained.  Inflamma- 
tion is  quickly  subdued,  pain  alleviated,  sloughs  separated, 
and  a  good  granulating  surface  encouraged.  By  raising  the 
temperature  of  the  water,  or  substituting  wet  lint  and  oiled 
skin  after  the  granulations  are  formed,  no  arrest  of  the 
healing  process  takes  place,  as  is  apt  to  occur  if  very  cold 
water  is  continued  too  long  by  irrigation. 

In  case  5  amputation  had  to  be  employed  in  place  of 
excision,  from  the  condition  of  the  patient  precluding  the 
hope  that  she  could  undergo  the  ordeal  of  recovery  from 
excision.  She  made,  aa  is  usual  in  such  cases,  a  rapid  and 
good  recovery  after  the  amputation  of  her  thigh. 

Case  19  was  a  very  encouraging  one.  The  patient,  a 
girl  of  25,  had  observed  a  swelling  on  the  gum  of  her  left 
upper  jaw  four  months  before  coming  into  hospital.  This 
was  taken  for  a  gum  boil,  and  so  treated.  When  the  true 
nature  of  the  tumour  was  discovered,  it  was  twice  removed, 
once  by  ligature,  and  once  by  the  knife — being  merely 
shaved  off.  It  grew  more  rapidly  after  this,  and  on 
admission  in  February  the  growth  occupied  the  whole  line 
of  the  alveolus,  and  extended  beyond  the  posterior  edge  of 
the  bone.  It  appears  to  have  begun  (as  is  not  uncommon) 
in  connection  with  the  socket  of  a  "  bad  tooth,"  and  so  was 
mistaken  for  a  gum  boil.  It  was  a  vascular  softish  mass, 
with  portions  hard  and  fleshy;  irregular  and  nodular  in  out- 
line ;  reddish-purple  in  colour ;  firmly  fixed  to  the  jaw ;  and 
ulcerated  at  various  portions  of  its  surface.  The  pain  was 
slight,  but  the  growth  of  the  mass  was  marked  even  from 
day  to  day.  The  cheek  was  projected,  and  the  tumour  was 
so  extensive,  that  excision  of  the  whole  bone  had  to  be 
performed.  The  incision  into  the  nostril,  up  the  side  of  the 
nose,  and  across  under  the  eye  to  the  malar  bone  (Dieffen- 
bach  and  Ferguson's  method)  was  used.  No  diflScidties 
whatever  were  met  with,  and  only  one  small  vessel  had  to 
be  twisted.  She  knew  nothing  of  what  had  been  done  when 
she  awoke  from  the  chloroform,  and  she  made  a  rapid  and 
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uninterrupted  recovery,  the  wound  uniting  by  first  intention, 
and  without  any  suppuration  whatever.  The  good  effects 
of  such  a  solution  of  chloride  of  zinc,  as  was  recommended 
by  Mr  De  Morgan,  was  well  illustrated  in  this  (as  in  many 
other  cases),  as  no  foetor  whatever  was  observed  during 
recovery.  This  patient  came  back  to  show  herself  lately, 
and  the  amount  of  deformity  was  so  trifling  as  hardly  to 
attract  attention. 

In  case  21,  the  head  of  the  humerus  was  excised  to  get 
quit  of  the  severe  pressure  it  was  causing  on  the  blood 
vessels  and  nerves,  and  to  re-establish  some  movement,  if 
possible,  at  the  articulation.  The  man  was  69  years  of  age, 
and  had  three  months  before  sustained  that  form  of  disloca- 
tion, which  was  designated  "  sous-glinoidienne "  by  Vidal 
and  Malgaigne.  The  hand  and  forearm  were  greatly 
swelled,  the  pain  was  so  severe  as  totally  to  destroy  his 
rest  day  and  night,  and  his  general  health  was  giving  way 
in  consequence.  When  under  chloroform  the  bone  was 
found  to  be  quite  immovable  to  the  amount  of  traction 
which  it  was  thought  safe  to  apply.  I  excised  the  head  of 
the  bone  (but  not  without  some  diflSculty  and  the  exercise 
of  much  patience  and  care,  from  its  high  position  and  firm 
adhesion,)  by  a  straight  posterior  incision,  which  I  mostly 
prefer,  as  it  allows  of  perfect  drainage  as  the  patient  lies  in 
bed,  and  also  permits  of  easy  access  to  the  joint.  Twice 
within  a  few  days  haemorrhage  occurred,  and  greatly  en- 
feebled a  man  already  very  weak ;  but  by  careful  support  he 
soon  began  to  make  way,  and  in  two  months  he  left  the 
hospital  greatly  improved  in  every  way,  his  general  health 
secured,  his  arm  moveable,  and  capable  of  being  to  some 
extent  employed,  the  swelling  and  pain  abated,  and,  in 
short,  in  a  condition  most  acceptable  to  himself  and  very 
satisfactory  to  me.  This  being,  in  a  great  measure,  an 
*' operation  de  complaisance,"  was  not  undertaken  by  me 
without  due  consideration  and  free  election  by  the  patient, 
after  its  risks  had  been  explained  to  him. 

Case  24  was  a  well-marked  example  of  cystic  sarcoma 
of  the  mamma.    The  patient  was  43  years  of  age,  married. 
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and  having  no  family.  It  wa«  her  right  breast  which  was 
affected.  The  growth  was  of  three  years'  standing,  begin- 
ning as  a  small  pea  deep  in  the  breast,  just  as  her  catamenia 
ceased.  It  was  discovered  by  accident,  and  at  first  caused 
no  pain.  Her  general  health  continued  unaffected.  There 
was  no  hereditary  taint  discoverable.  The  tumour  occupied 
the  greater  part  of  the  breast,  was  prominent,  and,  when 
handled,  slightly  painful.  It  was  heavy,  (not  so  much  so, 
however,  as  scirrhus,)  nodular,  fluctuant  at  some  parts  and 
dense  and  hard  at  others.  The  cysts  exceeded  the  solid 
fibrinous  matter  in  their  entire  bulk.  The  tumotu*  was  quite 
moveable  on  the  underlying  parts,  and  the  skin,  though 
considerably  distended,  was  not  bound  to  it.  The  nipple 
was  normal,  and  the  axillary  glands  were  but  little  affected. 
It  had  grown  steadily,  and  with  very  little  pain.  After 
excision,  one  large  and  many  smaller  cysts  were  found  in 
the  growth,  containing  thick  yellowish  fluid  (colloid  ?),  and 
the  mass  was  made  up  of  fibrinous  material  hard  and  dense, 
which  "  cried  out "  when  cut  with  the  knife.  The  micro- 
scope showed  this  material  to  be  fibrous.  The  patient 
made  a  good  recovery. 

In  removing  epithelial  disease  fi-om  the  face,  I  have 
fi-equently  employed  the  pencils  of  chloride  of  zinc,  so  much 
used  by  Maisonneuve.  In  case  33  I  substituted  this  treat- 
ment for  excision,  with  the  best  effects.  The  mass,  which 
was  as  large  as  a  florin,  separated  on  the  4th  day,  leaving 
a  clean,  healthy,  granulating  surface,  which  healed  very 
quickly. 

In  excising  portions  of  the  lip,  I  have  for  some 
time  employed  forceps  made  after  my  instructions  by  Mr 
HilUard,  which  steady  the  part,  compress  the  bloodvessels, 
and  by  their  shape  guide  the  knife  so  as  to  make  the  in- 
dsionfl  parallel.  One  pair  being  placed  on  either  side  of  the 
portion  to  be  removed  indicate  exactly  the  line  of  incision, 
and  hence,  when  one  side  is  cut,  and  so  the  stretching  of  the 
part  removed,  there  is  no  chance  of  the  second  incision  (I 
refer  to  the  V  shaped  cut)  being  irregular,  and  so  the 
cicatrix  unseemly.      These   little   instruments    also    most 
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effectually  command  bleeding,  without  the  aid  of  pressure 
applied  by  an  assistant  (whose  fingers  come  otherwise  much 
in  the  operator's  way),  and  as  the  sutures  can  be  inserted 
between  the  blades,  (i.e.,  without  disturbing  them,)  the 
whole  proceeding  is  much  expedited,  and  made  almost 
bloodless.  These  forceps  do  equally  well  for  harelip.  For 
the  restoration  of  the  lower  lip  in  ordinary  cases,  after  the 
excision  of  epithelial  disease,  the  operation  introduced  by 
Professor  Andrew  Buchanan  is,  I  think,  much  the  best.  This 
operation  is  often  erroneously  attributed  to  Professor  Syme. 
Case  34  was  an  unusual  one.  The  man  was  aged  43,  and 
had  a  well  marked  neuroma  as  large  as  an  orange  on  the 
sciatic  nerve,  about  the  middle  of  the  posterior  surface  of  the 
thigh.  He  had  also  many  other  growths  of  slow  formation 
beneath  the  skin  and  in  the  muscles,  which  appeared,  with 
the  exception  of  the  one  operated  on  and  another,  to  be 
multiple  fatty,  and  sebaceous  timiours.  The  growth  on  the 
fore  part  of  the  same  thigh  as  that  on  which  the  neuroma 
had  formed  was  apparently  fibrous.  The  neiiroma  was  of 
12  months'  duration,  and  presented  all  the  leading  signs  of 
such  a  tumour.  It  was  placed  over  the  course  of  a  nerve ; 
was  oval  in  shape,  its  long  diameter  being  in  the  axis  of  the 
nerve.  It  was  moveable  from  side  to  side,  but  not  in  the 
course  of  the  nerve.  It  was  firm  to  the  touch,  and  had  a 
smooth  surface.  Strong  pressure  or  free  movement  caused 
considerable  pain,  flashing  down  along  the  distribution  of 
the  nerve,  towards  the  periphery,  and  causing  some 
involuntary  spasm  of  the  muscles.  When  left  alone  it 
caused  almost  no  uneasiness,  though  evidence  of  deranged 
innervation  (formication,  tingling,  &c.),  was  sometimes 
apparent.  The  growth  of  the  tmnour  had  been  slow,  and 
the  skin  was  imaffected.  The  patient  clearly  connected 
certain  aggravations  of  his  pain  with  lowered  temperature, 
and  derangement  of  his  general  system.  When  he  works 
the  pain  gets  severe,  and  he  came  into  hospital  to  have  the 
growth  removed.  The  neuroma  was  placed  on  the  posterior 
surface  of  the  nerve,  and  slightly  separated  some  of  its 
fasciculi  ("  lateral  neuroma").    It  was  easily  enucleated,  and 
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the  nerve  was  apparently  uninjured,  nor  did  it  afterwards 
give  any  indication  of  having  snflTered  harm.  After  removal, 
and  being  washed,  the  tumour  had  the  usual  greyish  colour, 
elastic  firm  feeling,  and  fibrous-like  section  of  a  neuroma.  The 
central  part  had  undergone  degeneration,  and  was  semi- 
diffluent.  Two  small  cysts  lay  near  its  circumference. 
Microscopically  it  had  all  the  characters  of  a  fibrous  tmnour. 
This  patient,  by  the  operation,  got  fi-ee  of  the  annoyance  he 
suffered  in  his  limb,  and  was  dismissed  well. 

In  the  treatment  of  phymosis,  I  have  repeatedly  tried 
Nelaton's  instrument,  which  over-distends  the  foreskin,  and 
ruptures  the  mucous  membrane,  and  for  congenital  phymosis 
in  young  boys  I  think  it  acts  admirably,  but  for  adults  it  has 
hitherto  failed  in  my  hands.  The  degree  of  expansion  of  the 
blades  is  easily  regulated,  and  the  pain  is  slight,  the  whole 
operation  being  instantaneous.  I  have  long  believed  that 
the  structure  at  &ult  in  ordinary  cases  of  phymosis  is  the 
mucous  membrane  alone,  and  that  if  we  incise  or  rupture 
that,  the  skin  may  be  left  alone.  In  adults  I  have  conse- 
quently practised  the  simple  incision  or  scoring  of  the 
mucous  membrane,  (a  trifling  and  painless  proceeding,)  in 
preference  to  circumcision,  or  any  of  the  lines  of  incision 
through  the  whole  tissues,  which  have  been  recommended 
by  various  surgeons. 

I  have  lately,  in  the  British  Medical  JoumaU  given  an 
outline  of  the  treatment  (and  results)  of  Stricture  of  the 
Urethra  pursued  by  me  in  the  Infirmary,  during  the  period 
mcluded  in  this  report. 

To  complete  this  summary,  I  will  append  a  short  notice 
ot  one  other  case,  as  illustrating  the  good  effects  of  firm 
pressure  and  fixture  in  the  treatment  of  un-united  fi-acture. 
A  ship  carpenter,  aged  29,  was  admitted  with  un-imited 
fracture  of  the  bones  of  the  left  forearm,  the  result  of  a  com- 
pound fi-acture  received  and  treated  in  Newcastle  a  year 
ago.  The  limb  was  encased  in  splints  after  the  accident, 
and  these  appeared  to  have  been  fi-equently  shifted. 
The  ends  of  the  fi-agments  had  been  exposed  and  excised 
when  it  was  found  that  the  firacture  had  not  consolidated. 
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After  this  he  returned  to  Scotland,  and  entered  the  Infirmary 
here.  The  forearm  was  found  to  be  considerably  deformed 
(shortened  and  bent),  and  no  union  by  bone  had  occurred. 
The  seat  of  firacture  was  at  the  union  of  the  middle  and  upper 
third  of  both  bones.  Several  discharging  sinuses  existed  in 
the  soft  parts.  The  hand  was  useless.  His  general  health 
had  suffered  considerably.  Full  diet  and  porter  were 
ordered,  while  his  arm  was  straightened  and  put  up  firmly 
in  splints  which  accurately  fitted  the  part.  Provision  was 
made  for  the  escape  of  the  pus  firom  the  sinuses,  and  the  splints 
were  not  touched  for  a  considerable  time,  and  then  re-adjusted 
without  causing  any  movement  to  the  part.  The  manipula- 
tion necessary  to  give  the  arm  a  good  shape  caused  a  good 
deal  of  irritation  and  pain,  but  this  soon  subsided,  and  when 
at  the  end  of  a  month  the  splints  were  removed,  the  bones 
were  foimd  to  be  quite  firm  and  the  sinuses  healed.  A  starch 
bandage  was  then  applied,  and  he  was  dismissed. 

Finally,  I  may  briefly  allude  to  one  case,  which  was  a 
singular  example  of  what  severe  injuries  some  men  may  recover 
firom,  and  so  contrasts  agreeably  with  the  many  we  meet 
with,  which,  but  too  forcibly,  illustrate  the  contrary.  An 
Irish  labourer,  aged  32,  was  buried  in  a  mass  of  falling  debris  at 
the  Blochaim  Iron  Works  on  the  29th  January.  The  catalogue 
of  his  injuries  was  as  follows: — ^Dislocation  of  the  left  hxmierus 
into  the  axilla;  compound  comminuted  fi:-acture  (with  lacera- 
tion of  a  considerable  arterial  branch,)  of  left  femur;  fi-acture 
of  the  right  "  OS  innominatimi ;"  very  severe  bruise  over  the 
liver,  causing  a  most  extensive  ecchymosis ;  and  finally,  fitic- 
ture  of  the  right  scapula  1  I  was  in  the  ward  when  he  was 
brought  in  along  with  others  hurt  at  the  same  time,  and  he 
thought  so  little  of  his  injuries  that  he  begged  me  to  attend 
to  his  fellow-sufferers  first,  as  he  could  wait.  The  quiet,  self- 
possessed  temperament  thus  shown  never  deserted  him,  and, 
doubtless,  greatly  aided  his  recovery,  as  he  never  had  a  bad 
symptom,  and  went  out  with  all  his  bones  firmly  knit,  his 
general  health  good,  and  his  thigh  of  perfect  length. 
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VIII.— NOTE  ON  FEEDING  BY  THE  NOSE  IN  FBVKB. 

By  Gavin  P.  Tennent,  M.B.,  Resident  Physician,  City  of  Glasgow  Fever 

Hospital 

Every  physician  who  has  been  to  any  extent  engaged  in 
the  treatment  of  Fever,  especially  typhus,  must  be  familiar 
with  a  complication  which  frequently  occurs,  viz.,  real 
inabiUty,  or  obstinate  refusal  from  delusions,  to  swallow 
the  milk,  beef-tea,  &c.,  so  absolutely  necessary  to  successful 
combating  of  the  disease.  From  its  very  nature  it  is  a 
complication  of  unfevourable  prognosis,  which  is  heightened 
by  the  fact  that  the  means  ordinarily  resorted  to  in  arti- 
ficial feeding  almost  invariably  provoke  a  great  amount  of 
opposition  and  struggling,  and  consequently  often  prove 
ineffectual  or  even  injurious. 

In  the  following  remarks  I  wish  to  recommend  very 
strongly  the  more  frequent  employment  of  a  method  of 
feeding  sufficiently  &miliar  to  many,  though  comparatively 
seldom  used.  It  may  be  here  remarked  that  the  cases  which 
are  most  likely  to  be  benefited  by  feeding  are  those  where 
the  patient  refuses  to  swallow,  but  even  in  cases  of  real 
inability,  or  the  dysphagia  proper  of  treatises  on  fever,  it 
does  occasionally  conduce  to  a  satisfactory  result. 

The  means  hitherto  adopted  in  artificial  feeding  at  the 
City  Fever  Hospital  have  been  successively: — Ist.  The 
stomach  pump.  2nd.  A  No.  12  gum  elastic  catheter  passed 
through  the  ordinary  gag,  and  connected  with  a  double 
action  enema  apparatus.  3rd.  A  catheter  introduced  as 
before,  a  small  glass  syringe  being  substituted  for  the  enema 
bag.  4th.  A  feeding  spoon  with  a  tubular  handle,  the  nostrils 
being  at  the  same  time  closed.  5th.  Nutrient  enemata.  All 
these  methods  are  imperfect,  and  occasionally,  from  the 
struggling  of  the  patient,  produce  more  exhaustion  th^n  is 
compensated  for  by  the  nourishment  assimilated.  The  use 
of  the  stomach  pump  presents  at  the  outset  the  difficult  and 
disagreeable  necessity  of  forcing  open  the  mouth  for  the 
introduction  of  the  gag,  the  patient  meantime  contending 
against  and  obstructing  the  efforts  of  the  physician.    Eveu 


Digitized  by  VjOOQIC 


BO  ORICHNAL  ARTICLES. 


[Hfor. 


after  the  gag  is  introduced  he  can  constantly  gnaw  it,  and 
thus  there  is  always  existing  an  incentive  to  resistance. 
The  exhaustion  induced  thereby  is  sometimes  very  great, 
and  may  even  cause  death  by  syncope.  Dr  Russell  has  met 
with  such  a  case,  in  which  death  occurred  immediately  after 
the  passing  of  the  tube,  which  was  violently  resisted,  and 
before  it  could  be  withdrawn,  much  less  used.  The  catheter 
is  liable  to  the  same  objections,  as  the  stomach  pump, 
though  in  a  less  degree;  while  the  feeding  spoon  is  still 
more  imsatisfactory.  Enemata  may  be  effectually  resisted, 
— ^voluntarily  rejected  after  administration, — and  in  severe 
cases  they  are  seldom  wholly  retained. 

The  method  which  1  prefer  to  all  these  and  recommend 
is  that  of  nasal  feeding,  by  passing  a  gum  elastic  catheter 
through  the  nares  into  the  oesophagus,  and  then  using  an 
ordinary  glass  syringe.  The  nasal  passages  present  an 
entrance  over  which  the  patient  has  no  control  whatever, 
either  during  or  after  introduction;  and  generally,  when 
the  slight  amount  of  preparatory  struggling  has  been  over- 
come, he  resigns  himself  contentedly  to  such  measures,  the 
hopelessness  of  resistance  being  evident.  It  has  now  been 
employed  at  the  Fever  Hospital  for  some  time  with  the  /«i> 

most  pleasing  results,  and  is  foimd  to  be  at  once  easy 
of  execution,  entirely  devoid  of  danger,  and  thoroughly 
effectual.  A  catheter  and  syringe  are  always  at  hand,  and 
they  can  be  used  with  so  little  trouble  that  when  the 
Hymptoms  arise  no  time  is  lost;  and  so  the  rapid  and 
irretrievable  sinking  which  ensues  when  no  food  is  being 
taken  is  avoided.  A  brief  record  of  two  cases  at  present 
in  hospital,  and  both  now  convalescent,  will  indicate  more 
clearly  its  applicability.  The  iuU  report  from  the  Hospital 
Journals,  will  be  found  in  the  Clinical  Record  of  this  number. 
It  will  be  seen  that  in  one  case  for  a  period  of  eleven  days, 
the  patient  was  kept  alive  by  nasal  feeding,  and  that  at  one 
period,  the  13th  day,  she  was  pulseless,  and  certainly  would 
have  died  but  for  the  administration  of  food  by  the  nose,  the 
reviving  effect  of  which  was  marvellous.  In  the  other  case, 
a  male,  aged  55,  was  raised  from  a  seemingly  hopeless  con* 
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dition  by  this  treatment.  Many  cases  equally  striking  have 
occurred.  In  both  of  these  cases  there  was  at  no  time  any 
diflSculty  experienced  in  the  administration,  while  there  was 
almost  no  struggling. 

In  the  Lancet  oi  March  20th  and  27th,  1869,  Dr  Moxey  con- 
tributes some  interesting  remcu-ks  on  nasal  feeding,  in  which 
he  aflSrms  that  this  method  is  still  insufficiently  recognised, 
and  highly  commends  its  comparative  excellence  in  insanity 
and  some  other  diseases.  He,  however,  uses  a  Wedgewood 
fimnel,  introducing  the  end  of  it  into  one  of  the  nostrils, 
and  then  pouring  into  the  funnel,  from  a  cream  jug  or  other 
vessel,  the  fluid  nutriment. 

In  fever,  at  any  rate,  I  consider  that  the  employment  of 
a  catheter  is  to  be  preferred.  With  the  latter  there  is  no 
need  for  watching  the  respirations,  as  there  must  be  with 
the  former ;  but  what  is  of  still  greater  importance  is  that 
in  cases  of  typhus  the  reflex  sensibility  is  much  diminished, 
and  the  epiglottis  is  often  held  vertical  by  agglutinated  secre- 
tions, or,  at  all  events,  closes  imperfectly,  so  that  there  would 
with  the  funnel  be  very  considerable  risk  of  some  portions 
of  the  fluid  passing  into  the  larynx.  This  with  the  catheter 
is  impossible.  The  only  conditions  to  be  attended  to  in  its 
UBe  are : — 1st.  To  oil  it.  2nd.  To  see  that  it  is  not  too  flexible, 
as  if  80,  it  is  apt  to  bend  in  all  directions,  and  thus  be  more 
difficult  to  pass.  3rd.  To  remember  that  it  may  be  passed  into 
the  larynx,  its  presence  there  generally  produces  irritation 
and  coughing;  and  moreover,  air  passes  through  the 
catheter.  4th.  After  the  catheter  is  introduced,  to  watch  that 
it  does  not  slip  back  through  the  nares.  This  may  seem  an 
unnecessary  caution,  but  where  the  nasal  passages  are  large, 
the  patient  breathing  heavily  through  the  nose,  and  in- 
voluntary deglutition  occasionally  occurring,  it  might  happen. 
In  the  event  of  its  slipping  too  far  back  to  be  laid  hold  of  in 
the  nares,  it  will  be  no  easy  matter  to  extract  it  by  the 
mouth.  A  string  attached  to  the  catheter  will  guard  against 
this  possibiHty.  5th.  If  the  catheter  is  nqt  readily  passed 
by  the  one  nostril,  try  the  other. 

Vol.  n..  No  1.— New  Sbbim.  f 
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IX,-CLINICAL  NOTES  ON  EXTRACTION  OP  CATARACT. 

By  J.  R.  Wolfe,  M.D.,  F.R.C.S.E.,  Surgeon  to  the  Glasgow  Ophthalmic 
Institution,  Lecturer  on  Ophthalmic  Medicine  and  Surgery  in  Anderson's 
University.*  • 

In  reviewing  the  work  of  the  climque,  attention  is  specially 
directed  to  the  results  of  cataract  operated  on,  all  of  which 
resulted  in  the  restoration  of  vision.  Of  these  there 
were : — 

2  Traumatic,  with  laceration  ol  the  cornea. 

1  Traumatic,  with  laceration  of  the  cornea  and  iris. 

2  Zonular. 

10  Senile,  at  ages  varying  from  49  to  81. 

In  the  traumatic  cases  the  operations  were  performed  at 
once  under  chloroform ;  in  one  the  lens  was  removed  with- 
out iridectomy,  and  in  the  other  two,  iridectomy  was  per- 
formed. The  two  zonular  required  only  formation  of  new 
pupils. 

In  the  10  senile  cases  the  mode  of  operation  was  that 
detailed  in  the  lecturer's  work  on  the  subject,!  iridectomy 
being  performed  from  a  fortnight  to  six  weeks  prior  to 
extraction,  and  the  lens  removed  by  a  small  corneal  or 
comeo-conjunctival  flap,  the  incision  extending  over  more 
than  a  third  of  the  corneal  circumference.  The  advantages 
of  this  operation,  as  there  pointed  out,  are : — 1.  Previoim 
iridectomy  prevents  a  whole  string  of  accidents  during  and 
subsequent  to  the  operation.  2.  No  contracted  pupil  pre- 
venting its  exit,  the  lens  can  easily  be  extracted  by  a  small 
incision,  which  facilitates  speedy  union.  3.  It  does  not 
require  long  confinement,  and  does  not  distress  the  patient. 
4.  It  is  applicable  to  cases  of  local  and  constitutional  com- 
plications, in  which  the  old  operation  is  inadmissible. 

The  favourable  result  of  these  15  cases  taken  per  se 
might  not  conclusively  support  the  claims  of  this  opera- 

*  An  abstract  of  the  concluding  lecture  of  the  course  of  Ophthalmic 
Surgery,  delivered  in  Anderson's  University  during  the  last  summer  session. 

t  An  Improved  Method  of  Extraction  of  Cataract,  with  Results  of  107 
Operations.    Churchill  &  Son.    London. 
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tion,  had  the  cases  been  picked ;  for  it  might  be  conceivable 
that  a  combination  of  circimistances  had  occurred  to  pro- 
duce it. 

The  following  cases  are,  however,  worthy  of  notice,  as 
connected  with  complications  which  would  have  rendered 
the  old  operation  inadmissible : — 

Case  I. — Mr  T.  D.,  aged  58,  rheumatic,  with  tremulous 
iris  and  undilatable  pupil.  Iridectomy  five  weeks  before 
operation ;  lens  extracted  with  small  loss  of  vitreous. 
Result,  reads  No.  6  of  Jaeger,  with  2J  convex  lenses,  six 
weeks  after  operation. 

Daviel's  method  was  plainly  here  contra-indicated.  The 
case  would  have  been  dismissed  by  our  late  eminent  master, 
Dr  Mackenzie,  as  incurable.  Graefe's  modified  linear  ex- 
traction would  have  been  attended  with  great  risk,  the  lens 
Ix'ing  apt  to  sink,  and  the  vitreous  to  prolapse — the  worst 
accident  in  extraction ;  any  method  requiring  pressiu-e  for 
extrusion  of  the  lens,  becomes  in  such  a  case  doubly  hazard- 
ous when  the  incision  is  made  in,  or  close  to  the  sclerotic. 
The  modification  of  Graefe's  method,  which  terminates  the 
incision  in  the  corneal  substance,  might  have  had  a  better 
chance  of  success,  but  not  without  chloroform,  the  use  of 
which  seemed  to  be  objectionable,  owing  to  the  highly  rheu- 
matic diathesis. 

Case  II. — Mrs  M'L.,  aged  65.  Deaf,  and  labouring  under 
disease  of  the  spine,  rendering  long  confinement  impracti- 
cable. Iridectomy  six  weeks  })efore  extraction.  Result, 
reads  No.  8,  four  weeks  after  operation. 

Case  III. — F.  G.,  aged  52.  Iridectomy  fom*  weeks  prior  to 
extraction.     Residt,  reads  No.  10,  six  weeks  after  operation. 

This  patient  was  affected  with  what  Mr  Paget  has  termed 
stammering  of  the  bladder — could  not  pass  mine  except  in 
a  standing  position,  and  that,  when  nobody  was  present;  was 
therefore  allowed  to  i-ise  at  his  pleasure  after  the  operation. 
There  is  no  need  to  advert  to  chances  of  the  old  operation 
in  such  a  case. 

Case  IV. — Mrs  M.,  aged  62.  Aflected  for  five  years  with 
chronic  diffused  gianulations  to  such  an  extent  that  closure 
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of  the  Kds  for  one  day  resulted  in  the  formation  of  pus,  as 
shown  by  microscopic  examination.  Iridectomy  eight  weeks 
prior  to  extraction.  Result,  reads  No.  10,  eight  weeks  after 
operation,  granulations  persisting. 

Such  a  case  could  not  have  been  dealt  with  by  any 
operation  requiring  closure  of  the  lids  for  several  days. 

It  may,  therefore,  be  held  established  that  this  operation  is 
a  decided  improvement,  as  enabling  cases  to  be  treated  which 
would  otherwise  have  been  dismissed  as  incurable,  and  also  as 
removing  from  the  operation  for  cataract  its  hap-hazard  char- 
acter, and  rendering  failure  an  exceptional  event.  The 
safety  lies  in  the  facility  of  removal  of  the  lens,  and  in  the 
rapidity  with  which  union  takes  place. 

The  cases  were  under  the  daily  inspection  of  the  students, 
and  in  all  of  them  no  lacrymation  occurred  for  more  than  a 
few  hours  after  the  operation.  The  rapidity  of  union  was 
clearly  demonstrated  in  the  case  of  Mrs  S.,  aged  81,  (Case 
V.)  where  one  eye  had  been  operated  on  elsewhere  and  lost, 
and  where,  three  days  after  the  operation  on  the  remaining 
eye,  the  patient  was  driven  down  in  a  cab  to  the  University, 
to  be  exhibited  at  the  introductory  lecture,  and  although 
liberties  were  taken  with  the  eye,  testing  vision,  &c.,  no  in- 
convenience, not  even  lacrymation  followed.  She  reads 
No.  2  (Pearl  type),  ten  weeks  after  operation. 


In  submitting  this  short  resum6,  I  may  mention  a 
case  which  is  now  imder  treatment.  (Case  VI.)  Mi-  R^ 
aged  35,  cabinetmaker,  three  months  ago,  got  a  piece 
of  iron  into  his  lens,  resulting  in  cataract.  On  Simday  I 
extracted  the  lens,  and  on  Wednesday,  three  days  after  the 
operation,  the  patient  was  dismissed  cured.  Reads  the 
signboards  on  tiie  opposite  side  of  the  street  seven  days 
after  the  operation.  I  mention  this  case,  which  does  not 
belong  to  the  preceding  15  cases,  to  show  that  speedy 
union  is  the  rule  in  this  improved  operative  method. 
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X^  ABSTRACT  OP  RECENT  OBSERVATIONS  ON  RBLAPSINQ  FEVER.* 
{From  the  German,) 

L  Dr  Obermeier  8  paperf  extends  to  two  parts,  and  is 
based  tipon  the  study  of  85  cases  of  relapsing  fever,  treated 
in  the  Charity  Hospital,  Berlin,  from  November,  1868,  to 
May,  1869,  under  the  care  of  Prof.  Virchow.  The  patients 
for  the  most  part  belonged  to  the  destitute  portion  of  the 
working  classes,  and  to  the  homeless  and  ill-nourished  poor. 

General  Symptoms  and  Course. — Headache  and  malaise  are 
occasionally  felt  for  a  few  days ;  but  usually  the  disease  sets 
oat  suddenly,  with  shivering,  followed  by  feverishness,  pains 
in  the  loins  and  forehead,  and  cramps  in  all  the  hmbs, 
especially  the  legs,  sometimes  intense  pain  in  the  nape  of 
the  neck,  general  lassitude,  loss  of  appetite,  and  thirst ;  and 
occasionally,  also,  pain  in  the  belly,  nausea  and  vomiting. 
Great  debinty  comes  on,  the  patient's  limbs  give  way  beneath 
him,  although,  for  a  few  days,  especially  in  the  morning, 
they  may  drag  along  for  some  distance.  The  bowels  are  at 
first  costive,  but  subsequently  there  is  apt  to  be  diarrhoea. 
In  the  course  of  three  or  four  days,  in  many  cases,  pains  in 
the  hypochonders  are  felt,  and  those  in  the  legs  become 
spasmodic;  the  heat  is  excessive  to  touch,  and  mental 
activity  is  diminished.  The  patient,  at  first  excited,  becomes 
apathetic.  In  some,  especially  habitual  drunkards,  delirium 
appears  a  few  days  before,  and  may  last  so  long  as  a  day 
after,  the  crisis ;  in  yoimg  persons  it  may  appear  with  the 
crisis,  but  at  once  passes  off.  Noises  in  the  ears  and 
dea&ess  are  uncommon.  The  taste  is  usually  perverted. 
There  is  generallv  loss  of  appetite,  seldom  complete,  but 
diminished,  until  the  crisis  occurs ;  but  even  with  a  tempera- 

*  Relapsing  fever  has  not  been  seen  in  this  cotmtrj  for  some  fourteen 
years ;  consequently,  the  younger  members  of  the  profession  have  had  no 
importunity  of  studying  it.  Since  this  form  of  fever  has  appeared  in 
Lcndon,  and  may  be  expected  to  spread  in  our  large  towns,  wherever  the 
cnremnstances  of  the  poor  are  such  as  to  favour  its  outbreak,  an  analysis  of 
tke  most  recent  observations  made  on  the  Continent,  where  it  has  been 
endemic,  especially  in  various  parts  of  Germany,  for  more  than  a  year, 
cannot  fail  to  be  valuable.  We  purpose,  therefore,  to  give  a  brief  abstract 
of  these  papers,  which  have  been  published  in  recent  numbers  of  Virchow* s 
ArdUv,  first  presenting  the  vivid  general  picture  of  this  interesting  disease 
IB  H  appeared  to  these  observers,  and  then  endeavouring  to  select  what  is 
new,  or  what  seems  to  elucidate  doubtful  points  in  its  course  and  general 
pathology,  including  also  what  is  said  of  the  treatment. — J.  B.  R.,  J.  C. 

t  Ueber  das  wiederkehrende  Fiehery  von  Dr  Obermeier,  Assistenzarzt  an 
der  Charity  ru  Berlin.     Virchow's  Archiv,  Bd.  xlvii.,  pp.  162  and  428. 
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ture*  over  105'8°  F,  cases  are  not  rare  in  which  the  customary- 
quantity  of  food  is  taken  without  interruption.  On  the 
second  or  third  day  after  the  crisis  the  appetite  returns,  and 
continues  vigorous  until  the  relapse. 

There  is  always  a  catarrhal  condition  of  the  mouth  and 
fauces.  The  tongue  of  relapsing  fever  is  very  characteristic ; 
it  is  "  delicate  raspberry-red,  moist,  somewhat  swollen  so  a& 
to  show  marks  of  the  teeth,  rounded  in  front,  and  covered, 
except  at  the  sides  and  tip,  with  a  thick,  whitish  fur."  It  is. 
very  rarely  dry,  and  even  when  the  temperature  is  at  the 
highest,  the  mucous  lining  of  the  mouth  is  never  parched. 
In  the  intermission  the  tongue  cleans,  but  continues  swollen, 
retiu-ning  with  the  relapse  to  the  former  condition.  There  may 
then  also  be  pain  on  swallowing,  from  catarrh  of  the  pharynx. 

In  about  half  the  cases,  the  lungs  were  more  or  less 
affected,  chiefly  with  catarrhal  symptoms,  but  hypostatic 
congestion,  bronchitis,  oedema  and  pneiunonia  were  also 
observed.  This  last  occmTed  in  two  cases,  and  proved 
fatal.  The  respirations  during  the  attack  were  laborious 
and  frequent  even  without  lung  affection. 

The  heart  sounds  are  impure,  rough;  the  second  peculiarly 
broad.  Very  frequently  with  a  nigh  temperature,  and 
especially  in  the  last  two  days  of  the  attack,  there  is  a 
systolic  bellows-murmur,  most  audible  in  the  second  inter- 
coHtal  space  on  both  sides ;  sometimes  as  far  as  the  neck  in 
the  com'se  of  the  gi*eat  vessels.  In  these  cases,  the  pulse 
was  thrilling,  and  the  murmur  disappeared  about  the  fourth 
day  after  the  crisis.  It  is  usually  weaker  at  the  apex,  or 
inaudible,  and  probably  originates  in  the  vessels.  Some- 
times it  seems  to  arise  in  the  ventricles,  when  it  is  loudest 
over  the  heart.  Then  the  murmur  may  remain  some  time 
after  the  fever  has  gone.  The  pulse,  at  first  fiill  and  tense, 
becomes  dicrotous,  undulating,  and  at  the  height  of  the 
fever,  especially  at  the  crisis,  thrilling  and  weak,  as  if  the 
relaxed  arterial  wall  yielded  without  resistance  to  the 
advancing  blood.  This  condition  is  perceptible  in  all  the 
arteries  which  can  be  observed ;  and  at  the  same  time  there 
is  a  systolic  blowing  murmur,  which  is  not  caused,  as  has 
been  said,  by  the  pressure  of  the  stethoscope,  since  in  good 
cases  it  is  audible  to  the  ear  alone,  even  at  a  slight  distance 
from  the  vessels.  In  frequency,  the  pulse  at  the  outset  was 
108-144 ;  at  the  crisis  it  fell  rapidly  to  60-48,  and  continued 
80  until  the  relapse,  when  it  rose  as  before.  Sometimes  the 
pulse  fell  before  the  temperature  at  the  crisis. 

*  All  the  temperatures  in  these  papers  arc  Axillary. — J.  B.  B. 
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The  liver  is  very  commonly  enlarged,  painfiil  in  itself  and 
on  pressure.  The  lower  border  extended  to  between  the 
lunbilicus  and  xiphoid  process,  or  even  to  within  an  inch  ot 
the  lunbiKcus,  while  the  upper  was  raised  to  the  fourth 
intercostal  space.  The  didness  increased  on  the  fourth  and 
fifth  day.  On  the  departure  of  the  disease  it  resumed  its 
former  dimensions. 

The  spken  was  usually  somewhat  painhd,  always  enlarged, 
averaging  5J  inches  in  length  by  3J  in  breadth,  reaching 
forward  as  far  as  the  mammillar  line,  sometimes  palpable 
below  the  arch  of  the  ribs.  No  diminution  ever  took  place 
before  the  third  day  after  the  crisis,  and  then  not  to  a  great 
extent.  In  the  relapse,  it  increased  in  size,  but  generally 
did  not  surpass  its  former  limits.  At  the  last  crisis  it  gradually 
shrunk,  ana  in  three  or  four  weeks  resumed  its  old  dimen- 
sions, though  sometimes  an  enlargement  was  perceptible  for 
two  months  after. 

An  inflammatory  condition  of  the  kidneys  supervenes  in 
about  two-thirds  of  the  cases,  recognized  from  the  occunence 
of  tube-casts,  with  oedema,  and  generally  lumbar  pain.  This 
is  a  circumstance  which  has  not  previously  been  distinctly 
stated.  Of  40  cases,  in  which  the  urine  was  examined  with 
the  microscope  daily  throughout  the  disease,  in  32,  Dr 
Obermeier  found  the  appearances  of  acute  renal  disease.  The 
larger  proportion  were  over  30  years  of  age.  The  symp- 
toms are  these: — So  early  as  the  second  day  of  the  first 
attack  we  observe  blood  and  dark  tube-casts  in  the  urine ; 
the  blood  corpuscles  are  more  or  less  nvmierous,  frequently 
rolled  together  in  the  form  of  cylinders.  The  tube-casts 
contain,  tolerably  well  preserved,  only  somewhat  indented, 
usually  strongly  shining  granular  epithelium ;  others  contain 
further  changed  epithelium,  which  is  either  merely  cemented 
together  with  albuminous  material,  or  poured  out  in  it. 
The  epithelium  usually  appears  somewhat  enlarged ;  by  the 
third  and  fourth  day  of  the  disease  it  is  mostly  disrupted. 
Even  on  the  second  day  we  observe,  besides  the  dark  tube- 
casts,  others  which  are  clear,  covered  with  the  granular 
detritus  of  epithehum,  and  with  large  shreds.  The  granular 
detritus  seems  composed  of  bright,  fatty,  sharply-defined 
little  drops,  and  is  often  imbedded  in  a  compact  mass  in  the 
albuminous  stroma  of  the  cast.  The  dark  yellowish  brown 
tube-casts,  which  may  be  present  even  after  the  crisis, 
subsecjuently  disappear  by  degrees,  and  also  the  granular 
deposit  in  the  clear  casts,  so  that  at  last  perfectly  pale 
cylinders  are  voided.    In  one  case  only  were  pus-corpuscles 
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enclosed  in  abundance  in  the  fibrinous  casts.  In  a  few 
instances  occasional  pus-corpuscles  were  found  in  the  pale 
ca^ts.  The  casts  are  sometunes  so  numerous  as  to  form  a 
sediment  in  the  urine.  On  an  average,  this  entire  process 
ended  eight  days  after  the  decided  fall  of  the  fever^  but  it 
may  continue  two  or  three  weeks.  The  tube-casts  described 
correspond  to  those  which  are  seen  in  nephritis  going  on  to 
atrophy  (Frerichs.)  The  conclusions  are : — (1.)  Blood-casts 
and  dark  tube-casts  in  the  urine  of  relapsing  fever  are  signs 
of  acute  renal  disease.  ^2.)  That  so  long  as  dark  tube-casts 
appear  in  the  urine,  fresn  portions  of  the  kidney  are  being 
attacked,  and  they  indicate  the  gravity  of  the  process.  (^3.) 
When  the  pale  tube-casts  preponderate  in  number,  this 
process  has  lost  its  acute  character.  It  is  evident  from  its 
course  that  we  have  to  do  with  an  acute  nephritis,  in  most 
cases  passing  off  without  visible  sequelae.  Dr  Obermeier 
had  no  opportunity  of  determining  the  lesion  post-martenu 
From  the  mucus,  pus-corpuscles  and  abraded  epithelium, 
which  abound  in  the  urine,  and  indicate  a  slight  catarrh  of 
the  urinary  passages,  he  inclines  to  regard  the  renal  affeo- 
tion  as  also  catarrhal ;  and  from  its  frequency,  he  holds  it  to 
be  not  an  accidental  complication,  but  an  essential  part  of 
the  phenomena  of  relapsing  fever. 

The  urine  diminishes  in  quantity,  but  rises  in  specific 
gravity  during  the  attacks,  increasing  in  quantity,  and  fall- 
mff  in  specific  gravity  at  the  intermissions.  Ehudng  con- 
valescence there  was  almost  daily  increasing  diuresis,  even 
reaching  6000  Ccm.  per  day.  Blood  was  frequently  present 
during  the  attack.  Urates  were  occasionally  abundant  im- 
mediately after  the  crisis,  and  triple-phosphates  in  small 
quantity.     Albumen  was  commonly  found.* 

The  skin  is  at  first  hyperaemic,  then  pale,  dry,  and 
pungently  hot.  In  four  cases,  old  drunkards,  at  the  crisis 
the  skin  became  sallow,  the  sclerotic  being  bright  yellow  ; 
only  one  case  of  intense  iaundice  occurred.  In  the  majority 
of  cases  there  is  a  mottling  present  which  reminds  one  of 
typhus.  It  is  plainest  in  the  lower  limbs,  and  most  marked 
around  the  hau'-foUicles  and  sweat-glands.  In  rare  cases 
petechias  even  of  some  size  may  be  foimd.  But,  as  a  rule, 
there  is  no  exanthem  in  this  fever.  There  is  always 
desquamation,  chiefly  of  the  face,  chest,  and  limbs. 

In  the  second  part  of  his  paper,  Dr  Obermeier  turns  to 
the  study  of  the  special  febrile  symptoms^  which,  from  the 

•  See  abstract  of  Mr  Riesenfeld^B  paper  for  the  chemistry  of  the  urine, 
founded  on  analysis  of  the  urine  in  Obermeier's  cases. — J.  B.  B. 
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absence  of  gi-ave  local  affections,  may  be  observed  with  great 
purity  in  relapsing  fever. 

T?ie  crisis  is  ushered  in  by  copious  perspirations  and 
rapidly  falling  temperature.  The  perspuration  not  unfre- 
quently  precedes,  appearing  even  while  the  temperature  is 
still  rising. 

The  vascular  excitement  is  very  striking  at  the  height  of 
the  fever.  The  superficial  arteries  visibly  throb ;  the  head 
may  even  be  observed  to  move  synchronous  with  the  pulse. 
The  rate  of  pulsation  bears  no  relation  to  the  temperature. 
Its  peculiar  quality  is  observed  only  at  the  acme,  and 
depends  on  atony  and  relaxation  of  the  muscular  tissue  of 
the  vessels,  leaving  to  the  elastic  tissue  the  resisting  of  the 
pressure  of  the  blood,  and  so  producing  a  vibration  of  the 
walls,  and  causing  the  audible  murmur  already  described. 
This  peculiar  vascular  condition  also  accounts  for  the  local 
congestions  and  haemorrhages,  chiefly  in  the  form  of 
epistaxis. 

Although  the  respirations  correspond  to  the  temperature, 
and  occasional  delirium  must  be  ascribed  to  a  hiffh  tempera- 
ture, it  is  evident  that  in  that  alone  the  danger  does  not  lie. 
Belapsing  fever  affords  abundant  proof  that  in  certain  cir- 
cumstances the  body  may  bear  the  highest  temperatures 
without  perceptible  effect.  According  to  Weikardt  coagu- 
lation of  the  blood  in  the  vessels  takes  place  at  108'6°  F. 
WunderlicJi  regards  temperatures  of  107*6°  F.  as  in  general 
dangerous.  Liebermeister  states  that  a  temperature  of 
lOY-e**  F.  is  followed  by  speedy  death.  Of  Dr  Obermeier's 
patients,  the  temperature  of  three  rose  to  107*6°  F.,  of  six  to 
107-7°  F.,  and  of  two  to  108*5°  F.  In  all  these  cases  no 
special  danger  attributable  to  the  high  temperature  could 
he  discovered,  nor  even  a  single  circumstance  in  which  they 
differed  from  the  rest;  except,  perhaps,  a  certain  mental 
drowsiness,  or  slight  delirium.  The  low  temperatures 
observed  after  the  crisis  are  ecjually  striking,  in  one  case 
descending  to  92*6°  F.  Selapsmg  fever  is  thus  peculiar  in 
the  enormous  departure,  in  both  directions,  of  its  tempera- 
tures from  the  normal. 

During  the  attack  the  fever  has  a  remittent  character, 
although  in  its  entire  course  it  is  intermittent.  The  daily 
variation  is  seldom  less  than  about  2°  F.  The  period  of 
highest  temperature  is  usually  from  9  to  10  a.m.,  and  from 
6  to  8  p.m.  Sometimes  the  maximum  occurs  at  from  12  to 
3  p.m.  The  shivering  which  generally  ushers  in  the  attack 
may  be  preceded  by  a  rise  in  temperature.    The  rise  from 
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normal  to  the  acme  of  the  attack  generally  took  place  in  four 
to  eight  houre,  but  might  extend  over  twelve  to  twenty-four, 
seldom  more.  Just  before  the  crisis  the  temperature  rose 
rapidly,  often  to  the  very  highest  point  in  the  attack,  in  one 
case  so  rapidly  as  4°  F.  in  half-an-hour.  The  defervescence  is 
at  first  rapid,  then  slower,  occupying  on  an  average  eight  to 
nine  hours;  seldom  longer  than  two  days.  In  cases  of  a 
rapid  crisis,  the  cooling  averages  1*8  °  F.  per  hoiu:,  being 
greatest  at  first.  The  average  total  fall  is  above  9°  F. 
There  is  a  post-critical  rise  of  2°  to  T  F.,  which  may  last 
two  days.  This  was  most  marked  where  the  critical  fall, 
had  been  greatest,  and  may  therefore  be  regarded  as  an 
endeavour  of  the  system  to  return  to  the  normal  tempera- 
tm-e.  During  convalescence  temporary  elevations  may  be 
caused  by  variations  in  diet  and  by  complications.  The 
normal  temperature  is  sometimes  not  regained  for  weeks. 

There  is  nothing  in  the  nature  of  the  crisis,  or  course  of 
the  temperature,  or  general  svmptoms,  to  indicate  another 
attack.  During  the  attack  there  are  always  appearances 
which  forerun  a  crisis — slight  perspiration,  temperature  and 
pulse  tending  to  fall. 

If  there  is  not  a  rise  in  temperature  reaching,  on  an  aver- 
age, 102°  F.,  with  an  exacerbation  in  its  future  course  to 
104°  F.;  if  after  the  defervescence  there  is  not  a  subnormal 
temperature  for  some  hom*s  at  least,  it  is  doubtful  whether 
there  has  been  an  attack  at  all.  In  doubtful  cases,  a  true 
must  be  distinguished  from  an  apparent  relapse,  for  which 
internal  causes  will  account.  A  true  relapse  arises  simply 
from  the  natm-e  of  the  disease.  The  duration  of  the  inter- 
mission is  variable,  and  therefore  the  interval  preceding  the 
rise  of  temperature  cannot  determine  the  question.  If  only 
a  few  hours  after  a  true  crisis  the  temperature  remounts, 
accompanied  by  shivering,  this  is  a  genuine  relapse,  pro- 
vided there  has  been  a  subnormal  depression  in  the  interval ; 
which  is  an  intermission,  not  a  remission. 

The  nimiber  of  relapses,  like  the  duration  of  the  attacks 
and  intermissions,  follows  no  regular  law.  In  a  case,  such 
as  occurred,  where  the  intermission  lasted  19  days,  the 
question  of  self-infection  is  suggested.  In  the  strong  and 
yoimg,  as  a  rule,  the  shortest  intermission  is  found;  in  the 
weakly  and  the  aged,  a  lysis  and  complications  were  most 
frequent. 

The  duration  of  convalescence  was  in  direct  relation  to  the 
individual  circumstances,  so  that  a  lysis  was  generally  fol« 
lowed  by  protracted  convalescence.     The  height  of  the 
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temperature  seemed  to  have  no  influence.  The  entire 
duration  of  the  disease,  from  the  outset  to  perfect  conval- 
escence, averaged  thirtv-two  to  thirty-five  days. 

The  therapeutics  of  relapsing  fever  are  almost  entirely  con- 
fined to  the  diminution  of  the  frequently  enormous  heat, 
and  to  the  prevention  of  intercurrent  complications.  Ice  to 
the  head;  occasionally  also  mineral  acids;  in  severe  renal 
afiections,  citric  acid,  are  of  most  service.  The  drinking  of 
water  was  as  far  as  possible  limited,  to  prevent  the  diarrhoea 
which  often  follows  it.     Wine  or  beer  was  given  early. 

There  is  no  medicine  which  will  prevent  the  attack  or 
cut  short  the  disease.  Bleeding  and  emetics  were  not 
employed,  though  opportunity  presented  itself  of  judging 
to  some  extent  of  their  action.  In  one  case,  wet-cupping 
had  been  employed  on  tlie  third  day,  because,  from  the  great 

?)lenic  dulness  and  pain,  pneumonia  had  been  diagnosed, 
he  first  attack  lasted  seven  days;  the  second  occurred  on 
the  eighth  day,  and  lasted  five  days.  Another  male,  aged  26, 
was  attacked  on  1st  February,  had  an  emetic  on  the  2nd, 
and  was  admitted  on  the  3rd.  The  first  attack  lasted  four 
days,  the  subnormal  temperature  lasted  for  one  day,  and 
then  there  was  a  relapse  of  two  days'  duration.  It  is  doubt- 
ful if  the  short  duration  of  the  fever,  six  days,  was  caused 
by  the  emetic.  One  case  without  treatment  had  only  seven 
days  of  fever  in  two  attacks.  Anotlier  patient  took  an 
emetic  the  day  before  the  crisis  of  the  second  attack,  and 
waa  admitted  in  a  state  of  perfect  collapse.  He  was  revived 
by  powerfiil  restoratives.  Next  day  the  temperature  fell  to 
yi'S"*  F.,  and  he  had  a  tedious  convalescence.  This  was  the 
only  case  of  profound  collapse  observed. 

Quinine,  as  well  as  digitalis,  proved  of  no  CBsential  use. 
Of  the  action  of  digitalis,  given  in  infusion  or  in  powder,  it 
can  only  be  said  that  during  the  attack  it  seemed  in  a  few 
cases  to  lower  the  pulse  (108  to  88),  but  not  at  the  time  of 
the  crisis,  when  it  again  rose  (120  to  132),  and  that  after 
its  administration  in  the  intermission,  the  pulse  in  three 
cases  did  not  rise  above  96  in  the  second  attack.  But  here 
the  variable  behaviour  of  the  pulse  especially  must  be  re- 
membered, and  also  the  circumstance  that  in  the  second 
attack  the  pulse  very  fre(]^uently  is  lower  than  in  the  first. 

On  the  action  of  quinine  (given  in  continuous  small 
doses,  and  in  single  and  continuous  large  doses,  during  the 
attack,  and  in  the  intermission,)  a  series  of  observations  was 
instituted,  from  which  it  was  proved  that  neither  the  tem- 
perature nor  the  course  of  the  disease  was  at  all  modified. 
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There  is  thus,  along  with  considerable  resemblance  as  to 
external  phenomena,  a  very  noteworthy  difference  between 
relapsing  and  remittent  fever.  Large  doses  of  quinine  were, 
however,  very  well  borne  by  the  patients ;  only  one,  who 
had  great  repugnance  to  its  taste,  vomited  shortly  after 
taking  it. 

Cold  Baths*  from  68"  to  72*^  P.,  and  lasting  quarter  of  an 
hour,  were  employed  with  advantage ;  yet  the  low  mortality 
is  not  attributable  to  their  use,  since  only  20  cases  were 
treated  with  daily  baths  all  through  the  disease,  and  one  of 
these  20  died.  The  baths  act  by  lowering  the  heat,  and  so 
far  are  truly  beneficial.  They  might,  during  the  attack, 
depress  the  temperature  for  some  hours  by  1'8^  to  5*4®  F. 
But  frequently,  after  the  bath,  the  temperature  very  rapidly 
regained  its  former  height,  or  even  surpassed  it.  As  exam- 
ples of  this,  take  the  following : — A  patient,  whose  tempera- 
ture was  103-5^  F.  at  6  a.m.,  had  a  bath  at  72®  F.  for  quarter 
of  an  hour ;  at  7  a.m.,  three  quarters  of  an  hour  thereafter, 
the  temperature  had  risen  to  106*3**  F.  Another,  on  the 
third  day  of  the  second  attack,  got  a  bath  at  68*"  F.  at  7 
p.m.,  when  his  temperature  was  107*4**  F ;  at  7^^  p.m.  the 
temperature  had  fallen  to  101'3"  F.,  but  in  half-an-hour 
thereafter,  at  8  p.m.,  it  had  risen  to  105*8**  F.  This  rise  after 
the  cold  bath  occurred  particularly  in  the  evenings,  and 
shortly  before  the  crisis.  Thus,  on  the  seventh  day  of  the 
first  attack,  at  6  p.m.,  a  patient  had  a  bath  at  68°  F.,  the 
temperature  being  104**  F.  In  half-an-hour  it  had  risen  to 
106*3o  F. ;  at  8  p.m.  it  had  again  fallen  to  105°  F.,  and  the 
crisis  followed.  At  the  beginning  of  the  crisis,  the  baths 
may  hasten  the  fall  of  the  temperature.  Thus  a  bath  was 
given  to  a  patient  whose  temperature  was  106*3**  F.,  and  one 
hour  thereafter  it  was  96**  F.,  a  fall  of  no  less  than  10**  F. 
This  was  one  of  the  most  sudden  crises  observed.  The 
different  effect  of  one  and  the  same  mode  of  treatment,  cold 
baths,  at  different  times ;  the  constant  acceleration  of  the 
defervescence  at  the  crisis,  and  the  slight,  often  only 
extremely  short,  cooling  during  the  attack,  serve  in  a  special 
manner  to  point  to  a  progressive  increased  generation  of 
heat  while  the  fever  exists,  which  at  the  crisis  ceases 
naturally  with  great  suddenness.  Baths  seem  to  exercise 
no  sensible  influence  upon  the  course  of  the  disease,  upon 

*  Accurate  obeeryatioDB  on  the  action  of  cold  baths  in  ferer  are 
valuable  at  present,  and  hence  we  give  this  part  of  Dr  Obermeier's  paptf 
more  fully.  He  does  not  seem  to  show  the  shghtest  unquestionable  advan- 
tage.—J.  B.  R. 
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the  occurrence  of  relapse,  and  especially  upon  the  causes 
exciting  the  fever.  A  case  is  given  in  which  hourly  tem- 
perature observations  were  taken,  and  the  characteristic 
forenoon  and  afternoon  maxima  were  not  in  the  least  influ- 
enced by  frequent  baths. 

The  sequelae  seldom  require  special  treatment.  The 
enlargement  of  the  spleen  and  liver  soon  disappears  of  itself, 
and  through  time  the  renal  affection  also.  Smtable,  unstimu- 
lating,  nourishing  diet,  with  preparations  of  quinine  and 
iron,  are  of  most  use  in  restoring  the  body  to  strength,  and 
especially  for  the  removal  of  thp  anaemia  which  is  a  con- 
stant result. 

Dr  Obermeier  has  not  been  able  to  convince  himself  that  the 
blood  during  the  fever  contains  more  water  than  in  the  nor- 
mal state.  In  convalescence  on  the  other  hand,  10 — 20  days 
later,  there  was  a  considerably  greater  fluidity  of  the  blood. 
As  the  result  of  numerous  microscopic  observations,  he 
denies  the  accuracy  of  English  authors  (Cormack,  Thom- 
son), when  they  assert  that  the  white  corpuscles  are  more 
numerous.* 

The  body-^eiffht  in  relapsing  fever  possesses  very  special 
interest  on  this  account,  that  in  it  the  same  individual, 
under  known  conditions  as  to  food,  passes  through  successive 
febrile  and  non-febrile  periods. 

A  glance  at  the  tables  is  enough  to  show  that  the  body- 
weight  decreases.  The  law  in  all  the  cases  is  that  during 
ike  ftbrUe  days  of  the  first  attack  there  is  a  considerable  loss  of 
bodtf^weigJit,  during  Hie  intermissioUy  again^  durinq  the  fresh  attack, 
again  a  loss^  afterwards,  a  gain,  and  so  on.  But  the  question 
preseute  itself^  does  this  loss  occur  through  the  special, 
active  febrile  process,  or  through  diminished  nutrition  ?  Dr 
Obermeier  devotes  much  space  to  the  study  of  this  question, 
which  resolves  itself  into  a  determination,  whether  the  loss 
of  weight  in  fever  is  greater  than  in  similar  conditions  of 
nutrition  without  fever.  He  considers  the  variations  in 
body-weight  with  ordinary  diet  in  health,  with  fever-diet  in 
a  healthy  person,  under  the  usual  circumstances  of  a  fever- 
patient,  especially  noting  the  phenomena  caused  by  the 
simple  transition  of  a  healthy  person  from  full  diet  in  bed, 
&c,  to  fever  diet  iii  bed,&c.  He  proves  that  in  fever  an  equili- 
brium of  bo Jy- weight  is  never  maintained  under  conditions 
which  would  have  ensured  this  equilibrium  in  healthy  per- 
sons, that  the  loss  of  weight  in  fever  differs  in  kind,  manner, 

*  It  will  be  obseryed,  subsequently,  that  Dr  Pastau  also  failed  ta 
observe  any  increase  of  white  corpuscles. — J.  B.  B. 
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and  amount,  from  that  in  healthy  people  in  approximately 
similar  circimistanceB ;  that  in  fever  patients  the  whole 
phenomena  of  loss  of  weight  are  inexplicable  solely  by 
diminished  nutrition.  The  most  remarkable  phenomena  of 
body-weight  are  observed  during  the  crisis.  There  is  first 
a  rapid  fall,  with  perspiration  and  diarrhoea,  then  a  rapid 
pos^ritical  rise.  This  variation  must  be  based  on  changoj* 
in  the  fluid  constituents  of  the  body.  Whence  does  the 
water  originate?  There  is  good  reason  to  believe  that 
water  may  replace  consumed  material.  It  would  seem  that 
the  organism  retains  water  proportioned  to  the  temporary 
constitution  of  its  parts,  which  it  may  lose,  without  materi- 
ally suflering  in  composition.  This  water  the  body  may 
lose  in  special  circumstances  by  critical  or  simple  diarrhoea, 
or  perspiration.  It  replaces  the  lost  water  very  quickly,  but 
with  this  difference,  that,  after  simple  diarrhoea  or  perspira- 
tion, the  body  regains  its  former  weight  in  a  few  days,  but 
not  after  critical. 

The  behaviour  of  the  body  in  the  intermission  and  in 
convalescence  indicates  an  exhaustion,  a  diminution  of  its 
constituent  elements.  The  body  gains  from  a  diet  which 
ordinarily  would  not  suffice  to  maintain  it.  The  transforma- 
tion of  material  is  less  active,  as  is  shown  by  the  long- 
continued  subnormal  temperature,  the  slowness  of  the  pulse, 
and  the  consequent  retardation  of  the  n^spiratory  process. 

The  following  are  Dr  Obermeicr's  conclusions,  after  a 
long  and  exhaustive  enquiry  of  great  value  in  its  bearings 
on  the  fever-process  in  general,  illustrated  by  tables  of 
analyses  and  diagrams,  giving  temperature,  weight,  and 
pulse-curves : — 

I.  In  the  course  of  relapsing  fever  the  body  loses  from 
l-5tli  to  l-lOth  of  its  ovn\  weight.  2.  The  daily  loss  during 
the  fever-period  averages  l-50th  to  l-l()Otli  of  the  body- 
weight.  3.  The  loss  of  weight  in  relapsing  fever  is  in  great 
part  due  to  diminished  nutrition ;  but  a  not  inconsiderable 
proportion  is  caused  by  cfrcumstances  peculiar  to  the  fever 
(increased  elimination ;  critical  excretion  of  water).  4.  A 
practical  conclusion  is  that,  with  due  precaution,  good  strong 
food  should  be  provided  as  early  as  possible.  .1.  B.  R. 

II.  Dr  Pastau's  paper*  appears  in  two  part«,  but  it  is 
chiefly  with  the  second  we  have  to  do.     The  first  is  devoted 

*  Die  erste  Epidemic  von  Febris  recurrens  in  Schlesien.     Von  Dr  v. 
Pastau,   Sanitateratb   und  Dirigenten  des  Btadtischen  Krankenhausee  zu 
Allerheiligen  in  Brwlaii.     Virchow's  Archiv,  1869,  Bd.  xlvii.,  pp.   2H2 
and  487. 
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to  a  historical  inquiry  into  the  identity  of  relapsing  fever. 
Since  the  great  St  Petersburgh  epidemic  of  1865,  nothing 
had  been  heard  of  this  disease  until  April,  1868,  when  it 
appeared  in  Breslau.  The  former  epidemic  consisted  of  a 
simple  recurrent  and  of  a  "  bilious  typnoid  "  fever,  which  was 
veiy  fatal,  so  that  the  general  mortality  was  11  per  cent., 
while  in  Breslau  it  was  only  2*85  per  cent.  The  number  of 
cases  treated  was  351,  of  whom  67  per  cent,  originated  in 
three  streets  in  the  low-lying  part  of  the  town  of  Breslau, 
beside  the  Oder,  where  the  houses  are  most  wretched,  and 
inhabited  by  the  dregs  of  the  population.  The  epidemic 
reached  its  acme  in  July  and  August,  and  disappeared  in 
December. 

The  general  features  of  the  disease,  as  observed  by 
Dr  Pastau,  are  the  same  as  those  already  given  from 
Obermeier's  paper.  Even  the  more  imusual  phenomena, 
such  as  icterus,  the  systolic  murmur,  &c.,  seem  to  have 
been  observed  in  the  same  proportion  of  cases.  The 
remarkable  loss  of  weight  is  also  noted,  and  precise  deter- 
minations of  it  given.  In  nine  instances  post-mortem  examin- 
ations were  made.  No  constant  conditions  were  observed. 
The  bodies  were  generally  ill-noimshed,  destitute  of  fat; 
the  muscles  ill-developed,  and  deficient  in  moisture,  especially 
in  those  who  died  during  the  intermission. 

Post-mortem  appearances, — The  changes  in  the  muscular 
fibres  bore  no  du-ect  relation  to  the  symptoms  during  life. 
In  many  cases  no  lesion  was  apparent  in  particular  muscles 
which  had  been  the  seat  of  severe  pains ;  but  in  otlier  cases 
either  sliglit  granular  deposits,  or  advanced  fatty  degenera- 
tion, were  more  or  less  evident  in  the  whole  muscular 
system. 

The  microscopic  examination  of  the  blood  revealed  no 
abnormality,  especially  no  increase  of  the  white  corpuscles. 

The  heart  was  generally  flabby,  more  or  less  brittle,  easily 
torn,  but  usually  with  only  sparse  granular  deposits.  Once, 
its  muscular  structure  was  remarkably  thinned,  and  the 
muscuJi  papillares  appeared  as  soft  thin  bands. 

The  spleen  presented  the  most  constant  morbid  appear- 
ances. In  those  who  died  during  the  attack  this  body  was 
more  or  less  enlarged,  with  a  smooth,  tense  capsule.  It  was 
partly  of  firm  consistence  and  dirty  brownish  red  colour, 
showing,  besides  unusually  distinct  trabecular,  numerous 
round  or  irregularly  shaped  bodies,  the  size  of  a  hemp-seed, 
or  larger,  and  of  white  or  yellowish-white  colour,  and  very 
friable.     They  might  be  removed  with  the  point  of  a  needle 
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.from  the  sinTOundiDg  tissue,  exhibited  frequently  a  central 
softening,  and  consisted  microscopically  of  small,  round, 
cellular  bodies  which  were  partly  involved  in  the  degenera- 
tion. But  this  was  not  a  constant  condition;  sometimes  the 
lymphfollicles  of  the  spleennsubstance  appeared  as  numer- 
ous greyish-white  points  as  large  as  a  pin  head,  without 
those  peculiarities.  In  two  of  those  cases  the  spleen  was 
pulpy  Mid  its  structure  unrecognizable. 

The  liver  also  was  enlarged  in  those  who  died  during  the 
fever.  The  enlargement  was  due  to  engorgement;  there 
was  no  hyperplasia  of  the  areolar  tissue  or  hypertrophy  of 
the  cells,  which  exhibited  no  constant  alteration  whatever. 
In  one  case  there  were  here  and  there  bodies  analogous  to 
those  observed  in  the  spleen.  In  a  case  which  died  during 
the  intermission,  the  liver  was  normal.  Icterus  occurred  in 
two  fatal  cases.     It  originated  in  a  catarrh  of  the  intestinal 

Sortion  of  the  bile-duct,  set  up  by  an  intense  catarrh  of  the 
uodenum  at  its  point  of  entrance  into  the  boweL  The 
gall-bladder  and  *duct  were  distended  with  bile.  The 
stomach  and  bowels  showed  no  constant  lesion.  The 
mucous  membrane  was  sometimes  much  injected.  Often  also 
the  solitary  glands  of  the  ileum  were  enlarged  to  the  size 
of  hemp  seeds,  and  then  the  mesenteric  glands  were  also 
distinctly  swollen,  especially  near  the  coecum.  Diarrhoea 
had  always  existed  in  such  cases. 

The  kidneys  were,  like  the  other  organs,  much  congested 
in  cases  fatal  during  the  febrile  stage.  Frecjuently  the 
cortical  substance  was  very  soft,  and  the  malpighian  tufts 
appeared  as  red,  distinctly  projecting  points.  Sometimes 
cloudy  swelling  of  the  epitheUum  in  the  convoluted  tubes 
was  observed. 

There  was  usually  little  or  no  fluid  in  the  serous  cavities; 
and  the  other  organs  and  parts  not  specified  presented  no 
change. 

Dr  Pastau  enters  into  a  minute  analvsis  of  the  symptoma^ 
tology  of  his  cases,  from  which  we  make  only  a  few  notes. 
The  highest  temperatm-e  noted  in  the  first  attack  was 
108-3°  F.  The  greatest  critical  fall  amounted  to  12-6°  F. 
The  lowest  point  reached  in  the  intermission  was  93*2**  F. 
In  the  second  attack,  the  highest  temperature  observed  was 
108*6°  F.,  and  in  general  the  teinperature  was  higher  in  the 
second  than  in  the  first  attack.  The  greatest  second  critical 
fall  observed  was  14*4°  F.  The  temperature  in  third  attacks 
was  moderate  compared  with  the  preceding,  and  the  critical 
fall  was  proportionately  less.    Muscular  pains  are  one  of  the 
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most  prominent  symptoms.  In  a  number  of  cases  the 
patients  suffered  from  excessive  pain  at  the  nape,  and  great 
tenderness  on  pressure  over  the  cervical  spinous  processes. 
In  one  case  this  pain  was  the  most  prominent  symptom,  felt 
without  pressure,  and  causing  the  patient  to  cry  out  on  the 
slightest  movement  of  the  head.  In  another  class  of  cases, 
pains  in  the  loins  were  observed. 

Dr  Pastau's  analyses  of  urine,  in  view  of  the  more  com- 
plete paper  which  follows,  may  be  passed  over. 

Complications  and  setjuelae.  —  Pulmonary  complications, 
beyond  slight  bronchial  uritation,  were  rare.  Gangrene  of 
prepuce ;  an  eruption  of  bullae,  accompanied  with  fever ; 
boils ;  and  herpes  labialis  occurred  in  incBvidual  cases. 

Therapeutics. — The  entire  treatment  is  siunmed  up  in  rest, 
cleanliness,  fresh  air,  and  good  food.  Active  treatment  for 
special  symptoms  during  convalescence  may  be  beneficial, 
but  any  attempt  to  modify  the  natural  course  of  the  disease 
is  fruitless.  Milk  and  beef-tea  were  ffiven,  and  where  diges- 
tion was  good,  light  digestible  animal  food,  wine  and  beer. 
When  the  fever  rose  high  a  mineral  acid,  usually  phosphoric, 
was  administered.  Ice  was  applied  for  the  headache  and 
giddiness.  Effervescing  drinks  were  given  for  thirst. 
JJiarrhoea  seldom  required  treatment.  Neither  quinine  nor 
arsenic  manifested  any  influence  on  the  course  of  the  dis- 
ease. Iron  and  quinine  combined  is  often  of  very  great 
value,  especially  where  there  is  anaemia. — J.  B.  R. 

m.  The  results  published  in  this  paper*  are  derived  from 
thirteen  cases  in  which  the  mine  was  analyzed.  Five  of  the 
eases  have  been  selected,  and  the  determinations  given  in 
full.  In  all,  the  quantity  of  urea  was  determined,  in  many, 
also  the  phosphoric  acid,  and  in  some  the  chloride  of  sodium. 
The  temperatmre,  taken  morning  and  evening,  and  some- 
times at  mid-day  is  also  given.  After  tabidar  details  of  the 
five  selected  cases,  general  conclusions  are  deduced. 

The  chlorides  were  observed,  as  in  other  febrile  states,  to 
diminish  towards  the  height  of  the  fever,  almost  to  complete 
disappearance. 

The  most  important  results  are  derived  from  the  deter- 
mination of  the  urea.  During  the  first  paroxysm,  the  amount 
of  urea  was  always  increased,  and  this  increase  continued 
beyond  the  crisis.  No  distinct  parallel  can  be  drawn 
between  the  temperature  and  the  amount  of  urea  excreted ; 

*  HiimanalyBen  bd  Febris  recurrens.  Von.  £.  Riesenfeld,  stud.  med. 
in  Berlin.    Virchow's  Archiv.    1869.    Bd.  xlviL  p.  130. 
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in  particular,  long  after  the  temperature  had  sunk,  the  urea 
remained  high.  Various  explanations  of  this  fact  might 
suggest  themselves.  It  might  be  supposed  that  the  increased 
amount  of  food  which  is  taken  as  the  fever  subsides,  would 
cause  an  increase  in  the  urea.  But  if  this  were  the  cause, 
the  amount  of  urea  excreted  should  increase  as  the  noiuish- 
ment  taken  increases ;  on  the  contrary,  the  urea  gradually, 
though  much  more  slowly  than  the  fall  of  the  temperature, 
decreases,  proving  that  the  continuance  of  the  high  rate  of 
excretion  past  the  crisis  depends  on  the  previous  febrile 
condition,  and  not  on  the  diet.  Further,  it  cannot  depend 
on  a  continuance  of  increased  tissue-change,  as  this  would  be 
shown  by  a  continuance  of  the  elevated  temperature.  Nor 
can  it  arise  from  an  increased  supply  of  water,  for  the  urea 
bears  no  definite  relation  to  the  amount  of  water  in  the 
urine.  The  only  probable  explanation  is  that  the  products 
of  the  increased  tissue-metamorphosis  during  the  previous 
febrile  state  were  to  some  extent  retained,  and  excreted  after 
the  fever  was  gone.  C.  Voit  has  shown  that  urea  differs 
from  chloride  of  sodium,  in  that  while  the  latter  may  be 
retained  in  the  system,  the  former  can  only  to  a  very  small 
extent  be  so  retained.  In  the  present  case,  therefore,  either 
this  law  must  be  suspended,  or,  as  is  much  more  probable, 
the  retained  products  exist  not  as  urea,  but  the  principles 
from  which  urea  is  derived.  This  is  supported  by  the  fact 
that  kreatin  and  kreatinin  are  more  abundant  in  febrile 
urine  than  usual. 

At  the  beginning  of  the  second  paroxysm,  the  patient  is 
in  a  somewhat  different  condition  from  the  beginning  of  the 
first.  He  walks  about,  takes  his  diet,  and  does  not  feel  ill 
till  some  days  after  the  commencement  of  the  attack. 
Again,  at  the  commencement  of  the  first  attack,  the  stock  of 
albumen  in  the  tissues  is  much  larger  than  in  the  second, 
for  in  the  former  case,  besides  the  albumen-proper  of  the 
tissues  (orffanetweiss),  there  is  a  store  of  albumen  laid  up 
(vorrathsdweiss).  On  the  contrary,  at  the  outset  of  the 
second  attack,  the  body  will  hardly  have  recovered  its 
equiUbrium  of  nutrition  after  the  great  expenditure  during 
the  first  attack.  It  is  not  to  be  expected,  therefore,  that 
the  increase  of  urea  will  reach  such  a  height  during  the 
second  attack  as  during  the  first,  and  the  cases  show  tliis 
difference.  A  distinct  increase  in  the  urea  during  the 
second  attack  is,  however,  undoubtedly  present.  In  only 
one  case  was  there  no  such  increase ;  but  tliis  solitary  excep- 
tion can  be  explained  by  supposing  that  the  first  attack  had 
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BO  exhausted  the  allowance  that  it  could  not  be  supplied 
during  the  intermission. 

These  cases  show  that  diudng  relapsing  fever  there  is 
really  an  increased  oxydation  of  the  nitrogenous  tissues.  It 
is  now  acknowledged  that  the  strongest  bodily  exertions  do 
not  increase  the  amount  of  albumen  used,  so  that  this  in- 
crease in  fever  does  not  represent  an  increased  amount  of 
labour  performed  by  the  organism.  It  has  been  supposed 
that  this  increased  consumption  of  tissue  is  characteristic 
of  fever.  In  diabetes  there  is  increased  excretion  of  urea 
without  fever,  but  this  can  be  accounted  for  by  the  large 
increase  of  food  used. 

Phosphoric  acid  was  excreted  in  these  cases  in  quantities 
parallel  to  those  of  urea.  This  is  to  be  expected  from  the 
met  that  the  phosphates  exist  in  the  body  in  intimate  union 
with  nitrogenous  tissues,  and  by  their  increased  combustion 
phosphoric  acid  and  m-ea  will  be  simultaneously  increased. 
The  mcrease  of  phosphoric  acid  bears  no  such  relation  to  the 
amount  of  water  in  the  urine,  as  Rosenstein  has  tried  to 
establish  for  exanthematic  i^hus.  The  amoimt  of  phos- 
phoric acid  is  usually  higher  m  the  second  attack  than  in  the 
first.  Bischoff  has  shown  that  in  hunger  the  amoimt  ot 
phosphoric  acid  in  the  urine  is  increased,  and  its  increase  in 
fever  might  be  ascribed  to  the  state  of  inanition,  especially 
as  it  is  greater  in  the  second  attack,  where  also  the  inanition 
is  greater.  But  Bischoff  further  says  that  the  increase  of 
phosphoric  acid  in  the  min^  probably  arises  from  the  plasma 
without  a  corresponding  destruction  of  albumen ;  being 
accompanied  by  an  increase  of  common  salt,  and  other 
inorganic  salts.  In  fever,  on  the  other  hand,  there  is  in- 
creased consumption  of  albumen,  and  a  decrease  of  common 
salt,  so  that  it  is  very  questionable  whether  the  increased 
phosphoric  acid  arises  from  the  plasma,  and  not  rather  from 
the  combustion  of  nitrogenous  tissue,  this  being  the  common 
source  of  it  and  the  urea.  The  author  supposes  that  the 
presence  of  phosphoric  acid  in  the  blood  may  have  some 
share  in  producing  the  muscular  pains  so  common  in  relaps- 
ing fever,  in  addition  to  the  uric  and  lactic  o^cids,  mentioned 
by  Murchison  as  the  probable  cause  of  the^e  ]patiis.-«-J.X\ 
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I. — Ueber  Sympathische  Gesichts-storungen,  von  Dr  mkd.  Albert 
MooREN,  dirigirendem  Arzt  der  stodtiscken  Augenklinik  zu  Dusseldorf, 
pp.  170.    Berlin :  Hirschwald.     1869. 

On  Sympatbetic  Inflammation  of  the  Eye.    By  Dr  Albert  Mooren. 

Dr  Mooren  is  known  as  the  author  of  a  method  of  operating 
for  cataract  by  means  of  a  preliminary  iridectomy,  and 
published  a  volmne  of  ophthalmiatric  observations  in  1867, 
in  which  the  subject  of  tne  present  monograph  was  pretty 
fully  treated.  The  author's  object  in  reproducing  and 
extending  his  observations  on  sympathetic  inflammation 
of  the  eye  is,  by  taking  advantage  of  the  increasing  nmnber 
of  facts,  to  give  a  more  precise  and  systematic  view  of  the 
whole  subject, — such  as  may  be  of  use,  not  merely  to  the 
oculist,  but  also  to  the  medical  jurist  and  military  surgeon. 
The  author's  sphere  of  activity  (Dusseldorf )  happens  to  lie 
in  a  part  of  Germany  which,  from  its  industrial  character, 
presents  an  imusual  amount  of  material  for  clinical  observa- 
tion of  a  disease  to  which  he  appears,  from  various  causes, 
to  have  devoted  a  great  deal  of  attention. 

Sympathetic  inflammation  of  the  eye  is  a  disease  of  great 
importance,  and  of  very  frequent  occurrence.  Dr  Mooren's 
extensive  observations,  based  as  they  are  on  more  than 
40,000  cases,  and  his  intimate  acquaintance  with  the  litera- 
ture of  the  subject,  entitle  his  views  to  the  highest  con- 
sideration. We  therefore  purpose  to  give  a  brief  analysis 
of  the  principal  points  connected  with  the  diagnosis  and 
treatment  of  this  very  obstinate  disease,  referring  those  who 
are  interested  in  the  subject  to  the  work  itself  for  the  facts 
and  arguments  adduced  in  support  of  his  conclusions. 

The  first  chapter  gives  a  historical  account  of  the 
gradual  recognition  of  sympathetic  inflammation  of  the  eye 
as  a  distinct  disease,  that  is  to  say,  an  inflammation  oi  a 
MthprtQ  sound  eye  in  consequence  of  destructive  inflamma- 
tion "^  fcjuvy  of  the  other.  Isolated  cases  of  this  disease 
]ha(i  been  obs^rvfed  aA(J  -recorded  by  Bartholinus,  Bidloo, 
Br6ft32eflti,  and  Demoursj  birt  it  is  only  in  very  recent  times 
that'it-has  been  desdribed  as  a  separate  disease.  It  is  grati- 
fying to  find  a  ^eU.-deTserVed'  tribute  paid  to  the  sagacity 
of  the  late  Dr  M*Kenzie,  Nvho  was  the  first  to  describe  a 
sympathetic  iritis  and  its  very  obstinate  character. 
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"  In  fact,  Dr  M'Kenzie  was  the  first  who,  akeady  in  1844,  ccmld  speak 
of  the  existence  of  a  sympathetic  iritis.  This  important  disease  appears  to 
have  been  known  for  many  years  to  the  cekbrated  Glasgow  oculist,  as  is 
irrefatably  demonstrated  by  the  communication  of  an  observation  made  on 
the  31st  January,  1827.  The  words  of  the  author,  *  Whenever  I  see  a 
sympathetic  ophtliaknitis,  even  in  its  first  stage,  I  know  I  have  to  contend 
ynih.  an  affection  which,  however  slight  its  present  symptoms  may  be,  is 
one  of  the  most  dangerous  inflammations  to  which  the  organ  of  vision  is 
exposed,^  bear  testimony  to  the  extent  of  his  knowledge ;  and  the  number 
of  minute  remarks  on  the  nature  of  the  course  of  the  disease  confirms 
the  truth  of  the  observation.  The  import  of  these  facts  is  sufficient  to 
insure  the  fame  of  the  celebrated  Scottish  surgeon,  for  it  waa  he  who  gave 
an  impulse  to  the  observation  of  a  disease  which,  previously  unrecognised 
in  its  cause  and  unheeded  in  its  course,  as  a  rule  first  began  to  attract  the 
notice  of  the  physician  and  patient  when  approaching  blindness,  the  closing 
link  in  the  series  of  insidious  symptoms,  made  its  appearance."  (p.  5.) 

Ten  years  later,  Mr  White  Cooper  having  demonstrated 
the  frequent  occurrence  of  sympathetic  inflammation  in  the 
form  of  choroido-iritis,  when  the  first  eye  was  destroyed 
through  laceration  of  the  sclerotic,  and  finding  the  utter 
hopelessness  of  arresting  the  disease  bj^  the  ordinary  treat- 
ment, proposed  enucleation  of  the  pnmarily  affected  eye 
when  the  second  was  attacked  with  inflammation.  About 
the  same  time,  Pritchard  of  Bristol  published  in  the  Associa- 
tion Medical  Journal  the  results  of  twenty  cases  treated  as 
Cooper  had  recommended.  He  urged  strongly  the  necessity 
of  enucleating  the  diseased  eye  as  soon  as  symptoms  of  in- 
flammation made  their  appearance  in  the  sound  eye.  In 
1855,  R.  Taylor,  on  the  supposition  that  the  disease  originated 
in  the  anterior  part  of  the  eyeball,  not  merely  from  injury, 
but  also  from  idiopathic  inflammation  and  destruction  of  this 
part,  rejected  enucleation,  and  proposed  removal  of  the 
anterior  part  of  the  organ.  It  is  remarkable  that  in  spite 
of  these  important  facts,  so  late  as  1850  there  is  scarcely 
any  notice  taken  in  text-books  of  the  probable  origin 
of  this  affection.  Wharton  Jones  in  1855  placed  the 
starting  point  of  the  disease  justly  in  inflammation  of  the 
ciliary  body ;  he  treats  it,  however,  rather  superficially, 
although  he  appears  to  have  known  the  fact  for  many  years. 

This  question  was  not  overlooked  in  Germany ;  and  to 
Von  Graefe  belongs  the  merit  of  having  demonstrated  that 
sympathetic  inflammation  originated  in  inflammation  of  the 
ciliary  body  of  the  eye  primarily  affected,  and  chiefly  in  this, 
that  he  succeeded  in  giving  to  the  hitherto  doubtful 
symptoms  of  cycUtis  a  more  definite  character ;  and  it  was 
pointed  out  by  him  more  decidedly  than  any  of  his  prede- 
cessors, that  this  form  of  inflanunation  was  also  the  starting 
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point  of  the  sympathetic  disturbance.  It  is  impossible  to 
over-estimate  the  importance  of  this  point,  becaiise  now  for 
the  first  time  a  basis  was  laid  for  fixture  investigators,  and  a 

Joint  of  view  found,  fi-om  which  the  true  course  of  the 
isease  could  be  traced. 
What,  then,  are  the  symptoms  of  cyclitis?  Various 
authors,  fi*om  1830  onwards,  had  described  an  inflammation 
of  the  ciliary  body,  but  many  of  the  symptoms  given  were 
clearly  those  of  other  diseases,  and  authorities  began  to 
doubt  the  possibility  of  distinguishing  a  case  of  simple  im- 
complicated  cyclitis.  In  the  beginning  of  1856  Von  Graefe 
showed  that  a  sudden  turbidity  of  the  vitreous  was  a  con- 
stant and  infallible  symptom,  and  shortly  afterwards  con- 
firmed this  view  by  demonstrating  the  extreme  sensibility 
of  the  inflamed  ciliary  body  on  pressure.  One  of  the  earliest 
symptoms  of  cyclitis  is  a  strongly  marked  circiuncomeal 
injection,  accompanied  by  photophobia  and  lacrymation.  In 
doubtfiil  cases,  and  in  the  early  stage  of  the  disease.  Von 
Graefe  touches  the  ciliary  region  all  round  with  a  myrtle 
leaf,  and  if  this  causes  pam  at  any  point,  there  is  no  symp- 
tom more  certain  and  infallible.  These  symptoms  are  soon 
followed  by  deepening  of  the  anterior  chamber,  fi:om  retrac- 
tion of  the  iris,  and  sometimes  by  hypopion.  The  health  of 
the  patient  suffers,  and  there  are  jfrequently  violent  neuralgia 
and  deafiiess  on  the  same  side  as  the  affected  eye.  One  or 
more  of  these  symptoms  may  predominate,  but  under  what- 
ever form  it  appears,  pain  on  pressure  in  the  ciliary  region^  and 
the  presence  of  turbidity  of  the  vitreous  humour y  are  constant  symp^ 
toms.  Pain  produced  by  long  continued  accommodation  for 
near  or  fine  objects  is  a  firequent  but  not  by  any  means  a 
reliable  symptom.  As  the  (usease  approaches  its  acme,  and 
even  before,  there  is  a  marked  diminution  of  the  acutene«8 
of  vision,  partly  fi:om  chemical  changes  in  the  aqueous,  but 
chiefly  from  the  turbid  condition  of  the  vitreous,  which  shows 
itself  at  one  time  in  the  form  of  clouds,  at  another  in  denser 
moving  flakes,  and  occupying  the  anterior  part  of  the 
chamber.  With  the  failure  of  health  there  is  more  or  less 
acute  feverishness,  generally  in  the  form  of  gastric  irritation. 
Cyclitis,  whether  it  be  of  spontaneous  or  traumatic  origin,  is 
incontestibly  one  of  the  most  dangerous  inflammations  of 
the  eye,  for,  apart  altogether  fi'om  thfe  importance  of  the 
ciliary  body  in  itself,  the  insignificant  and  imheeded  begin- 
ning of  the  disease  becomes  a  finiitfiil  source  of  future 
dangers. 

As  regards  the  treatment,  the  fact  that  every  act  of 
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accommodation  of  the  somid  eye  excites  pain  in  the  diseased 
eye  would  indicate  the  propriety  of  closing  the  former. 
After  the  instillation  of  atropine  (OOS  atrop.  sulph. :  lO'OO 
aquae  destiU.)  the  diseased  eye  snould  be  covered  with  a 
wann  bread  poultice,  with  or  without  the  addition  of 
narcotics,  as  nyosciamus,  conium,  or  poppy  heads.  Heat 
being  the  chiei  agent,  they  must  be  changed  when  the 
patient  complains  of  cold.  If  there  is  much  injection,  leeches 
should  be  applied.  Next  to  the  use  of  atropine,  which 
quiets  the  action  of  the  secretory  nerves  of  the  eye,  in  the 
early  stages  of  the  disease,  great  benefit  is  derived  from  the 
subcutaneous  injection  of  morphia  at  night,  repeated  diudng 
the  day  if  necessary.  If  tne  pain  assumes  a  typical 
character,  large  doses  of  quinine  ^ould  be  given.  Should 
it  not  intermit,  mag.  sulph.  c.  potass,  nit.  are  preferred. 
When  there  is  gastric  irritation,  appropriate  remedies  should 
be  administered,  e.g^  sodsB  carb.,  or  acids,  as  the  case  may 
require.  If  there  is  an  increase  of  the  aqueous  humour 
diuretics  and  derivatives  may  be  given.  In  all  cases  opera- 
tive interference  is  to  be  avoided.  When  it  is  absolutely 
necessary,  as  in  hypopion,  simple  puncture  of  the  anterior 
chamber  is  sufficient.  The  uncertainty  of  iridectomy,  and 
the  dangerous  consequences  which  sometimes  follow,  render 
it  inapplicable.  The  above  treatment,  e.e.,  chiefly  sedative,  is 
on  the  whole  successful,  for  on  the  subsidence  of  the  pain, 
the  other  symptoms  quickly  yield. 

In  Section  HI.  there  is  a  list  given  of  240  different 
diseases,  (including  all  those  occurring  in  above  11,000 
patients,  seen  from  the  15th  October,  18G6,  to  the  14th  April, 
1869,)  which  may  directly  or  indirectly  set  up  inflammatory 
processes  ultimately  ending  in  sympathetic  inflammation. 
The  author  has  never  seen  simple,  imcomplicated  inflammar 
tion  of  the  ciliarv  body  followed  by  sympathetic  reaction. 
In  considering  the  causes  which  lead  to  sympathetic  in- 
flammation, the  anatomical  relations  of  the  ciliary  body  to 
the  iris  and  choroid  will  readily  explain  how,  in  intense  or 
even  quiescent  forms  of  cycUtis,  the  inflammation  may 
extend  suddenly  in  either  direction.  So,  also,  on  the  other 
hand,  in  whatever  part  of  the  uveal  tract  it  originates,  in- 
flammation may,  by  its  extension,  iuvolve  the  ciliary  body. 
K  there  is  a  more  or  less  complete  posterior  synechia,  we 
have  the  irido-choroiditis  of  Von  Graefe.  If  this  disease 
exists  in  both  eyes,  the  access  of  cyclitis  in  one  eye  increases 
immensely  the  danger  of  sympathetic  inflammation,  which 
generaUy  ends  in  complete  destruction  of  both.     Of  the 


Digitized  by  VjOOQIC 


104  REYIBWS.  [Nov, 

causes  which  may  set  up  an  inflammation  of  the  ciliary  bodjr; 
iridectomy  for  choroiditis ;  syphilitic  iritis ;  prolapsus  of  the  ins, 
by  extension  of  the  inflammation;  the  operation  of  iridodesis; 
separation  of  the  retina ;  reclination  oi  the  lens  in  cataract ; 
wounds  of  the  ciliary  body ;  wounds  of  the  sclerotic,  and 
atrophy  of  the  eyeball,  are  the  most  frequent.  The  general 
conclusion  of  the  author  is,  "  that  every  inflammation  in  tho 
course  of  the  uveal  tract,  however  imconnected  with  its 
original  cause,  acquires  the  capacity  to  originate  sympathetic 
inflammation,  whether  it  makes  its  appearance,  a  prioriy  as 
cyclitis,  or  in  the  course  of  time  takes  on  this  character.** 
(p.  58.) 

The  earliest  symptom  of  sympathetic  disease,  under 
whatever  form  it  may  manifest  itself  is  a  sudden  fatigue  of 
the  accommodation.  Every  attempt  to  look  at  small  objects 
for  a  length  of  time  is  quickly  followed  by  lacrymation,  and 
injection  of  the  blood  vessels  of  the  ball.  Should  the  exer- 
tion of  the  vision  be  prolonged  there  is  also  frontal  head- 
ache, and  increased  injection  of  the  primarily  affected  eye. 
This  increased  injection  aggravates  tne  inflammation  of  the 
ciliary  body,  which,  in  turn,  diminishes  still  more  the  range 
of  accommodation  of  the  sympathetically  affected  eye,  so 
that  this  disturbance  of  the  accommodation,  by  action  and 
reaction,  becomes  both  a  cause  and  an  effect.  Partly  con- 
nected with  the  derangement  of  the  accommodation,  and 
partly  from  the  disturbance  of  the  circulation  in  the  uveal 
tract,  indicated  by  the  pericorneal  injection,  objects  appear 
ha^,  and  the  acuteness  of  vision  is  diminished.  Frequently, 
witnout  perceptible  cause,  the  pericorneal  injection  increases, 
the  aqueous  becomes  turbid,  and  the  iris  discoloured.  The 
discolouration  of  the  iris  is  more  hypereBmic  than  inflamma- 
tory ;  rarely  accompanied  with  pain ;  and  is  generally  the 
forerunner  of  inevitable  blindness.  This  hypersemic  condition 
may  retrograde,  only  to  return  with  renewed  strength ;  the 
pupillary  dilatation,  at  first  considerable,  diminishes ;  the 
anterior  chamber  deepens ;  the  vessels  of  the  iris  increase 
in  calibre ;  there  are,  m  short,  the  symptoms  of  cyclitis,  as 
formerly  noticed,  with  this  distinction,  that  the  retraction  of 
the  iris  periphery  is  combined  with  a  glueing  of  the  whole 
surface  of  the  iris  to  the  anterior  capsule  of  the  lens :  at  the 
same  time  circular  synechia  of  increasing  breadth  makes  its 
appearance,  initiating  that  series  of  disturbances  of  the  cir- 
culation so  characteristic  of  irido-choroiditis.  It  might  be 
said  that  this  form  of  iritis,  in  so  far  as  it  is  connected  with 
cyclitis,  does  not  materially  differ  from  the  usual  forms  of 
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the  disease,  and  this  is  so  &r  true ;  but  there  is  one  charac- 
teristic symptom  of  the  sympathetic  aflFection,  viz.,  the 
changed  secretion  of  the  aqueous,  which  originates  in  the 
tissue  of  the  iris  plastic  exudations  which,  extending 
to  the  ciliary  body,  bind  indelibly  the  two  structures 
together.  In  other  instances  the  iris  is  pressed  forward  upon 
the  inner  surface  of  the  cornea  with  an  increase  of  intra- 
ocular pressure,  giving  the  disease  a  glaucomatous  character. 
Partly  attending  ana  partly  without  any  connection  with 
these  symptoms,  hypopion  makes  its  appearance,  sometimes 
filling  one-third  of  the  anterior  chamber,  and  may  continue 
for  months  before  being  finally  absorbed. 

Sympathetic  inflammation  having  once  reached  its  height, 
the  preservation  of  the  eye  is  out  of  the  question.     1  his 
form  of  the  disease  above  described,  on  accoimt  of  its  severity, 
ought  perhaps  to  be  regarded  as  the  type,  but  there  are 
many  modifications,  as  we  shall  see,  which,  however,  have 
this  in  common,  that  they  all  lead  to  the  destruction  of  the 
afiected  eye.     During  the  author's  professional  life,  52  dis- 
tinct cases  of  sympathetic  amaurosis,  through  the  interference 
of  a  fuUy  developed  cyclitis  in  the  primarily  affected  eye, 
could  be  demonstrated.     A  table  is  given,  in  which   the 
exciting  cause  and  the  relative  number  of  cases  imder  each 
is  recorded.    20  cases,  which  were  seen  between  the  15th  of 
October,  1856,  and  the  14th  of  October,  1866,  exhibited  more 
or  less  sympathetic  disturbance,  without  the  amaurosis  of 
the  primarily  affected  eye  leading  to  destruction  of  the 
vision  of  the  second.     The  cases  are  given  in  two  parallel 
columns ;  the  primary  disease  in  the  first,  and  the  sympa- 
thetic in  the  second.     This  is  followed  by  a  list  of  40  cases, 
seen  firom  the  15th  October,  1866,  to  the  14th  April,  1869, 
arranged  in  two  parallel  columns,   in  which  the  primary 
disease,  with  concomitant  amaurosis,  was  followed  by  sym- 
pathetic disturbance  without  amaurosis.     The  first  column 
contains  a  description  of  the  disease  and  the  treatment,  the 
second  gives  the  sympathetic  form,  and  the  results  of  the 
treatment.     These  cases  occurred  among  11,688  patients, 
seen  during  a  period  of  little  less  than  three  years.     The 
greater  number  were  treated  by  excision  of  the  primarily 
affected  eye,  and  all  successfully.    Altogether  they  give  a 
very  complete  clinical  representation  of  the  disease,  and 
display  in  a  remarkable  degree  the  painstaking  and  accurate 
method  of  investigation  of  the  author.      The  conclusion, 
drawn  firom  a  careful  analysis  of  the  cases  given,  is,  that 
the  primary  disease  must  have  reached  a  certain  height,  or 
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have  existed  for  a  certain  period,  before  it  is  capable  of  exciting 
sympathetic  inflammation  of  the  second  eye.  He  thinks  it  was 
no  mere  accident  that,  among  all  these  cases  where  the  second 
eye  was  sympathetically  affected  or  threatened,  the  prima- 
rily affected  eye  was  completely  amaurotic.  He  does  not, 
however,  deny  the  possibility  of  a  sympathetic  affection 
beginning  before  the  occurrence  of  amaurosis  in  the  prima- 
rilv  affected  eye,  but  those  exceptions  would  but  sughtly 
affect  the  general  conclusion.  The  former  view  receives 
some  support  jfrom  the  feet  that  among  17  cases  of  cataract 
operated  on  by  reclination  which  ultimately  went  wrong, 
— all  had  given  rise  to  more  or  less  sympathetic  distur- 
bance, seven  of  these  ending  in  amaurosis,  whilst  in  the  ten 
remaining  with  more  or  less  sympathetic  disturbance,  there 
was  only  one  in  which  the  existence  of  secretion-neurosis 
could  be  detected.  In  these  last  cases  it  can  only  be  sur- 
mised that  the  lens  was  resorbed,  or  that  the  treatment  had 
checked  the  inflammation  in  the  primarily  affected  eye  be- 
fore symptoms  of  sympathetic  disease  were  fully  developed. 

The  different  forms  of  sympathetic  inflammation,  from  a 
simple  iritis  to  a  consecutive  glaucoma,  render  it  absolutely 
necessary  to  consider  the  height  and  duration  of  the  primary 
disease,  m  judging  of  its  influence  in  producing  any  of  the 
intermediate  forms  of  the  secondary  affections.  And  when 
it  is  stated  that  an  interval  of  from  a  few  months  up  to  30 
years  may  elapse  before  sympathetic  symptoms  make  their 
appearance,  the  prognosis,  as  regards  the  results  of  any 
disease  or  injury  Kkely  to  lead  to  sympathetic  disturbance 
in  any  given  case,  must  always  be  doubtful. 

The  mode  of  development  of  sympathetic  iritis  was  sup- 
posed by  Dr  M'Kenzie  to  be  by  direct  communication,  through 
the  intervention  of  the  optic  nerve,  from  retina  to  retina,  and 
this  opinion  has  been  very  generally  held.  Dr  M'Kenzie 
was  too  good  an  observer,  and  had  seen  too  many  instances 
of  pernicious  iritis,  not  to  take  into  accoimt  the  influence  of 
the  blood-vessels  and  ciliary  nerves.     He  says : — 

*^  It  is  not  improbable  that  the  blood-Tessels  on  the  side  of  the  injured 
eye,  being  in  a  state  of  congestion,  which  attends  inflanunation,  oommnni- 
cate  to  those  of  the  opposite  side,  with  which  they  have  connections  within 
the  cranium,  a  disposition  to  the  same  state  in  which  they  themselves  are. 
The  ciliary  nerves  also,  of  the  injured  eye,  mav  be  the  means  of  conveying 
to  the  third  and  fifth  nerves  an  irritation  whidn  mav  be  reflected  from  the 
brain  to  the  same  nerves  on  the  opposite  side.  I  think,  however,  that  the 
chief  medium  through  which  the  sympathetic  ophthalmitis  is  excited  is  the 
union  of  the  optic  nerves.  It  is  extremely  probable  that  the  retina  of  the 
injured  eye  is  in  a  state  of  inflammation,  which  is  propagated  along  the 
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<x»rTe8pondmg  optic  nerve  to  the  chiasma,  and  that  thence  the  irritation, 
which  gives  rise  to  inflammation,  is  reflected  to  the  retina  of  the  opposite 
eye,  along  its  optic  nerve." — (4th  Ed.,  p.  619.) 

This  view  has  generally  prevailed,  for  the  proposition  laid 
down  earlier  by  Tavignot,  namely,  that  the  secondary  aflfec- 
tion  is  simply  a  ciliary  neuralgia,  scarcely  attracted  any 
notice,  and  was  soon  forgotten.  H.  Miifier  in  1858  laid 
stress  on  the  co-operation  of  the  ciKary  nerves,  without, 
however,  rejecting  the  participation  of  the  optic  nerve.  In 
order  to  arrive  at  definite  results,  Donders  and  Dr  Maats 
made  a  series  of  experiments  on  rabbits  and  dogs.  Various 
kinds  of  wounds  and  injuries  of  the  eye  were  inflicted,  but 
in  all  the  cases  the  results  were  negative. 

The  author,  however,  reverts  to  pathological  facts,  and 
from  these  he  concludes  that  in  each  case  of  cycKtis,  whether 
of  spontaneous  or  traumatic  origin,  followed  by  inflammation 
of  the  uveal  tract,  a  more  or  less  enduring  inflammation  of 
the  ciliary  nerves  is  maintained.  This  inflammation  of  the 
branches  of  the  trigeminus  is  the  first  and  most  essential 
condition  for  the  propagation  of  a  sympathetic  inflammation. 
The  intimate  connection  of  the  fifth  nerve  with  the  sympa- 
thetic wfll  readily  account  for  disturbances  of  the  circulation, 
nutrition,  and  fimction  of  the  parts  to  which  it  is  distributed. 
There  is  also  a  constant  and  intimate  connection  between 
the  fifth  and  the  optic  nerves,  as  shown  by  pathological 
facts,  which  sufficiently  explains  the  transfer  of  irritations  of 
the  optic  nerve  to  the  fifth ;  and  conversely  irritation  of  the 
latter  may  be  transferred  to  the  former.  "Manv  obscure 
points  have  been  cleared  up  respecting  the  pathology  of 
sympathetic  affections.  Much  remains  to  be  done  on  the 
part  of  physiologists  and  ophthalmologists  before  even  a 
partial  solution  of  the  Gordian  knot  is  effected." 

Every  kind  of  treatment  having  failed  to  arrest  a  well- 
developed  sympathetic  inflammation,  complete  destruction 
of  the  primarily  affected  eye  by  caustics  was  proposed  by 
M'Kenzie,  following  Wardrope,  who,  since  1819,  had  applied 
them  with  advantage  in  veterinary  medicine.  In  conformity 
with  the  views  then  neld,  that  all  cases  of  sympathetic  disease 
were  of  traumatic  origin,  or  from  the  presence  of  a  foreign  body 
in  the  eye,  others  proposed  to  lay  open  the  eyeball,  partly 
to  relieve  tension,  and  partly  to  faciKtate  the  removal  of  the 
foreign  body,  and  thereby  reduce  the  inflammation,  and 
consequently  the  danger  of  sympathetic  reaction.  As 
already  stated,  Pritchard  urged  strongly  excision  of  the 
diseased  eye,  on  the  principle  that  the  optic  nerve  was  the 
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chief  means  of  communicating  the  sympathetic  distm-bance. 
As  H.  Miiller's  researches  seemed  to  point  out  the  ciliary- 
nerves  as  the  medium  of  commimication,  Von  Graefe  pro- 
posed and  carried  out  the  plan  of  introducing  setons  into  the 
Primarily  diseased  eye,  in  order  to  induce  suppuration  and 
estruction  of  the  branches  of  the  ciliary  nerves.  Atrophy 
of  the  eyeball  generally  followed,  but  atrophy  jfrom  what- 
ever cause  is  one  of  the  most  frequent  precm^ors  of  sym- 
pathetic ophthalmia;  so  that,  apart  from  the  injurious 
mfluences  which  might  be  communicated  to  the  sympa- 
thetically affected  eye  by  exciting  strong  inflammation  in 
the  other  for  some  weeks,  this  treatment  could  not  be  con- 
sidered radical ;  indeed,  the  author  has  had  occasion  to 
remove  more  than  once  the  highly  sensitive  stump.  A 
second  proposal  of  Von  Graefe  was  to  cut  the  opticus  stem 
in  the  orbit,  and  at  the  same  time  the  attendant  ciliary 
nerves.  This  operation  does  not  appear  to  have  afforded 
permanent  reliel^  and  recently  he  has  proposed  section  of 
the  ciliary  nerves  through  the  sclerotic,  at  the  most  sensi- 
tive part  of  the  ciliary  body.  It  appears  to  be  applicable 
only  to  the  slighter  forms  oi  the  affection,  and  in  all  cases 
of  malignant  iritis  or  irido-cyclitis  recourse  must  be  had  to 
excision.  The  temporary  effect  of  neurotomy  either  through 
the  sclerotic,  or  deep  in  the  orbit,  is  probably  due  in  part  to 
some  of  the  affected  branches  remaining  imcut,  and  also  to 
the  reunion  of  the  cut  branches.  Moreover,  it  is  agreed  on 
all  hands  that  the  presence  of  intra-ocular  inflammatory 
products  may  cause  irritation  of  branches  of  the  ciKary 
nerves,  and  thus  increase  the  danger  of  exciting  the  sym- 
pathetic inflammation.  On  the  whole,  then,  the  author 
concludes  that  excision,  by  removing  every  possible  source 
of  irritation,  must  always  hold  its  place  as  the  most  certain 
in  its  results. 

That  enucleation  is  at  once  a  safe  and  efficacious  measure 
the  following  &ct8  prove : — Out  of  55  cases  which,  in  the 
course  of  the  last  two  and  a  half  years  the  author  operated 
on  for  sympathetic  disease,  there  was  not  one  in  which  the 
disease  reappeared.  In  all  these  cases  the  primarily  affected 
eye  was  amaurotic  before  it  was  detenmned  to  enucleate. 
A  table  is  given  enumerating  the  different  causes  which  led 
to  the  amaurosis,  and  the  relative  number  in  each, — 
atrophy  of  the  ball,  choroiditis  ectatica,  irido-cyclitis,  and 
injury  of  the  ciliary  body,  were  the  most  frequent.  It  is 
just  possible  that  some  of  the  cases  might  not  have  gone 
on  to  complete  destruction  of  the  vision  of  the  eympameti- 
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cally  affected  eye ;  but,  on  the  other  hand,  there  were  many 
in  which  the  premonitory  Bvmptome  of  a  threatened  in- 
flammation were  present,  and  its  sudden  entrance  was  to  be 
expected,  such  as  diminution  of  the  acuteness,  and  con- 
traction of  the  field,  of  vision,  &c.  In  all  these  cases  the 
operation  obviated  not  merely  the  danger  of  a  genuine 
outbreak,  but  also  quickly  and  effectually  removed  the 
equivocal  symptoms  ot  sympathetic  affection.  The  groimds 
on  which  the  treatment  was  foimded,  and  the  indica- 
tions which  demanded  it,  were  given  in  the  OphihaU 
miatrische  Beobachiunffen  (p.  151),  and  are  here  reproduced. 
Among  55  cases  operated  on,  in  6  the  sympathetic  inflam- 
mation had  gone  so  fer,  that  an  iridectomy  had  to  be  per- 
formed on  the  remaining  eye  in  order  to  restore  the  vision. 
Enucleation,  then,  sufficiently  early  performed  proves  a 
certain  preventative  of  sympathetic  inflammation,  and  has 
a  decided  effect  when  the  disease  has  reached  a  certain 
point,  but  in  the  latter  case  with  the  exception  of 
secretion-neurosis  which  always  passes  off  quickly  after 
excision,  the  recovery  is  very  slow  and  the  resiilts  not  at  all 
satisfactory. 

So  far  Dr  Mooren.  We  have  merely  to  add,  by  way  of 
comment,  that,  in  this  country  at  least,  pernicious  iritis  is 
not  l^  any  means  a  common  disease.  For  out  of  more  than 
20,000  cases  of  eye  disease,  having  a  proportionate  number 
of  injuries  and  diseases  which  are  said  to  lead  directly  to 
sympathetic  inflammation,  only  four  presented  symptoms  of 
a  malignant  type ;  two  were  traumatic  and  two  spontaneous. 
In  one  of  each  class,  operative  interference  by  excision  had 
only  a  temporary  effect  in  arresting  the  sympathetic  disease, 
probably  from  having  been  too  long  deferred.  If  the  pre- 
monitory symptoms  of  pernicious  iritis  can  be  relied  upon, 
there  can  be  no  question  about  the  propriety  of  early  excision. 
1^  on  the  other  hand,  it  be  admitted,  and  it  might  easily  be 
proved,  that  between  simple  iritation  and  pernicious  iritis 
there  are  many  intermediate  forms  where  the  vision  of  the 
primarily  affected  eye  may  or  may  not  be  lost,  which  end  in 
more  or  less  impairment  of  vision  of  the  sympathetically 
affected  eye;  and  if  in  those  cases,  as  was  hinted  in  a  review 
of  Soelberg  WeUs  in  a  previous  number  of  this  Joumaly 
excision  rather  ag^avates  the  sympathetic  disease,  the 
question  of  enucleation  must  be  doubtful. 

We  quite  agree  with  the  author,  that  irritation  of  the 
extremities  of  the  ciliary  nerves,  from  whatever  cause,  is 
the  most  frequent  source  of  sympathetic  inflammation ;  but 
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that  this  irritation  is  a  natural  consequence  of  certain 
diseases  and  injuries  of  the  eye  is  not  quite  so  evident. 
Out  of  an  immense  number  of  cases  of  prolapsus  of  the  iris, 
iritis,  squashing  of  the  eyeball,  and  even  foreign  bodies  in 
the  eye,  when  the  cases  were  properly  treated,  and  the 
inflammatory  symptoms  subdued,  we  have  never  seen  the 
slightest  symptoms  of  sympathetic  disease.  Indeed,  frag- 
ments of  iron  may  remain  imbedded  in  the  eye  for  months, 
and  finally  make  their  way  to  the  surface,  without  a  single 
symptom  of  primary  or  secondary  disease.  The  probabUity 
of  sympathetic  inflammation  in  any  given  ca^e  will  depend 
very  much  upon  the  state  of  the  constitution  of  the  patient, 
and  the  character  of  the  primary  affection,  and  in  the  case 
of  womids,  the  manner  in  which  they  heal  up.  No  doubt 
the  simple  and  safe  operation  of  enucleation,  by  removing 
all  possible  sources  of  sympathetic  irritation,  most  effectually 
cuts  the  Gordian  knot.  But  enucleation  always  leaves  a 
very  great  deformity  behind,  which  an  artificial  eye,  in  the 
absence  of  a  moveable  i^tump,  very  imperfectly  hides,  and 
sometimes  becomes  itself  a  source  of  irritation. 

As  regards  the  pathogenesis  of  sympathetic  inflammation, 
we  believe  that  the  fact  of  the  iris  and  ciliary  body  being 
originally  enveloped  in  a  reflection  of  the  retina ;  and  the 
probabiKty  that  the  suspensory  ligament,  the  pillars  of  the 
iris,  and  even  Descemet's  membrane  are  continuous  with,  and 
originally  developed  from,  the  connective  tissue  of  the 
retma,  might  elucidate  some  of  the  obscure  points  respect- 
ing the  connection  between  plastic  iritis  and  secretion 
neurosis. 


n. — 1. — ^Fortieth  Annual  Repokt  of  tiie  General  Hospital  and  Dis- 
pensary FOR  Sick  Children.    Manchester.     1869. 

2.  Seventeenth  Annual  Report  of  the  Hospital  for  Sick  Chil- 

dren, Great  Ormond  Street.    London.    1869. 

3.  Thirteenth  Annual   Report  of  the   Clinical   Hospital  and 

Dispensary  for  Ciuldren.    Manchester.    1869. 

4.  Tenth  Annual  Report  of  the  Royal  Edinburgh  Hospital  for 

Sick  CHnj>REN.    Edinburgh.     1869. 

5.  Eighth  Report  of  the  Rirmikgham  and  Midland  Free  Hosptial 

FOR  Sick  Children.    Birmingham.     1869. 

6.  Third  Report  of  the  Bristol  Hospital  for  Sick  Children. 

Bristol.    1869. 

As  the  above  reports  are  designed  mainly  for  the  public, 
they  cannot  be  expected  to  add  much  to  our  knowledge 
of  children's  diseases.     It  is  pleasant,  however,  to  reflect 
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that  thev  indicate  the  existence  of  records  which,  in  the 
hands  of  those  familiar  with  them,  may  some  day  prove 
valuable.  Still,  in  an  age  which  directs  its  sceptical  criticism 
to  facts  very  much  in  proportion  to  the  readiness  with  which 
they  have  been  hitherto  received,  it  is  satisfactory  to  find, 
from  time  to  time,  numerical  confirmation  of  doctrines  which 
we  may  have  been  taught,  or  at  which  we  may  ourselves 
have  arrived,  on  the  ground  of  our  personal,  although  it  may 
be  somewhat  limited,  experience. 

The  above  reports  are  not,  of  course,  framed  on  the  same 
model,  and  some  contain  many  more  medical  details  than 
others.  The  two  last  on  the  fist  contain  little  information 
as  to  their  out-patients.  The  differences,  in  character,  of  the 
statistics,  while  preventing  proper  comparisons  in  some  cases, 
have  the  advantage,  in  other  respects,  of  supplying  further 
details.  As  the  following  statements  refer  to  the  out-patients 
treated  at  the  dispensary  departments,  (over  40,000  cases  in 
the  aggregate),  they  refer  to  diseases  unaffected  by  medical 
selection. 

DiarrhoRa  figures  largely  in  all  the  returns.  It  constitutes 
nearly  one-fifth  of  the  whole  number  of  cases  in  most  of  the 
reports.  Five-sixths  of  the  patients  so  affected  were  imder 
two  years  of  age, — ^from  12  to  18  months  being,  apparently, 
the  culminating  point.  The  influence  of  age  is  thus  most 
obvious.  The  time  of  year  is  scarcely  less  potent  in  its 
influence.  The  number  of  cases  in  the  foiu*  months  from 
June  to  September  is  nearly  double  that  of  the  other  eight 
months  taken  together.  The  transitions,  judged  from  month 
to  month,  are,  of  course,  even  greater.  The  mortality  is 
considerable ;  about  6  per  cent,  of  the  cases  proving  fatal. 
The  deaths  probably  nearly  all  occurred  in  cnildreii  under 
two  years. 

BrtmckUiSy  like  Diarrhoea,  varies  much  according  to  the 
season  of  the  year,  although  both  are  constantly  present. 
The  variation  m  the  number  of  cases  of  Bronchitis  from 
month  to  month  is,  however,  much  less  marked  than  in  the 
ease  of  Diarrhoea. 

Bichets  figures  largely  in  some  of  the  reports.  In  the 
Great  Ormond  Street  Hospital  it  forms  no  less  than  11  per 
cent,  of  the  cases  treated.  The  Manchester  reports  give 
3"3  and  1*6  per  cent. ;  that  for  Edinburgh  states  1*2  per  cent. 
This  great  oifference  in  the  London  returns  would  seem  to 
be  due  to  the  larger  area  from  which,  no  doubt,  the  Great 
Ormond  Street  Hospital  draws  its  patients,  who,  in  the  case 
of  chronic  affections  of  obvious  character,  tend  to  be  drafted 
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in  undue  proportion  to  any  celebrated  institution  which 
imdertakes  their  treatment.  Such  is  the  only  explanation 
we  can  afford  of  the  discrepancy,  and  it  seems  to  correspond 
with  an  almost  equally  striking  diminution  in  the  relative 
nmnber  of  diarrhoea  patients  at  that  hospital.  The  acuter 
forms  of  disease  in  poor  children  may  perhaps  be  treated  at 
neighbouring  hospitals  or  by  druggists,  while  the  more 
chronic  are  apt  to  swell  the  returns  of  the  Children's  Hospi- 
tal. Of  course  it  is  very  possible  that  rickets  is  somewhat 
more  prevalent  in  London  than  in  other  parts  of  England, 
just  as  in  Scotland  and  Ireland  it  is  so  much  rarer.  The 
great  bulk  of  cases  of  rickets  (60  to  65  per  cent.)  came 
under  notice  before  the  age  of  two  years;  a  few  are 
noted  as  presenting  signs  of  this  disea^se  as  early  as  three 
months. 

Atrophy  comprehends  a  large  number  of  cases.  By  this 
name  is  meant  a  condition  of  wasting,  without  evidence  or 
probability  of  tubercular  disease  or  any  similar  affection.  It 
depends  mainly  on  want  of  breast-milk,  on  improper  feeding, 
bad  air,  uncleanliness,  and  perhaps  in  some  cases,  systematic 
drugging  with  gin  and  opium.  It  is  largely  fatal,  owing, 
doubtless,  to  the  advanced  stage  of  the  disease  before  treat- 
ment is  sought,  and  to  the  persistence  of  the  causes  which 
induced  the  disease.  Like  rickets,  it  is  a  disease  which  may 
fairly  be  classed  as  almost  perfectly  "  preventible."  The 
Edinbiu-gh  report  states  only  two  cases  out  of  3544  dis- 
pensary patients  as  being  due  to  "  atrophy,  debihty,  neglect, 
miproper  feeding,  want  of  breast  milk,  &c.,"  which  seems  a 
very  happy  state  of  matters  for  Edinbiu-gh  infants.  We 
were  prepared  to  find  some  improvement  in  the  Edinburgh 
report  as  compared  with  those  of  the  English  manufacturing 
districts, — ^where  the  mothers  of  large  families  seem  to  think 
that  they  are  not  fulfilling  their  destiny  unless  they  are  at 
work  in  the  mills  within  a  few  weeks,  or  even  days,  after 
their  confinement, — ^but  this  great  disparity  must  surely  be 
due  to  some  difference  in  the  ideas  or  nomenclature  of  the 
physicians. 

Chorea  would  seem  to  reach  its  maximum  fi'equency  about 
the  age  of  9  or  10  years.  The  influence  of  sex  is  well 
marked, — 32  males  as  against  65  females. 

SyphUiSy  of  course,  is  frequently  seen,  and  constitutes 
from  15  to  20  per  1000  of  the  cases.  Its  mortality  is  very 
considerable ;  about  16  or  17  per  cent,  of  the  cases  succumb. 
Most  of  the  patients  are  under  six  months. 

The  various  reports  indicate  differences,  perhaps,  as  great 
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in  the  physicians  as  in  the  patients  of  the  hospitals.  In  the 
Edinbiu-gh  report  we  find  a  disease,  ^^  Infantile  Fever ^^  charged 
with  14  cases,  this  being  in  addition  to  the  various  forms 
of  continued  fever  and  febricula.  We  presume  it  is  a  varia- 
tion of  the  "Infantile  Remittent,"  which  we  are  happy  to  say 
we  have  searched  for  in  vain  in  the  other  reports. 

Heart  disease  varies  more  in  the  reports  than  it  is  at  all 
likely  to  do  in  reality,  while  the  diagnosis  of  Teething  is 
obviously  due  more  to  the  ideas,  and  perhaps  the  care  of  the 
physicians,  than  to  the  state  of  dentition  in  the  child.  The 
following  figures  are  curious  in  this  point  of  view : — 

Heart  Disease. 

(Apart  from  malformation.) 

Great  0rmond  St.,  London,  -    -  42  cases,  or  2*77  per  1000. 

General  Hospital,  Manchester,  -  21      "       "   2-95    "       " 

ainical  Hospital,  Do.,        -  15      "       "   5-27    "       " 

Children's  Hospital,  Edinburgh,        6      "       "   1.69    "       " 

Teething. 

Great  Omyind  St.,  London,  -    -  64  cases,  or  4*22  per  1000. 

General  Hospital,  Manchester,  -  14  "  "  1*97  "  " 
Clinical  Hospital,  Do.,  -  2  "  "  0-70  "  '* 
Children's  Hospital,  Edinburgh,        7      "       "   1-97    "       " 

The  detection  of  organic  disease  of  the  heart  in  children 
is  often  a  matter  of  surprise  to  the  physician  in  the  course 
of  his  physical  examination  of  the  chest,  and  is  not  now 
thought  to  be  so  rare  as  was  formerly  stated.  We  believe 
it  would  figure  more  largely  in  the  reports  if  the  chest  were 
carefuUy  examined  in  all  cases. 

Teething,  so  commonly  accused  as  the  cause  of  so  many 
diseases,  and  of  not  a  few  of  the  deaths  of  children,  does  not 
figure  largely  even  in  the  report  which  states  the  largest 
proportion.  Of  course,  the  majority  of  cases  are  marked 
as  occurring  between  12  and  18  months.  64  cases  of 
teething  are  reported  in  Great  Ormond  Street  out  of  15,143 
cases;  60  of  these  occurred  under  2  years  of  age.  Of 
children  imder  2  years  there  were  7219,  so  that  the 
proportion  of  cases  marked  "teething"  amounts  to  8*3 
per  thousand  of  children  within  the  teething  period. 
The  immense  number  of  children  seen  at  this  hospital  may 
perhaps  accoimt  for  its  proportion  being  somewhat  higher 
than  at  the  other  institutions,  where  the  numbers  are  less. 
In  the  hurry  of  prescribing  for  a  roomful  of  children,  when 
Vol.  IL,  No.  1.— New  Sbbies.  h 
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an  infant  does  not  seem  very  iU,  the  temptation  to  diagnose 
the  ilhiess  as  "  teething"  without  further  trouble,  is,  we  all 
know,  very  great.  But  accepting  this  proportion  of  about 
8  cases  per  thousand  of  sick  children  under  two  years^  as  hdng  due 
to  dentition,  we  have  surely  a  striking  contrast  to  the  recHess- 
ness  with  which  infantile  disease  is  so  generally  and  readily 
ascribed  to  teething.  Nor  is  it  to  be  supposed  that  cases 
regarded  as  being  due  to  this  cause  are  not  brought  to 
children's  hospitals.  In  the  case  of  children  at  this  time 
of  life,  nearly  all  diseases, — except  some  obviously  surgical 
cases, — are  referred  by  the  attendants  to  dentition,  while 
the  fact  that  advice  can  be  obtained  gratuitously,  favours 
the  bringing  of  children  with  even  very  trivial  ailments. 

Those  who  have  seen  but  little  of  children  are  only  too 
apt  to  take  refuge  in  the  diagnosis  of  "  teething,"  from  the 
multitude  of  infantile  disturbances  of  which  they  feel  that 
they  know  bo  little ;  but  if,  remembering  that  when  they 
have  put  down  to  teething  one  case  out  of  a  himdred  infante 
brought  imder  their  notice,  they  have  already  exceeded  the 
proportion  seen  at  Great  Ormond  Street,  thev  would  set 
themselves  to  find  out  the  real  cause  of  the  ilmess  in  the 
other  ninety-nine,  we  are  persuaded  they  would  gain  much 
in  their  knowledge  of  infantile  disorders,  although  we  con- 
fess they  might  lose  popularity  with  the  inothers  and  nurses. 
Many  mothers  prefer  very  much  to  have  an  illness  ascribed 
to  "  the  teeth,"  rather  than  to  have  any  reflections  made  on 
the  quality  of  their  milk,  or  on  the  feeding  and  general 
management  of  their  infants. 


ni. — ^The  Pathology  and  Treatment  of  Stricture  op  the  Urethra  and 
Urinary  Fistuub.  Bv  Sir  Henry  Thompson,  F.R.C.S.,  &c.,  &c. 
Third  Edition,    pp.  336.    London :  ChurchilL     1869. 

Laying  down  rules  for  the  passing  of  instruments  through 
the  urethra,  in  his  "  Clinical  Lectures  on  the  Diseases  of  the 
Urinary  Organs,"  Sir  Henry  Thompson,  says : — 

'*  Now  it  may  appear  to  you  very  heterodox,  but  I  advise  you,  in  passing 
an  instrument,  forget  all  about  the  different  regions.  Think  nothing  about 
the  deep  fascia,  the  membranous  portion,  or  the  compressor  urethrsB.  A 
solid  instrument  is  especiallv  dangerous  in  the  hands  oi  an  anatomist ;  he 
will  push  it  the  way  he  thinks  right,  as  if  all  Tirethras  were  exactly  of  the 
same  form,  and  did  not  vary  as  much  as  noses  do,  or  other  features.  This 
used  to  be  the  pretext  for  preferring  the  solid  instrument :  it  was  said, 
*'  You  want  to  know  exactly  your  anatomy,  and  pass  the  instrument  accord- 
ingly.' I  pity  the  patient  who  has  a  solid  instrument  thrust  into  his  body 
by  a  knowing  man  at  anatomy.'' 
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Writing  on  the  Bame  subject,  the  same  author,  in  the  work 
presently  under  review,  tells  us 

*<  A  clear  apprehension  of  the  anatomical  relations  of  the  part  is  ever  to 
be  present,  so  that  the  coarse  of  the  canal  with  its  adjuncts  may  appear 
correctly  pictured  and  realised  by  the  mind's  eye,  in  spite  of  the  structures 
which  intervene.  Too  assiduotuBly  or  too  patiently  we  cannot  study  the 
anatomy  of  the  pelvis  and  urinary  orgiuis  m  order  to  attain  that  intimate 
knowledge  of  them,  the  possession  of  which  is  neoessaiy  to  a  good  operator ; 
but  at  the  same  time  will  never  make  one." 

We  prefer  to  believe  the  latter  of  these  two  very  irreconcile- 
able  opinions,  and  are,  therefore,  not  sorry  to  find  the  intro- 
ductory chapter  of  the  work  before  us  devoted  to  the 
anatomy  and  physiology  of  the  urethra.  Its  material  is  well- 
arranged,  and  it  is  ftiU  without  being  in  any  way  tedious. 

Stricture  of  the  urethra,  although  of  very  fi-equent  occur- 
rence, is  not  quite  so  common  a  complaint  as  some  would  lead 
us  to  suppose.  The  fact  is  that  every  variety  of  urinary 
obstruction  is  liable  to  be  stamped  with  this  name,  so  that 
surgeons  of  experience  tell  us  it  is  no  rare  occurrence  to  be 
able  to  pass  a  nill-sized  instrument,  it  may  be  with  perfect 
ease,  or  at  most  with  a  trifling  sense  of  irregularity  in  some 
part  of  the  m-ethra,  into  the  bladder  of  a  person  said  to  be 
suffering  from  more  or  less  obstinate  stricture.  Difficulty  in 
voiding  mine,  be  it  due  to  acute  inflammation,  spasm,  or  a 
hypertrophied  prostate  gland,  is  spoken  of  as  stncture,  and 
the  confusion  of  ideas  which  arises  from  such  inaccuracy  of 
language  may  readily  be  imderstood.  It  is  well,  then,  for 
Sir  Henry  Thompson  to  protest  against  the  use  of  the  word 
except  with  its  legitimate  meaning : — 

<'  Stricture  may  be  defined  as  an  abnormal  organic  contraction  of  some 
portion  of  the  urethral  canal." 

<^^ow  this  inflamed  condition  [inflammation  of  the  acute  kind  which 
generally  succeeds  the  acute  gonorrhoea]  should,  I  think,  not  be  described 
by  the  word  *  stricture'  at  aU.  The  obstruction,  it  is  now  known,  is 
occasioned  by  a  general  swelling  of  the  prostate  gland,  and  not  by  a 
limited  contraction  of  any  defined  spot  in  the  course  of  the  canal.  The 
condition  very  much  resembles  inflammation  of  the  tonsils,  and  we  never 
speak  of  the  obstruction  which  this  offers  to  deglutition  as  stricture  of  the 
throat,  but  reserve  the  word  to  describe  any  permanent  organic  narrowing 
of  that  region.  I  shall,  therefore,  not  adopt  the  term  *  inflammatory 
stricture*  in  this  volume." 

**  I  am  satisfied  that  there  is  no  ground  for  recognising  the  Existence  of 
any  stricture  of  the  urethra  due  to  mere  muscular  action  alone,  and  shall 
decline  also  to  emplov  the  term  *  spasmodic  stricture.' " 

"  Enlargement  of  the  prostate,  while  it  sometimes  narrows,  and  fre- 
quently renders  tortuous,  that  part  of  the  urethra  which  passes  through 
that  organ,  cannot  be  regarded  as  coming  within  the  definition  of  stricture ; 
that  organic  narrowing  of  the  urethra  only  which  commences  within  its 
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own  walls,  and  not  that  which  is  caused  by  external  tumour,  being  under- 
stood to  constitute  the  stricture  which,  commonly  affecting  all  other  parts 
of  the  urethral  canal,  is  not  found  in  its  prostatic  portion.'* 

While  sympathising  thoroughly  with  our  author's  objec- 
tion to  the  expression  "spasmodic  stricture,"  we  cannot 
agree  with  him  in  considering  spasm  a  very  rare  cause  of 
retention.  He  says — "  Instances  of  retention  of  urine  in  the 
male,  or  of  well-defined  narrowing  in  any  portion  of  the 
urethra,  due  solely  to  spasm  of  its  muscular  parietes,  are, 
without  doubt,  very  rare." 

Now,  to  the  house-surgeon  of  an  hospital,  where  numerous 
cases  of  accident  are  admitted,  the  rehef  of  retention  from 
spasm,  as  a  consequence  of  surgical  shock,  is  not  a  vey  in- 
frequent duty.  The  obstruction  will  sometimes  be  K)und 
very  decided  as  well  as  difficult  to  overcome,  being,  more- 
over, caused  by  a  contraction  in  the  m-ethra,  and  not  by  any 
abnormal  action  of  the  sphincter  vesicae.  Nor  is  such  a 
state  of  matters  a  very  rare  occurrence  after  the  ligature 
of  internal  piles  or  other  operation  on  the  region  of  the 
anus.  This  latter  cause  of  urethral  spasm  Sir  Henry 
Thompson  himself  mentions,  as  well  as  ulcer  in  the  urethra, 
altered  conditions  of  the  urine,  the  eflFects  of  cantharides, 
turpentiQe,  spices,  and  condiments,  and  even  certain  states 
of  the  mind.  These  causes  may  be  rare  ones ;  not  so  severe 
siu'gical  shock  and  irritation  about  the  rectum. 

In  regard  to  the  number  of  strictures  in  one  urethra, 
after  quoting  cases  given  by  various  siu'geons  ( — ^in  one  of 
which,  eleven  were  diagnosed  during  life — ),  Sir  Henry  says — 

*'  My  own  researches  have  not  led  me  to  recognise  numerous  independent 
strictures  in  one  urethra.  Three,  or  at  the  most,  four  distinct  contractions 
is  the  highest  number  I  have  been  able  to  discover,  but  such  instances  are 
very  rare.  A  few  examples  of  urethrsa  greatly  contracted,  from  the  meatus 
extemus  almost  to  the  membranous  portion,  are  in  existence ;  but  these 
do  not  exhibit  a  multiplicity  of  strictures  so  much  as  general  thickening 
and  coarctation  of  the  canal.^* 

Without  doubt,  the  vast  majority  of  cases  of  stricture 
have  only  one  contracted  spot  in  the  coiurse  of  the  urethra ; 
cases  frequently  occur  having  two  or  it  may  be  even  three, 
but  more  than  this  must  be  an  extreme  rarity.  In  an 
analysis  of  270  preparations  of  strictiu-ed  m-ethra  given  by 
Sir  Henry  Thompson,  226  were  found  to  be  contracted  in  one 
spot  only.  There  are  two  causes,  wo  beUeve,  which  may 
lead  to  the  surgeon  diagnosing  two  strictures  when  in 
reality  only  one  exists.  If  an  instrument  be  got  through  a 
strictiu*e,  it  will  occasionally  pass  on  without  difficulty  for  a 
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little  way  and  then  become  more  or  less  firmly  arrested  a 
second  time,  although  there  be  no  second  stricture.  The 
gradual  passage  of  the  instrument  so  irritates  the  stricture 
as  to  cause  it  to  contract  very  violently  upon  and  retain  the 
instrument  in  its  grasp.  The  impediment  is,  imder  these 
circumstances,  apt  to  be  attributed  to  a  situation  corre- 
sponding with  tne  point  of  the  instrument,  whereas  it  is 
really  at  the  seat  of  stricture  through  which  the  point  of  the 
instrument  has  just  passed,  and  this  will  be  proved  by  the 
force  required  in  the  withdrawal.  Again,  the  operator  may 
successfiilly  pass  his  instrument  through  the  strictiu'e,  and 
yet  have  it  arrested  in  the  prostate  by  some  irregularity  or 
enlargement  there.  He  then  teUs  his  patient  that  the  diffi- 
culty is  occasioned  by  a  second  stricture,  and  from  both 
these  causes  we  hear  of  double  strictm-es  more  frequently 
than  their  existence  warrants. 

The  results  of  our  author's  researches  in  regard  to  the 
locaKty  of  strictm-e — ^and  they  are  derived  from  very  ex- 
tensive examination  of  preparations  of  the  disease — are 
shortly  these :  that  stricture,  properly  so-called,  never  occiu^ 
in  the  prostatic  portion  of  the  urethra,  and  in  the  membran- 
ous only  as  the  result  of  injury ;  that  of  the  difierent  parts 
of  the  spongy  portion — for  this  is  the  chosen  seat  of  the 
disease, — that  in  the  neighboiu'hood  of  the  bulb  is  most  apt 
to  develop  strictiu*e ;  that  close  to  the  orifice  of  the  urethra 
coming  next  in  order  of  frequency,  while  the  cjentral  portion 
seems  to  be  less  often  affected  than  either.  These  views 
are  now  held,  we  think,  by  the  majority  of  surgeons,  and 
are  of  great  importance  with  reference  to  the  treatment 
of  stricture,  both  by  dilatation  and  cutting.  The  following 
"  Classification  of  organic  strictm-es  according  to  their  pro- 
minent pathological  tendencies,"  appears  to  us  very  satis- 
factory, especially  from  a  practical  point  of  view : — 
"  I. — Simple  Stricture: — 

*^  Its  chief  sign  ifl  diminution  in  the  size  of  the  stream ;  there  is  generally 
increased  frequency  of  micturition  also,  although  the  amount  varies  greatly 
in  different  cases. 

**  JI,^^Sensitive  or  Irritable  Stricture  :— 

"  Proneness  to  disturbance  of  the  nervous  system,  as  evidenced  by  chilli- 
ness, irregular  circulation,  or  even  rigors  on  very  slight  irritation.  Great 
pain  is  caused  even  by  the  gentle  application  of  instruments,  and  it  con- 
tinues sometimes  long  afterwards.  In  a  few  cases,  also,  a  disposition  to 
hemorrhage  is  manifested. 

"  m. — Contractile  or  Becurring  Stricture  (Resilient  o/Syme): — 
"There  is  constant  tendency  to  become  narrower  in  the  absence  of 
treatment ;  and  contraction  rapidly  recurs  after  dilatation  has  been  applied." 
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Cases  which  come  under  the  first  of  these  classes,  we 
believe,  will  generally  yield  to  gradual  dilatation  by  instru- 
ments ;  those  included  in  the  two  last  will  often  be  found  to 
require  other  and  more  severe  measures. 

rassing  over  the  chapters  on  the  symptoms,  pathological 
effects,  causes,  and  diagnosis  of  stricture,  we  majr  review 
very  shortly  one  or  two  of  the  opinions  expressed  m  regard 
to  its  treateient.  The  first  question  in  this  matter  is  the 
kind  of  instrument  to  be  employed.  Sir  Henry  Thompson 
writes : — 

^^  A  large  and  observant  experience  has  reyersed  mv  original  views  rela- 
tive to  some  important  points  connected  with  this  subject.  For  whereas, 
np  to  about  twdve  or  fifteen  years  ago,  I  was  influenced  by  the  prevailing 
tendency  among  British  Surgeons  to  prefer  solid  instruments  to  flexible ;  I 
have  slowly,  I  may  say  nnwHUngly  at  &rst,  arrived  at  a  most  decided  pre- 
ference for  the  soft  and  flexible  instrument  in  every  case  in  which  it  can  be 
substituted  for  the  other.  In  few  words,  the  flexible  instrument  is  capable 
of  effecting  all  the  good  which  can  be  achieved  by  the  metallic  instrument ; 
and  it  does  it  with  mflnitely  less  of  pain  and  irritation  to  the  patient.  The 
difference  between  the  two,  in  most  hands,  often  amounts  to  the  difference 
between  bleeding  and  not  bleeding,  pain  and  very  slight  discomfort,  freedom 
from  subsequent  irritation  and  an  attack  of  chill  or  fever.  In  some  cases  I 
still  prefer  the  silver  instrument,  in  what  circumstances  will  appear  as  we 
proceed." 

We  cannot  help  thinking  that  this  is  an  exaggerated 
statement  of  the  supposed  advantages  of  the  one  and  of  the 
defects  of  the  other  mstrument.  In  the  hands  of  an  ordi- 
narily skilful  operator  the  silver  catheter  shoidd  cause 
neither  bleeding  nor  material  discomfort,  while  the  command 
which  its  rigidity  enables  him  to  maintain  over  its  progress 
allows  of  its  accurate  guidance.  When  we  push  an  elastic 
instiiunent  into  the  iu*ethra,  our  hands,  so  to  speak,  cannot 
bo  held  responsible  for  the  coiurse  which  its  point  may 
pursue.  This  will  be  determined  rather  by  the  nature  of  the 
parts  through  which  it  passes.  If  there  be  a  false  passage, 
it  will  probably  go  into  it ;  if  there  be  some  irregularity  iu 
the  canal,  it  will  very  likely  get  entangled  in  it,  and  no 
efforts  of  ours  will  necessarily  make  it  pursue  a  course  calcu- 
lated to  avoid  these  difficulties.  Lastly,  if  the  stricture  be 
tight,  chance  will  decide  whether  it  hit  the  small  orifice  or 
no.  On  the  other  hand,  the  gentle  and  judicious  operator, 
avoiding  the  exhibition  of  all  force  and  impatience,  can 
guide  with  confidence  as  well  as  safety  the  rigid  instrument 
in  whatever  direction  he  chooses.  Its  extreme  point  obeys 
and  must  obey  every  movement  of  his  hand.  K  it  enters  a 
false  passage  he  has  but  to  withdraw  it  a  little,  and  pass  it 
along  another  side  of  the  urethra ;  if  it  becomes  entangled 
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in  some  lacuna  he  has  but  to  alter  slightly  the  direction  of 
its  point,  and  though  the  stricture  be  one  of  excessive 
tightness,  by  a  system  of  patient  probing  ho  will  probably 
not  &il  to  discover  its  orifice.  In  snort,  the  rigid  instrument 
is  obedient  throughout  its  whole  length  to  the  shffhtest 
movement  of  the  hand,  the  flexible  is  most  provoldngly  the 
reverse.  The  course  of  the  one  can  always  be  controlled, 
the  other  is  incontrollable.  All  this  no  one  apparently 
kaows  better  than  Sir  Henry  Thompson  himself,  for  he 
distinctly  states  that  the  silver  instrument  is  the  only  reli- 
able one  in  cases  of  difficulty,  whether  from  false  passages, 
extreme  tightness  of  the  stricture,  or  a  combination  of  both. 
Writing  of  the  treatment  of  a  difficidt  case,  he  first  speaks 
of  the  use  of  the  flexible  instrument  and  then  continues — 

"  Suppoeiiig,  then,  that  it  (i.e.,  the  flexible  catheter,)  fails,  the  instru- 
ment which  is  especially  useful  for  a  case  of  real  difficulty,  depending  on 
extreme  contraction,  is  a  yery  slender  silver  catheter,  with  shaft  less  slen- 
der and  tolerably  firm.  Such  an  one  is  always  to  be  used  with  the  greatest 
possible  care  and  lightness  of  hand,  and  is  dangerous  in  the  hands  of  any 
but  an  experienced  operator.*' 

The  question  of  the  danger  involved  no  one  will  dispute ; 
but  where,  we  woidd  ask,  is  the  operator  to  gain  that  ex- 
perience in  the  use  of  rigid  instruments,  by  virtue  of  which 
he  is  to  avoid  dangerous  manipulation,  i^  as  our  author 
recommends,  he  is  to  use  elastic  catheters  in  all  except  cases 
of  real  difficulty  1  Let  the  surgeon  accustom  himself  we 
would  rather  aavise,  to  the  use  of  rigid  instrmnents  in  his 
daily  practice,  and  he  will  be  less  likely  to  do  damage  with 
them,  slender  as  they  must  be,  when  dealing  with  very  tight 
strictures. 

It  is  a  point  of  great  importance  to  determine  how 
often  it  is  aavisable  to  pass  instruments  in  treating  a  stric- 
ture by  dilatation : — 

"  The  visit  should  be  repated  generally  in  three  days,  or  it  may  be  in 
two  (but  not  sooner),  if  neither  pain,  nor  bleeding,  nor  much  smarting  in 
micturition,  follow  and  continue  after  the  operation.  Sometimes  a  fit  of 
shivering  occurs,  or  the  patient  may  be  faint  or  sick,  which  are  not  unfre- 
quent  effects  of  the  passage  of  an  instrument,  more  especially  when  experi- 
enced for  the  first  tune.  If  any  of  these  phenomena  take  place  and  are 
repeated,  let  the  interval  be  lengthened  a  day  or  two,  and  inquire  into  the 
general  condition  of  the  health." 

The  first  efiect  of  passing  instruments  is  to  irritate  the 
parts  and  cause  aggravation  of  the  symptoms.  The  day 
after  they  have  been  used  the  patient  will  probably  feel 
more  pain,  and  pass  water  in  a  smaller  stream  than  he  pre- 
viously did.     The  next  day,  however,  matters  will  probably 
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begin  to  mend,  and  soon  he  will  make  water  better,  and 
with  less  pain  than  before  the  instruments  were  used.  Once 
more,  however,  the  stricture  will  begin  to  contract,  and  it  is 
now,  just  when  the  tide  of  improvement  is  on  the  turn,  that 
the  surgeon  should  interfere.  The  interval  between  his 
visits,  if  determined  in  this  way,  will  be  fotmd  to  vary  in 
different  cases,  or  in  the  same  case  at  different  times,  but 
may  be  said  never  to  be  shorter  than  four  or  five  days.  Sir 
Henry  advises  somewhat  more  frequent  interference. 

Other  modes  of  treatment  are  fully  discussed,  such  as 
rupture,  the  employment  of  chemical  agents,  internal  and 
external  incision.  Our  author's  estimate  of  these  methods 
may  be  conveyed  to  the  reader  by  the  following  quotations: 

"  This  plan  [Rupture]  has  now  been  largely  used  by  the  profession,  and 
seyeral  hundreds  of  cases  have  been  operat^  upon,  and  with  results  which 
warrant  the  formation  of  conclusions  as  to  its  value.  It  possesses  the 
merit  of  simplicity, — for  provided  the  first  instrument,  a  guide,  i?  safely 
passed  through  the  stricture  into  the  bladder,  the  introduction  of  the  large 
tube,  which  effects  the  rupture,  is  only  a  matter  of  force.  No  other  opera- 
tion for  stricture  is  so  easily  accomplished,  or  is  So  imlikely  to  fail  in  the 
performance.  To  divide  a  stricture  by  any  method  of  incision  requires 
much  more  knowledge,  practice,  and  tact ;  while  it  is,  I  believe,  a  more 
perfect  proceeding  in  its  results  for  really  hard,  old,  and  contractile  stric- 
tures than  rupture.  Without  doubt,  urethrotomy,  whether  external  or 
internal  (and  the  latter  is  mainly  referred  to  here),  is  infinitely  more 
difficult  to  perform  neatly  and  completely.  The  question  of  the  per- 
manence of  the  results  from  rupture  is  to  a  certain  extent  suhjudke^  but 
no  operation  for  stricture  can  be  relied  on  to  free  the  patient  altogether 
from  disposition  to  return.  Sooner  or  later  the  divided  or  ruptured  tissues 
assert  their  influence  on  the  calibre  of  the  urethra,  and  reproduce  some 
narrowing  of  it." 

"  My  own  previously  expressed  opinion  of  the  inferiority  of  the  treat- 
ment by  caustic  to  other  means  is  corroborated ;  and  I  shall  add  nothing 
further  to  the  explicit  directions  as  to  their  employment,  which  it  was 
necessary  to  afford  in  a  treatise  of  this  nature,  expept  the  expression  of  my 
own  belief,  as  follows :  ^  I  consider  the  application  of  nitrate  of  silver  or  of 
caustic  potash  to  a  permeable  stricture  of  the  urethra  to  be  unnecessary  as 
a  means  of  cure,  since  other  and  better  modes  of  treatment  for  such  con- 
tractions exist ;  and  that  ^^  impermeability,"  so  called,  is  a  condition  always 
to  be  overcome  by  the  careful  use  of  simple  instruments,  and  not  to  be 
attacked  by  any  caustic  or  escharotic  agents  whatever.' " 

'^  Internal  Urethrotomy  is  indicated  in  almost  all  strictures  affecting  the 
external  meatus  of  the  urethra ;  and  for  many  cases  of  stricture  situated 
about  the  middle  of  the  spongy  portion,  for  which  dilatation  has  proved 
unsuccessful,  it  is  the  most  efficient  treatment  existing.  It  is  usef u^  also, 
in  some  few  cases  of  stricture  situated  at  the  bulbous  portion,  which  are  not 
relievable  by  dilatation;  a  single  incision  which  is  not  deep,  being  free 
from  danger,  and  frequently  rendering  the  stricture  perfectly  amenable  to 
dilatation  afterwards.  Lastly,  it  is  so  in  those  rare  cases  in  which  the 
urethra  is  narrowed  and  indurated  at  many  points,  or  throughout  a  great 
portion  of  its  course,  dilatation  having  been  found  inefficient.    But  in  the 
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two  latter  classes  the  treatment  by  rupture  is  perhaps  as  useful  in  most 
cases,  and  much  easier  to  periorm. 

"The  cases  for  which  this  operation  [External  Division]  may  now  be 
reserved  are  mainly  those  in  which  large,  numerous,  or  obstinate  perineal 
fistulse,  co-exist  with  old  or  obstinate  strictures.  When  other  treatment 
has  failed,  and  the  fistulse  refuse  to  heal,  even  although  the  patient  has 
withdrawn  for  some  weeks  his  urine  entirely  by  catheter,  no  proceeding, 
perhaps,  offers  so  good  a  chance  of  cure  as  this.'' 

We  have  thus  shortly  and  very  imperfectly  indicated  the 
subjects-matter  of  this  book.  A  very  distinct  verdict  has 
been  already  passed  in  regard  to  its  value,  both  by  its  having 
received  the  Jacksonian  Prize  of  the  Royal  College  of 
Surgeons  of  England  for  1852,  and  by  the  fact  that  a  third 
edition  has  now  been  found  necessary.  It  is,  therefore, 
almost  superfluous  for  us  to  recommend  it  as  an  excellent 
epitome  of  all  that  concerns  the  subject  of  stricture,  and  as 
a  work,  too,  not  lacking  in  original  research  and  suggestions. 


CUniral   Eiernrtr* 


L— CASE   OP  BUESAL  SWELLING  OP  THE  PALM  OP  THE  HAND  AlO) 
WEIST,  TEEATED  ANTISEPTICALLY. 

Reported  hy  Hector  C.  Cameron,  M.D.,  Glasgow. 

A.  M.,  aet.  21,  engaged  in  an  engineering  work,  was  sent  to  me  by  one 
of  his  employers  on  account  of  swelling  in  the  palm  of  the  hand  and  above 
the  wrist.  A  year  and  nine  months  before,  he  had  violently  strained  his 
wrist.  Three  months  after,  the  fingers  began  to  feel  stiff,  especially  in 
taking  a  firm  grasp  of  anything,  and  the  wrist  and  pahn  to  swell.  The 
swelling  continued  to  increase  in  spite  of  repeated  blistering.  The  pain 
caused  by  it  about  a  week  before  I  saw  him  was  excessive,  keeping  him 
awake  at  night,  and  being  especially  severe  towards  morning.  Two 
rounded  and  prominent  swellings  occupied  respectively  the  pahn  of  the 
hand  and  the  forearm  immediately  above  the  wrist.  The  sense  of  fluctua- 
tion was  easily  elicited  from  one  to  the  other,  and  when  the  wrist-joint  was 
flexed,  so  as  to  relax  the  structures  at  its  pahnar  aspect,  a  '*  crunching" 
sensation  was  in  addition  communicated  to  the  fingers.  The  little  and  ring 
fingers  were  more  or  less  completely  flexed,  while  the  whole  hand  was  so 
weak  and  painful  as  to  be  useless. 

On  August  8th,  I  opened  the  cavity  by  incising  the  swelling  in  the 
forearm,  under  a  piece  of  lint,  dipped  in  a  solution  of  one  part  of  carbolic 
acid  to  four  parts  of  olive  oil.  This  gave  exit  to  a  quantity  of  serous  fluid, 
containing  numerous  solid  bodies,  some  of  them  being  of  considerable  size. 
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I  dressed  the  wound  with  the  antiseptic  lac  plaster,  and  pnt  the  hand  on  a 
splint.  The  next  day  he  had  lost  all  pain,  and  only  a  few  drops  of  serom 
stained  the  bandages.  I  dressed  it  as  before.  In  a  few  days  all  discharge 
ceased,  but  I  continued  to  dress  it  in  the  same  way  until  September  2nd9 
when  I  found  it  soundly  healed. 

A  week  after  this,  as  there  was  still  a  little  thickening  in  the  palm  of 
the  hand,  although  no  fluid,  I  ordered  him  to  apply  a  blister.  The  fingers 
were  still  somewhat  stiff,  and  their  extension  pdnful.  I  saw  him  again  to- 
day (October  16th).  The  palm  and  wrist  are  quite  normal,  the  fingers  in 
natural  position,  and  the  hand  as  useful  as  ever. 

Remarks, — ^This  affection  is  essentially  a  collection  of  fluid  containing 
moveable  pieces  of  indurated  lymph,  and  occupying  the  bursal  sheaths  of 
the  tendons  which  pass  from  the  forearm  to  the  hand.  It  is  frequently 
called  ganglion,  but  as  this  name  is  applied  to  an  affection  of  a  totally 
different  sort,  and  requiring  very  different  treatment,  namely  a  little  cir- 
cumscribed bag  of  fluid  attached  to  a  single  tendon  (generally  one  of  the 
extensors),  it  is  well  to  avoid  the  confusion  of  ideas  which  must  arise  from 
giving  them  both  the  same  name.  The  advantage  of  avoiding  deep-seated 
suppuration  in  this  situation  is  manifest,  and  although  Mr  Syme^s  practice 
of  dividing  the  annular  ligament  makes  it  less  serious,  and  gives  very  suc- 
cessful results,  the  cure  cannot  be  so  certain  or  speedy  as  when  suppuration 
does  not  take  place  at  alL 


II.— ABSCESS  TREATED  ANTISEPTIC  ALLY. 
Reported  by  Hugh  Thomson,  M.D.,  Glasgow. 

16th  September^  1869. — ^Bliss  H.,  age  58,  of  delicate  constitution,  the 
subject  of  an  extreme  degree  of  lateral  curvature  of  the  spine,  much 
emaciated  and  convalescent  from  a  severe  and  dangerous  attack  of  melan- 
cholia, was  found  to  have  a  large  abscess  at  the  inferior  angle  of  the 
scapula,  on  the  side  corresponding  to  the  convexity  of  the  spine.  The 
abscess  extended  from  a  point  two  inches  on  the  vertebral  side  of  the 
scapula  to  the  posterior  border  of  the  axilla,  and  appeared  to  pass,  in  some 
measure,  between  the  scapula  and  ribs. 

Having  previously  dipped  the  bistoury  in  a  solution  of  carbolic  acid  in 
water  (1  to  32),  I  opened  the  abscess  a  little  below  the  angle  of  the  scapula, 
and  gave  exit  to  about  six  ounces  of  laudable  pus.  As  no  more  matter 
would  flow  freely,  although  a  degree  of  fluctuation  was  still  present,  I 
decided  not  to  risk  the  entrance  of  air  into  the  sac  of  the  abscess  by  mani- 
pulations around  it,  and  after  wiping  the  wound  with  the  solution  of 
carbolic  acid,  covered  it  up  with  a  piece  of  carbolic  add  plaster. 

16ih. — Wound  closed.  No  discharge.  Redressed  with  carbolic  acid  plaster. 

19^. — ^No  change.    Fluctuation  still  evident 

22nd, — ^No  change. 
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From  this  date  the  fluctnatioii  became  lees  and  leas  distinct,  until  the 
2nd  October,  when  it  had  entirely  disappeared,  and  the  patient  could  use 
the  arm  almost  as  freely  as  before  the  occurrence  of  the  abscess.  The  only 
treatment  was  the  carbolic  acid  plaster,  as  prepared  by  the  Glasgow 
Apothecaries'  Coy.  for  Mr  Lister,  five  indies  squaie  applied  continuously. 

The  entire  absence  of  suppuration  in  the  wound,  and  freedom  from 
irritation  in  the  pyogenic  membrane,  subsequent  to  opening  the  abscess, 
support  Mr  Lister's  views. 


HL-CASE  OF  OPERATION  FOR  STRANGULATED  INGUINAL  HERNU. 

Under  the  Care  ©/"Prof.  Lister. 

Reported  ky  Jambs  Coatb,  BIB.,  CM.,  House  Surgeon. 

"EL,  R.,  aged  21,  fireman,  admitted  to  the  Royal  Infirmary  July  dOth^ 
1869,  about  9.30  a.m.,  with  a  moderately  large  inguinal  hernia  on  the 
right  side,  apparently  direct,  from  the  position  of  the  neck  of  the 
tumour,  with  symptoms  of  strangulation. 

Patient  stated  that  the  protrusion  only  occurred  at  8  p.m.  of  the  previous 
day,  up  to  which  time  he  had  not  been  troubled  by  hernia  for  four  and  a 
hidf  years,  though  he  then  suffered  from  it,  and  had  to  wear  a  truss  for  six 
months.  The  hernia  came  down  then,  as  on  the  present  occasion, 
suddenly  while  he  was  at  work. 

At  10  a.m.  he  was  put  under  chloroform,  and  an  effort  made  by  Prof. 
Lister  at  reduction  by  taxis,  but  unsuccessfully.  He,  accordingly,  at  once 
proceeded  to  operate. 

The  parts  having  been  shaved,  and  well  washed  with  solution  of  carbolic 
acid,  (one  part,  to  twenty  of  water,)  an  incision,  two  and  a  half  inches 
long,  extending  into  the  scrotum,  was  made  through  the  skin  upon  the 
neck  of  the  tumour.  The  external  ring,  being  found  to  form  a  constric- 
tion, was  divided  with  a  probe  pointed  bistoury,  and  taxis  again  tried,  but 
without  success.  Mr  Lister  accordingly  proceeded  to  open  the  sac  A 
considerable  quantity  of  serous  fluid  escaped,  and  a  piece  of  omentum,  six 
inches  long,  by  five  or  six  wide,  and  very  black  in  colour,  was  exposed.  It 
was  folded  in  a  cloth,  dipped  in  1  to  40  watery  solution  of  the  acid,  and 
turned  to  one  side.  Behind  this  was  found  a  fold  of  intestine,  of  deep 
claret  colour.  The  testicle  also  slipped  up  into  view,  in  the  lower  part  of 
the  wound.  Mr  Lister,  introducing  his  finger,  now  discovered  a  second 
very  tight  and  firm  constriction,  apparently  the  conjoined  tendon,  which  he 
divided  with  a  probe  pointed  bistoury,  the  tissue  crying  under  the  knife. 
The  neck  of  the  sac  forming  a  third  constriction,  very  tight  but  thin, 
yielded  before  the  finger  tip.  The  intestine  having  been  well  washed  with 
1  to  40  solution  was  now  returned,  and  the  omentum  was  uncovered  and 
examined.  It  had  assumed  a  rosy  vascular  appearance,  circulation  being 
evidently  re-established.    One  part,  however,  about  an  inch  wide,  consider- 
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ably  ecchymoBed,  and  somewhat  detached  from  the  rest,  was  ligatored  with 
antiseptic  cat-gut,  and  removed.  The  remainder  was  returned.  The 
wound  was  thoroughly  sponged  with  1  to  40  solution,  and  closed  by  points 
of  interrupted  cat-gut  suture.  All  instruments,  and  the  hands  of  those 
engaged  in  the  operation,  were  dipped  in  1  to  40  solution. 

The  dressing  consisted  of  a  piece  of  antiseptic  lac  plaster,  as  recom- 
mended by  Mr  Lister,  coated  with  gum  copal  to  prevent  irritation  to  the 
wound,  overlapping  about  an  inch,  this  being  in  turn  overlapped  for  three 
or  four  inches  by  two  layers  of  lac  plaster  without  the  copal  coating.  A 
pad  was  placed  over  the  region  of  the  wound,  and  the  whole  secured  by 
bandaging.    Ordered  m.  xxx.  Sol.  Morph.  Hydrochlor.  and  fluid  diet. 

July  3l5^,  Noon, — Pulse  72.  Tongue  natural.  Took  breakfast  with 
relish,  but  complains  of  a  little  uneasiness  in  hypogastrium.  Only  a  few 
minims  of  discharge  on  the  bandage.  Dressing  not  disturbed.  Temp,  in 
axiUa  100°-7. 

August  \st. — Pulse  62.  Temp.  99"*.  Dressing  not  disturbed.  As 
bowels  have  not  acted,  to  have  OL  Ricini  Jss. 

2ndl.— Pulse  62.  Tongue  clear.  Appetite  good.  Wound  dressed  to- 
day at  4  p.m.,  a  stream  of  1  to  40  solution  from  a  syringe  being  thrown  on 
it  constantly ;  the  dressing  is  similar  to  that  adopted  at  first,  except  that 
the  pad  has  been  omitted.  The  wound  is  not  quite  united,  as  between  the 
stitches,  in  nearly  its  whole  length,  altered  clot  is  visible.  There  is  some 
fulness  about  the  incision,  as  if  from  retention  of  discharge,  but  no  irrita- 
tion or  tension.  The  castor  oil,  ordered  yesterday,  has  acted  freely,  and  he 
is  quite  free  &om  uneasiness.  Indeed,  he  got  out  of  bed  last  night  in  spite 
of  the  nurse's  remonstrances,  and  felt  no  inconvenience  from  the  move- 
ment.   He  also  slept  well  without  an  opiate. 

4/A. — ^Wound  dressed  by  Mr  Lister  as  before.  The  fulness  round  it  is 
decidedly  less.  On  firm  pressure  two  or  three  drops  of  a  peculiar  orange 
coloured  serous  fluid  escaped  from  the  lower  angle  of  the  wound,  which 
otherwise  has  much  the  appearance  described  in  last  note.  Pulse  60. 
General  condition  excellent. 

5^^. — Some  uneasiness,  complained  of  yesterday  during  the  squeezing  of 
the  wound,  continued  to  keep  him  awake  till  about  1  a.m.  He  then  slept 
three  hours.  Uneasiness  recurred  slightly  this  morning,  but  has  again  left 
him.  Pulse  60.  Bowels  acted  spontaneously  yesterday,  the  stool  being  of 
natural  consistence  and  passed  without  pain. 

1th. — Wound  dressed.  Some  of  the  stitches  have  been  absorbed  in 
their  deeper  parts,  and  have  been  lifted  off.  Some  others  have  been 
divided.  There  is  a  layer  of  lymph  over  the  wound,  concealing  the  amount 
of  cicatrization.  No  pus  can  be  squeezed  from  the  incision,  but  the  testicle 
has  been  dragged  up  from  the  scrotum,  and  is  lying  beneath  it,  accounting 
for  the  fulness  already  mentioned,  and  the  sickening  uneasiness  produced 
by  pressure. 

Wth. — ^Wound  dressed.    It  is  found  to  have  stretched  considerably,  but 
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the  edges  are  cicatrizing,  and  there  is  no  odour.  The  testicle  still  lies 
under  the  incision.    Ck)pal-coyered  lac  plaster  alone  is  used  in  the  dressing. 

16th, — Since  last  note  nothing  worthy  of  record  has  been  observed  in  the 
progress  of  the  case  till  to-day,  when  he  complains  of  uneasiness  in  the 
right  side  of  the  abdomen,  which  is  more  resisteut  on  pressure  than  the 
left,  but  there  is  no  alteration  on  percussion.  Pulse  64.  Tongue  clean. 
Ordered  OL  Ricini  ^ss.,  as  the  bowels  are  rather  torpid.  The  wound  is 
perfectly  sweet  and  cicatrizing  beautifully. 

17^. — ^The  fimmess  on  the  right  side  of  the  abdomen  is  greater,  and  the 
uneasiness  has  increased.    Ordered  a  poultice  over  the  abdomen  outside  the 


2bth. — ^The  uneasiness  and  firmneas  of  the  abdomen  still  continuing,^ 
fly  blister  applied  at  night  over  the  right  side  above  the  line  of  the 


September  Sth, — ^The  blister  mentioned  in  last  note  acted  admirably,  the 
hardness  disappearing  in  a  few  days. 

He  is  to-day  dismissed,  the  wound  being  almost  wholly  firmly  cicatrized. 
The  testicle  is  also  descending  somewhat. 

The  points  of  interest  in  this  case  are  numerous,  and  are  chiefly  the 
following: — First,  Its  history,  in  connection  with  the  curious  anatomical 
condition ;  that,  though  not  a  congenital  hernia,  but  a  direct  protrusion 
occurring  first  when  ike  lad  had  attained  the  age  of  16,  and  which  had 
wholly  disappeared  again  for  nearly  five  years,  it  should  be  found  invested 
by  the  tunica  vaginalis.  Second,  The  totid  absence  of  constitutional  dis- 
turbance after  the  operation.  Third,  The  position  assumed  by  the  testicle 
below  the  wound,  and  its  permanence  there.  J.  C. 


IV.-OASES  OP  PUERPERAL  INSANITY. 

Under  the  care  of,  and  Reported  by,  Dr  Robertson,*  Physician  to  the  City 
Parochial  Asylum, 
Case  1.— H.  C.  S.,  aged  23,  married,  admitted  9th  June,  1869.  Three 
weeks  since  gave  birth  to  a  child,  and  five  days  afterwards  symptoms  of 
mental  disorder  set  in ;  at  the  same  time  her  right  mamma  became  Bcverely 
inflamed.  Her  friends  stated  that  she  had  been  much  excited,  had  talked 
incoherently,  and  showed  great  aversion  both  to  her  husband  and  child. 
She  had  been  actively  treated  for  both  ailments;  either  three  or  four 
medical  men  having  been  in  attendance.  She  was  admitted  in  a  very 
exhausted  state,  her  pulse  being  exceedingly  feeble  and  rapid,  so  that  it 
could  not  be  counted.  The  tongue  was  dry  and  brown ;  for  many  days  she 
had  scarcely  tasted  food ;  had  great  thirst ;  had  not  slept  an  hour  a  night 
since  the  child  was  bom ;  the  pupils  were  rather  contracted,  and  the  con- 
junctivae slightly  injected.    She  was  perfectly  quiet — in  fact,  would  not 

*  These  cases  were  under  the  obeervafeion  of  my  Clinical  Glass.— A.  B. 
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speak,  merely  looking  around  with  a  stnpid,  vacant  gaze.  Her  breast  was 
in  a  very  bad  state.  There  was  a  cayity  in  it,  the  result  of  sloaghing,  large 
enough  to  hold  a  good-sized  apple ;  and  the  remainder  of  the  gland  was 
much  indurated,  and  its  surface  of  a  liyid  hue. 

She  was  placed  in  bed  in  a  darkened  room ;  a  special  attendant  appointed 
to  wait  on  her  night  and  day;  and  attention  given  to  maintain  the  extremi- 
ties at  a  proper  temperature,  as  they  were  apt  to  be  cold.  6  oz.  of  wine, 
beef -tea,  and  new  milk,  were  directed  to  be  given  in  moderate  quantities  at 
short  intervals,  and  the  following  medicine, — ^Tk.  Hyoscyami  3iiss.,  Sp. 
Chloroform.  Siss.,  in  water  every  4  hours,  unless  when  asleep.  A  few  hours 
after  admission,  when  she  had  revived  a  little,  free  incisions  were  made  at 
several  points  in  the  mamma,  giving  vent  to  pus  which  had  burrowed 
through  the  substance  of  the  gland  in  all  directions. 

I  did  not  see  her  afterwards  till  the  morning  of  the  11th,  when  I  noted 
that  there  was  a  little  improvement  in  her  general  condition.  The  tongue 
was  beginning  to  moisten,  and  the  conjunctivae  were  clearer ;  she  had  slept 
four  hours  during  the  night;  had  taken  some  food,  wine,  and  medicine 
yesterday,  but  would  take  nothing  this  morning.  Throughout  the  day  she 
obstinately  refused  to  take  anything,  and  as  she  could  not  bear  further 
abstinence  in  her  exhausted  state,  in  the  evening  I  fed  her  by  means  of  the 
stomach-pump,  injecting  slowly  about  three  English  pints  of  gruel  consist- 
ing of  new  milk  and  flour  boiled,  with  3  oz.  wine,  and  a  dose  of  her  medicine. 
On  the  following  morning  I  foimd  that  she  had  slept  bi  hours,  but  that  she 
continued  to  refuse  food.  No  urine  passed  since  yesterday,  and  none  ap- 
parently in  bladder ;  bowels  not  moved.  An  enema  of  soap  and  water  was 
ordered ;  a  linseed  and  mustard  poultice,  and  afterwards  hot  fomentations 
over  kidneys ;  cream  of  tartar  to  be  given  by  the  mouth,  and,  if  necessary, 
by  the  stomach-pump. 

During  this  time  she  rarely  spoke,  but  lay  quietly  in  bed,  occasionally 
making  some  foolish  remark,  such  as,  "  Fm  a  brute.'' 

On  the  15th  it  is  recorded  that  during  the  two  previous  nights  she  had 
slept  five  hours  a  night ;  that  there  was  more  volume  in  the  pulse,  which 
was  100  per  minute ;  that  the  tongue  was  moist  and  dean ;  that  her  bowels 
were  free,  and  that  she  had  passed  a  large  quantity  of  urine  of  normal 
properties.  Her  breast  was  also  assuming  a  healthy  aspect.  She  still, 
however,  refused  to  take  food,  and  was  therefore  fed  by  the  pump  twice 
daily,  beef -tea  being  substituted  for  the  new  milk  in  the  evening.  A  dose 
of  the  Hyoscyamus  and  Sp.  Chloroform,  mixture  was  also  administered  with 
the  gruel.  From  this  time  she  continued  to  progress  favourably;  her  breast 
healed;  she  gradually  regained  strength;  her  mind  became  clearer;  but  she 
was  long  melancholic  and  persisted  in  refusing  to  take  food,  requiring 
forced  alimentation,  till  about  a  fortnight  before  she  was  removed  by  her 
friends  on  the  3rd  August.  At  that  time  she  talked  rationally,  though  still 
suffering  from  emotional  depression,  and  altogether  not  thoroughly  well 
mentally. 


Digitized  by  VjOOQIC 


1869.] 


CASES  OP  PUBBPBRAL  INSANITY.  127 


Case  2.-rJ*  L.  C,  aged  23,  admitted  24th  May,  1869.  1 8  days  before  ad- 
iniasion  had  been  delivered  of  a  child — ^her  second — after  an  ordinary  labour, 
and  four  days  afterwards  had  become  excited,  noisy,  and  restless — ^her  friends 
stating  that  she  had  not  slept  aboye  six  hours  during  the  last  nine  days. 
They  said  that  she  had  talked  incessantly,  requesting  to  be  supplied  with 
silk  dresses^  jewelry,  mcokey,  and  fine  cottages.  Her  general  condition  was 
reduced ;  pulse  124,  small  and  very  weak ;  head  cool ;  pupils  much  dilated ; 
tongue  moist^-coated  with  a  thick,  yellow  fur ;  had  taken  scarcely  any  food 
since  the  child  was  bom ;  was  thirsty,  and  bowels  had  been  confined  for 
three  days;  lochial  discharge  had  ceased;  no  milk  in  breasts,  and  an 
abscess  had  formed  in  left  one,  which  was  opened.  Was  ordered,  Fuly. 
Ehei,  gr.  x,  Hydrarg.  c.  creta,  gr.  t,  P.  Zingiber,  gr.  v ;  to  be  followed  in 
four  hours  by  ol.  ricini  3vi ;  aad  after  bowels  became  free,  S.  M.  morphiae 
gtt.  xl,  Tr.  Hyoscyam.  ^iaa — ^in  water  every  four  hours ;  a  mustard  foot-bath 
at  bedtime  at  100°  F.,  with  cold  lotion  to  head  while  getting  bath ;  4  oz. 
wine,  and  beef -tea  in  moderate  quantities,  every  three  or  four  hours.  She 
was  at  once  put  to  bed  in  a  darkened  room. 

Under  this  treatment  her  progress  was  satisfactory ; — she  took  a  fair 
quantity  of  food,  slept  several  hours  each  night,  the  pupils  became  less 
dilated,  and  the  pulse  slower  (108  on  the  26th).  There  was  also  not  so 
much  mental  excitement,  though  she  was  still  occasionally  a  little  noisy  for 
a  few  minutes,  alleging  that  she  was  getting  '*  Pritchard^s  medicine."  On 
the  28th  it  is  noted  that  she  had  been  somewhat  noisy  during  the  night, 
and  continued  excited  in  the  morning,  and  that  her  pulse  was  120  aud 
rather  fulL  Another  abscess  had  formed  in  the  same  mamma,  which  was 
opened.  The  wine  was  omitted,  as  was  also  the  morphia  mixture.  Instead 
of  the  latter,  a  draught  containing  Tr.  Hyoscyam.  3ii)  Sp.  Chloroform.  5ss, 
was  given  every  four  hours.  The  mustard  foot-bath  was  continued  as 
before. 

The  details  of  after-records  need  not  be  given.  Let  it  suffice  to  say 
that  on  the  day  following  she  was  better,  both  physically  and  maitally ; 
and  from  this  time  forward,  with  the  exception  of  a  relapse  for  two  days 
about  the  middle  of  June,  she  made  an  excellent  recovery,  and  was  <lis- 
missed  cured. 

Remarks, — ^As  a  rule,  only  the  severer  forms  of  puerperal  insanity  are 
admitted  into  asylums,  those  of  a  milder  character  being  usuaUy  treated  at 
home.  Any  variety  of  mental  disorder  may  occur  in  connection  with  the 
puerperal  state,  but,  generally  speaking,  the  maniacal  is  met  with  most 
frequently  shortly  after  delivery,  the  melancholic  developing  itself  as  a 
result  of  prolonged,  or  more  commonly,  undue  lactation  at  a  later  stage. 
There  are,  however,  many  exceptions  to  this  rule.  For  instance,  at  present 
there  is  a  case  under  my  care  in  which  sub-acute  mania  occurred  after  nurs- 
ing  for  son\e  months ;  and,  on  the  other  hand,  the  first  of  the  two  cases 
here  recorded  set  in  as  mania,  but  after  about  ten  days  assumed  the  melan- 
cholic form,   combined  with  stupor — the  mclajwoUe  avec  stupeur  of  the 
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French.  The  prognosis  is  upon  the  whole  very  fayonrable,.  but  by  no 
means  so  much  so  as  many  have  supposed,  as  every  asylum  contains  incur- 
able cases  which  originated  in  the  puerperal  condition.  In  this  asylum 
there  are  resident  two  such  cases,  the  one  originally  mania,  the  other 
melancholia,  but  both  now  sunk  in  hopeless  dementia. 

The  preparations  of  opium  are  usually  held  to  be  of  special  service  in  all 
the  forms  of  puerperal  insanity,  and  so  they  generally  are,  except  in  the 
early  stage  when  the  febrile  symptoms  are  marked — such  as  heat  of  skin, 
thirst,  and  dry  tongue.  Then,  there  can  be  no  doubt,  they  are  positively 
injurious.  In  these  conditions  reliance  ought  rather  to  be  put  in 
Hyoscyamus,  which  is  less  apt  to  disagree.  Mustard  foot-baths  to  the 
weaker  patients  are  occasionally  very  soothing ;  and  the  more  robust  are  often 
much  benefited  by  a  warm  bath  at  96^  for  from  half  an  hour  to  an  hour. 
In  both  cases  the  head  should  be  kept  cool  by  lotions  while  the  bath  is 
being  administered.  Of  even  more  moment  in  these  very  acute  cases, — 
which  are  generally  maniacal,  at  least,  in  the  first  instance, — is  the  admin- 
istration of  fluid  nutriment  at  short  intervals ;  and  should  the  exhaustion 
be  marked,  wine,  as  a  rule,  is  clearly  very  beneficial.  The  due  action  of 
the  excretory  organs — ^f  or  instance,  the  kidneys  in  the  first  case  described — 
must  be  promoted,  if  necessary. 


V.—CASE   OP    TBANBPUBION. 

Under  the  Care  o/Mr  LisxEa* 

Reported  by  William  MacEwen,  M.B.,  E<nue-^3urgeon. 

W.  C,  aged  22  years,  engineer,  was  admitted  to  the  Royal  Infirmary 
May  25,  1869,  with  his  arm  completely  severed  at  the  junction  of  the 
middle  and  upper  thirds  of  the  humerus ;  having  been  torn  off  by  machinery. 
The  soft  parts  were  much  lacerated  above  this,  and  the  brachial  artery 
was  exposed  for  about  two  inches ;  and  though  no  surgical  interference 
had  been  resorted  to  before  coming  into  the  house,  no  bleeding  except 
capillary  oozing  was  present. 

Amputation  at  the  shoulder- joint  was,  in  the  absence  of  Dr  MacLeod, 
performed  by  Dr  Watson,  the  flaps  being  with  diflBculty  obtained,  owing 
to  the  extensive  destruction  of  the  soft  parts.  The  bleeding  points  were 
secured  by  ligature,  and  the  flaps  were  brought  together  by  silver  wire 
sutures.  The  wound  was  dressed  with  a  piece  of  lint  saturated  in  a 
solution  of  carbolic  acid  in  water  (1  to  20). 

All  went  on  welL  On  the  2nd  June  the  ligatures,  with  the  exception 
of  the  one  on  the  axillary  artery,  separated,  and  were  removed.  On  June 
6,  1869,  the  wound  was  strapped  with  adhesive  plaster  to  prevent  bagging 
of  discharge,  which  was  profuse.    The  ligature  having  separated  from  the 

*  It  will  bo  observed  that  Mr  lister^s  connection  with  this  case  began  with 
the  transfasion,  2nd  July. 
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axOlary  arterj,  granulations  were  beginning  to  cover  the  extremity  of  the 
vessel  which  was  very  near  the  edge  of  the  wound. 

On  June  17,  a  small  abscess  pointed  at  the  distal  extremity  of  the 
clavicle,  which  continued  to  discharge  a  small  amount  of  purulent  matter  for 
a  considerable  time. 

On  the  28th  June  he  was  so  far  recovered  that  his  removal  to  the 
country  was  meditated  and  fixed  for  the  3rd  of  July.  The  wound  was  at 
this  time  nearly  all  cicatrized,  the  only  part  which  was  not  so  was  about 
one  inch  in  length,  and  communicated  with  the  interior. 

On  the  evening  of  2nd  July  (being  the  38th  day  after  amputation), 
secondary  hsemorrhage  took  place.  The  first  thing  which  drew  the 
patient's  attention  to  the  occurrence  was  his  weak,  uneasy  sensation,  and 
putting  his  hand  to  his  shoulder  he  felt  blood  streaming  down  into  the  bed. 
It  was  afterwards  found  that  the  mattress  on  which  he  lay  was  soaked 
through  its  whole  thickness.  The  bleeding  point  was  seciured  by  a  ligature 
which  held  for  27  hours,  when  haemorrhage  again  took  place. 

In  Dr  Macleod's  absence,  Mr  Lister  was  sent  for.  Meanwhile  the 
artery  was  tied  about  one  and  a  half  inches  from  its  distal  extremity  by 
passing  an  aneurism  needle  under  the  vessel,  and  so  securing  it.  The 
patient  was  at  this  time  so  much  exhausted  as  to  be  apparently  moribund. 
Mr  Lister  proposed  transfusion,  should  a  suitable  i>er8on  be  found  horn 
whom  to  extract  the  blood.  A  man  in  one  of  the  wards,  affected  with  a 
trifling  malady,  and  who  had  a  robust  constitution,  volunteered  to  furnish 
blood. 

The  patient  was  then  placed  in  a  good  light,  and  each  of  four  assistants 
had  a  distinct  duty  allotted  to  him.  One  was  to  take  charge  of  the  man 
from  whom  the  blood  was  to  be  withdrawn,  his  duty  being  to  control  and 
regulate  the  supply  of  blood  from  the  vein  after  venesection  was  per- 
formed. This  he  was  to  do  by  placing  his  thumb  over  the  vessel  after  it 
had  been  cut,  and  removing  it  when  a  supply  of  blood  was  wanted  by  the 
operator.  The  second  was  to  take  charge  of  the  patient's  arm,  holding  it 
much  above  the  level  of  his  (patient's)  body,  so  as  to  allow  the  force  ol 
gravity  to  facilitate  the  entrance  of  the  blood  into  the  vein.  The  third 
was  to  sponge  the  part  when  required ;  while  the  fourth  with  one  hand  was 
to  pinch  up  one  side  of  the  incision  made  into  the  vein  in  patient's  arm, 
while  Mr  Lister  held  the  opposite  side,  to  permit  of  the  easy  entrance 
of  the  nozzle  of  the  syringe,  by  which  the  blood  was  to  be  thrown  into 
patient's  body ;  with  the  other  hand  he  was  to  exclude  the  entrance  of  air 
into  ike  vein  by  placing  his  thumb  about  one  eighth  of  an  inch  from  the 
incision,  just  as  the  nozzle  of  the  syringe  was  withdrawn  to  be  refilled. 
The  blood  was  to  be  shed  from  the  man's  arm  into  a  bleeding-cup,  and  a 
common  brass  syringe  was  employed. 

Everything  being  ready,  Mr  Lister  pinched  up  a  portion  of  skin  over 
the  basiHc  vein  of  the  patient's  arm,  and  dividing  it,  cleared  the  vein  about 
a  quarter  of  an  inch,  then  made  an  incision  into  it — the  one  side  of  which 
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was  pinched  up  by  the  assistant's  forceps,  and  the  air  excluded  by  him  as 
before  mentioned.  The  median  basilic  of  the  other  man  was  freely  opened, 
and  a  large  stream  of  blood  flowed.  From  this,  just  as  it  was  poxured  into 
the  bleeding  cup,  the  syringe  was  filled,  and  after  ejecting  a  small  quantity 
from  the  nozzle,  (while  the  syringe  was  held  with  the  nozzle  uppermost,) 
to  insure  the  exclusion  of  air,  it  was  introduced  into  the  vein  of  the  patient 
and  injected.  Each  time  that  the  syringe  was  filled,  the  assistant  stemmed 
the  stream  of  blood  until  the  syringe  required  to  be  replenished.  In  this 
way  Jx.  of  blood  were  injected  by  six  and  a  half  syringe -fulls. 

Immediately  after  the  operation  patient  did  not  seem  much  improTCd, 
but  one  hour  after  he  expressed  himself  as  a  great  deal  better,  and  soon 
after  he  fell  into  a  sound  sleep,  from  which  he  awoke  quite  refreshed.  The 
colour  returned  to  his  cheek,  his  voice  resumed  its  natural  tone,  his  body 
became  warm,  and  all  seemed  to  promise  well. 

About  10  a.m.  of  the  same  day  the  bleeding  from  the  main  trunk 
recurred  for  the  third  time.  Pressure  was  immediately  applied  to  the  sub- 
clavian, and  the  axillary  was  ligatured  by  Mr  lister  just  where  it  emerges 
from  beneath  the  clavicle.  At  this  time  patient  lost  about  6  ounces 
of  blood. 

During  Sunday  and  Monday  (4th  and  5th  July)  patient  got  much 
stronger.  He  seemed  in  good  spirits,  enjoying  natural  sleep,  from  which 
he  awoke  refreshed.  His  appetite  was  good,  but  his  stomach  was  irritable, 
so  that  he  vomited  several  times.  His  pulse  varied  from  110  to  120,  and 
was  easily  excited. 

On  Tuesday  morning,  about  three  o'clock,  patient  expressed  a  desire  for 
some  tea,  with  a  small  portion  of  toasted  bread.  His  request  was  acceded 
to,  and  just  as  he  finished  the  last  portion  of  his  bread  (half  a  slice  in  all), 
he  became  suddenly  comatose,  in  which  state  he  remained  for  two  hours 
and  then  expired,  three  days  after  transfusion  had  been  performed. 

With  great  difficulty  an  examination  was  granted,  and  then  only  con- 
ditionally, that  nothing  should  be  touched  except  the  chest  and  artery. 
Permission  to  have  the  head  opened  was  absolutely  refused.  The  base  of 
both  lungs  was  congested.  On  the  periphery  of  the  left  lung  an  abscess 
about  the  size  of  a  pigeon's  egg  existed.  Several  tuberciflar  deposits  were 
found  in  the  apices  of  the  lung.    Otherwise  the  lung  was  normal. 

On  examining  the  artery  it  was  found  that  the  extremity  was  ulcerated, 
that  the  part  on  which  the  second  ligature  had  been  placed  was  diseased, 
being  soft  and  friable,  so  that  the  ligature  had  partly  severed  the  artery. 
The  tissues  round  the  artery  were  in  an  unhealthy  condition,  showing 
diffuse  suppuration. 
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VI.— CASES  ILLUSTRATIVE   OF  PAPER  ON  FEEDING  BY  THE  NOSE 
IN  FEVER  (p.  79.) 

Under  the  Care  of  Dr  Russell. 

R^pwrUd  If  Dr  Tsknint,  Rtskkfa  PhpHdan,  OUp  qf  Olatgow  Fitter  HotpiM. 

Case  L 

Elizabeth  B.,  aged  29,  married,  admitted  September  14th.    Took  ill 
with  shiyering  and  headache  ,on  the  7th  curt.     On  evening  of  this  the 
8th  day  palse  112,  soft.    Typhus  rash  copious. 
9th  day,  12  p.m. — ^Pulse  140;  very  small  and  feeble.     Countenance 
pinched  and  bluish.    Wine,  4  oz. 
8  p.m, — ^Pulse  128 ;  improved.    Has  been  refusing  drinks,  imd  will 
not  speak.    Lies  in  a  dreamy  apathetic  way.    Eyes  staring  and 
vacant.    Shave  head  and  apply  blister. 
11.30  p.m. — ^Pulse  more  feeble.      Has  taken  nothing  since  last 
note.    One  pint  of  Liebig's  beef -tea,  with  an  otmce  of  brandy 
given  by  nose. 
10th  dai/y  12  p.m. — ^Pulse  116;  improved.      Swallowed  fairly  during 
night.     Less  pinching  of  features.     Tongue  furred,  but  moist  and 
pliant.    Says  she  feels  better.    Stop  wine.    Give  3  oz.  brandy. 
7.30  p.m. — ^Pulse  124;  soft  and  feeble.     Has  been  again  refusing 
drinks.    Give  2  oz.  more  brandy. 
11^  day,  12  p.m, — Pulse  118;  very  small  and  feeble.    Tendency  to  col- 
lapse.   Declines  milk,  but  takes  Liebig  freely.    Give  half  an  ounce  of 
brandy  every  hour. 
7,30  p.m. — Pulse  116.    No  improvement.    Will  not  swallow. 

11  p.m Pulse  very  soft  and  feeble.    Has  taken  nothing  whatever. 

One  pint  of  Liebig,  with  an  ounce  of  brandy  given  by  nose. 
12th  day,  12  p.m. — ^Pulse  108 ;  very  feeble.    Condition  unchanged.    One 
pint  of  milk,  with  an  oxmce  of  brandy  given  by  nose. 
7.30  p.m. — ^Pulse  116 ;  small  and  feeble.     No  change  otherwise. 

Still  never  speaks.    Was  fed  at  7  p.m. 
11  p.m. — ^Again  fed  with  Liebig  and  brandy. 
13th  day,  11.30  a.m.— Pulse  112  ;  still  feeble.    Was  fed  at  9  a.nu  with 
milk  and  brandy.    Will  not  take  anything  voluntarily.    Said  to  nurse 
during  night  that  she  wished  to  die. 
7  p.m, — Pulse  so  very  feeble  that  it  cannot  be  counted.    Still  refuses 
everything.    Aspect  much  sunken.    General  tendency  to  coldness. 
Apply  hot  bottles,  additional  blankets,  &c.    Was  fed  at  1  and 
6  p.m.  with  Liebig  and  milk  alternately. 
8.30  p.m.    11.30  p.m.— Fed  with  Liebig  and  milk  alternately. 
lith  day,  12.30  |).w>.— Pulse  120.    Improved  in  pulse  and  appearance, 
but  still  will  not  drink.    Two  loose  motions.    Was  fed  at  4  and  9  a.m. 
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7,30  p.m.— Pulae  112 ;  improved.    No  motion.    Slept.    Was  fed  at 

2  and  6  p.m. 
10.30  p,m.    Again  fed  with  milk  and  brandy. 
15^  day^  12  p.m. — ^Pulse  112 ;  much  improved.     Obstinately  refasee, 
however,  to  swallow.    Three  very  loose  motions.    Give  enema  of  10 
drops  of  laudanum  with  starch.    Was  fed  at  3.30  a.m.,  8.30  a.m.,  and 
12  p.m.    Stop  Liebig  in  the  meantime. 
8  p,m, — ^Pulse  108 ;  still  improved.    Four  loose  motions.    Was  fed 

at  2  and  6  p.m.  with  milk,  lime  water,  and  brandy. 
11  p.m. — ^Again  fed  with  milk,  lime  water,  and  brandy. 
IQth  dayy  12  p.m. — ^Pulse  136.    Probably  excited.    Is  gaining  in  bulk  of 
face  and  body.    Was  fed  at  4  and  9  a.m.     Motions  still  very  loose. 
Repeat  laudanum  and  starch  enema. 
7.30  ;).m.— Puke  124.    No  motion.    Was  fed  at  1  and  6  p.m. 
17^  day,  12.30  ;).m.— Pulse  116.    One  motion,  not  loose.    Was  fed  at 
12  midnight,  and  4  and  9  a.m. 
7.30  p.m, — ^Pulse  120.    No  motion.    Still  determined  not  to  swallow. 

Was  fed  at  2  pan. 
11  p.m.  ^ Was  fed  at  8  p.m.    Since  then  has  taken  some  drinks 
spontaneously. 
ISih  day,  12  p.m. — ^Pulse  104.    Still  continues  to  swallow  pretty  well. 

7  p.TO.— Pulse  128 ;  more  feeble.    Drank  freely  till  5  p.m.    Since 

then  has  again  refused  to  swallow. 
11  p.m. — ^Again  fed  at  8.30  p.m.  with  Liebig  and  brandy. 
19^  c^a^,  12  p.m.    Pulse  112.    No  motion.    Improved  in  manner,  but 
still  odd.    Produces  stifEness  of  arm  when  puke  k  being  coimted,  and 
tries  to  prevent  it.    Was  fed  at  1.30  and  10  a.m. 

8  p.m. — Pulse  132.  Is  very  melancholy.  Asserts  that  her  sins  will 
never  be  forgiven,  &c.  Was  fed  at  2  p.m.  with  egg,  milk,  and 
brandy,  and  again  at  7  p.m« 

11.30  p.m. — ^Again  fed  with  egg,  milk,  and  brandy 
20ih  day,  12  p.m.— Puke  112.    Has  drank  pretty  freely  since  last  feed- 
ing.   Took  some  tea  and  an  egg  thk  morning.     No  motion.     Slept 
well. 
7.30  p.m.— Puke  108.     Has  taken  a  little  milk,  but  was  again  fed 
at  2  p.m. 
Patient  now  began  to  improve  steadily,  though  very  slowly,  requiring 
for  some  time  considerable  coaxing  to  take  the  requisite  amount  of  food. 
September  30^A.— Allowed  to  rise  for  a  little.    Mind  greatly  astray.    Does 
not  understand  where  she  k  or  why  she  k  here.    Cries,  asking  to  be 
forgiven.    Waves  hands  about  unmeaningly  to  us.    Takes  food  freely. 
Bowek  regular.    Tongue  deeply  furred. 
October  7th. — Patient  greatly  improved.     Intelligence  nearly  perfect. 
Works  very  well  about  ward.    Still,  however,  a  little  odd  and  slow  in 
manner,  and  rather  melancholy. 
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Case  XL 
David  F.,  aged  55.  Admitted  August  15th,  at  4  p.m.  In  apparently  a 
moribund  state.  Almost  pulseless.  Collapsed.  Greneral  lividity  and 
coldness,  l^phus  rash  very  abundant  and  petechial.  Refuses  to 
swallow  or  even  open  lips.  Apply  hot  bottles,  mustard  poultice  to 
throat,  and  give  3  oz.  whisky. 

6  jj.wi.— -Not  the  least  improvement.    Will  swallow  nothing.    A  pint 

of  Liebig  with  an  ounce  of  brandy  given  by  nose. 
8  p.m, — ^Pulse  112.    Somewhat  recovered,  but  still  will  not  swallow, 
speak,  or  pay  the  slightest  heed  to  what  is  said.     Pupils  natural. 
To  be  fed  by  nose  every  four  hours.    Shave  head. 
August  I6thj  11.30  a.7n. — ^Puke  112.     Condition  much  improved  as  to 
general  strength  and  appearance.    Lies  as  if  dozing.    Twitchings  of 
shoulders  and  limbs  generally.    Still  obstinately  refuses  to  swallow. 
Continue  feeding  eveiy  4  hours,  and  give  enema  of  castor  oil  and 
turpentine. 
8  p,m, — Pulse  106 ;  full  and  strong.    About  4  p.m.  began  to  swallow, 
and  has  since  drank    pretty    freely.     Enema    acted,  but  not 
thoroughly.     Give  castor  oil. 
17th,  12  ;).m.— Pulse  96.    Still  drinks  freely. 

No  further  necessity  for  feeding  ensued,  but  the  virulence  of  the  fever 
displayed  itself  by  the  occurrence  of  extensive  parotid  swelling,  which 
suppurated,  and  by  the  appearance  of  carbuncles  and  boils  over  body  gener- 
ally, in  consequence  of  which  he  is  still  (Oct.  12th)  in  hospital,  although 
going  about. 


TRANSACTIONS  OF 

SESSION  1868-69. 

Eleventh  Meetino,  7th  May,  1869.— Dr  Fleming,  President,  in  the 
chair. 

Dr  Eben  Watson  read  a  paper  **  On  the  Theory  of  Suppukation,  and 
the  Use  of  Carbolic  Acid  Dressings." 

After  adverting  to  the  older  theories  of  the  formation  of  pus,  he  dwelt 
more  at  length  on  the  septic  theoiy,  according  to  which  suppuration  is  con- 
sidered as  a  kind  of  fermentation  promoted  by  the  growth  of  living  animal 
and  vegetable  matters  floating  in  the  air ;  and  he  referred  especially  to  Dr 
Lemaire's  views  about  the  production  of  pus  by  the  action  of  tiie  air  causing 
fermentation.  Dr  Watson  contended  that  the  presence  of  germs  in  the  air 
18  very  doubtful — that  he  had  not  found  vibiiones  in  pus — that  the  presence 
of  those  germs  was  not  necessary  to  its  existence  or  formation,  and  that  the 
putrefaction  was  caused  by  the  oxygen  of  the  air  combining  with  tissues 
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either  deprived  of  life,  or  in  which  the  vitality  is  very  smalL  He  next  pro- 
ceeded to  explain  what  he  believed  to  be  the  rationale  of  the  use  of  carbolic 
acid  dressing.  Its  action  (according  to  Dr  W.)  is  mainly  attributable  to 
two  effects,  which  all  antiseptic  substances  produce,  viz.,  First,  It  coagu- 
lates albumen,  and  thus  renders  the  surface  to  which  it  is  applied  firmer,  and 
enables  it  to  resist  the  action  of  the  air.  Second,  It  keeps  in  the  fluid  dis- 
charges, and  since  the  carbolic  acid  is  volatile,  and  contains  a  large  per- 
centage of  carbon,  it  feeds  the  oxygen  of  the  air,  and  saves  the  carbon  of 
the  tissues.  Dr  Watson  lastly  gave  a  number  of  examples  of  his  experi- 
ence of  the  use  of  carbolic  acid  dressings. 

A  prolonged  discussion  ensued,  in  which  Mr  Reid,  Drs  Morton,  Renfrew, 
MacLeod,  Lyon,  and  the  President,  took  part. 


SESSION  1869-70. 

First  Meetinq,  8rd  September,  1869.— Dr  Fleming,  President,  in  the 
chair. 

The  following  gentlemen  were  elected  office-bearers: — President — ^Dr 
J.  G.  Fleming.  Vice-Presidents — ^Dr  E.  Watson  and  Dr  Steven.  Council — 
Dr  G.  H.  B.  Macleod ;  Dr  A.  R.  Simpson  ;  Dr  Richmond,  Paisley ;  Dr  F. 
Thomson ;  Mr  Torrance,  Airdrie  ;  Dr  H.  Thomson  ;  Dr  James  Gray ;  Mr 
Robert  Grieve.  Secretaries — Dr  James  Adams  and  Dr  R.  Perry.  Treasurer 
— ^Dr  H.  R.  Howatt.    The  President  delivered  an  opening  address. 

Dr  Perry  exhibited  a  specimen  of  hydatids  from  the  liver,  passed  at 
stool  that  day  by  a  private  patient  of  his,  who  had  been  suffering  for  the 
last  two  months  from  symptoms  of  hepatic  disorder,  which  gave  rise  to 
enormous  distension  of  the  liver.  He  had  passed  a  large  quantity  of  these 
hydatids  of  all  sizes — ^from  the  bulk  of  a  pia-head  to  that  of  a  large  apple, 
and  the  liver  had  now  very  much  diminished  in  size.  About  a  year  before 
the  present  attack  he  complained  of  similar  symptoms, — ^very  severe  pain 
in  the  epigastric  region,  which  could  not  be  relieved  by  any  means,  but 
graduaUy  passed  off  without  causing  any  enlargement  of  the  liv^ .  The 
disease  was  very  rare  in  Scotland.  Dr  Gairdner,  he  remembered,  had 
exhibited  to  the  Society,  last  session,  a  specimen  of  echinococcus  of  the  liver, 
the  first  which  he  had  ever  seen. 

Dr  Scott  Orr  mentioned,  as  showing  the  rariir^  of  hydatids  in  this 
country,  that  he  had  several  years  ago  had  a  case  of  uterine  hydatids,  and 
he  then  searched  the  records  of  the  infirmary  for  similar  oases  and  found 
only  one. 

A  conversation  took  place  as  to  the  best  anthelmintics  in  tape  worm. 
There  was  a  general  concurrence  of  opinion  in  favour  of  the  male  fern. 

Second  Meeting,  1st  Oct.,  1869.— Dr  Eben.  Watson,  Vice-Preaideiitf 
in  the  chair. 

Dr  Morton  read  a  paper  on 

<<CABBOUO  ACID— ITS  THERAPEUTIC  POSITION,  WITH  SPBOAL  BEFEBENGS 

TO  rrs  USE  in  seyeee  suboical  cases," 
in  which  he  contended  that  the  results  of  an  experimental  comparative  use 
of  carbolic  add  dressings  failed  to  prove  the  superiority  of  this  over  ihe 
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more  usaal  formB  of  treatment.  The  paper  was  illnstrated  by  copious 
references  to  the  practice  pursued  in  the  wards  recently  under  his  care  in 
the  Royal  Infirmary. 

Dr  Ritchie,  after  complimenting  the  essayist  on  the  calm  and  philosophi- 
cal character  of  his  remarks  generally,  said  that  a  comparative  trial  of 
various  therapeutic  agents  was  attended  with  very  great  difficulty:  the 
sources  of  fallacy  were  so  numerous.  The  results  of  such  a  trial  could 
hardly  be  relied  on,  unless  all  the  elements  of  each  case  had  been  taken 
into  account.  He  was  therefore  disposed  to  attach  little  value  to  a  com- 
parison of  cases  merely  as  regards  the  one  element  of  time,  as  the  mere 
circumstance  of  confinement  in  a  house  is  only  a  small  part  of  the  history 
of  a  case.  With  regard  to  the  question  of  pyaemia,  he  remembered  that  it 
was  supposed  that  the  vicinity  of  the  Infirmary  to  large  pits  of  dead  bodies 
was  one  great  cause  of  the  disease  within  its  walls,  especially  when,  along 
with  this,  there  was  an  imperfect  state  of  ventilation  in  some  of  the  surreal 
wards.  It  was  decided  to  remove  the  bodies,  and  to  thoroughly  ventilate 
the  wards ;  and  when  this  was  effected,  there  was  a  great  improvement  as 
regards  the  prevalence  of  pysemia. 

Dr  Renfrew  thought  Dr  Morton's  cases  were  inconclusive.  With  re- 
gard to  the  treatment  of  pyaemia,  if  it  is  dependent  on  the  absorption  of 
pus,  then  surely  an  agent  which  has  a  tendency  to  .prevent  the  formation  of 
pus  must  be  inimical  to  pyaemia.  He  would  appeal  to  their  experience 
whether  before  the  introduction  of  the  antiseptic  system  psoas  abscesses 
had  been  so  quickly  amenable  to  treatment.  Dr  Renfrew  then  detailed 
two  cases  of  severe  injury  in  which  he  had  employed  carbolic  acid  with 
marked  success,  and  without  the  formation  of  pus. 

Mr  John  Reul  said  that,  like  most  surgeons,  he  had  treated  wounds  in 
many  different  ways,  and  he  invariably  found  that  the  rapidity  with  which 
a  wound  healed  depended  on  the  state  of  the  system  of  the  patient.  Much 
.had  been  said  about  the  effects  of  the  new  system  in  protecting  wounds 
from  what  were  called  the  bad  effects  of  the  atmosphere.  The  atmosphere, 
which  from  their  earliest  years  they  were  accustomed  to  regard  as  their 
best  friend,  must  now  be  looked  on  as  their  worst  enemy.  Instead  of 
breathing  a  pure  mixture  of  oxygen  and  nitrogen,  they  were  really  swal- 
lowing myriads  of  living  animalculse.  The  idea  was  too  absurd  to  be 
soberly  entertained.  The  process  of  healing  is  a  natural  process,  and  can- 
not be  accelerated  much  by  any  applications  xmless  such  as  are  bland  in 
their  nature.  Dr  Bums  was  in  the  habit  of  saying  to  his  students,  "  You 
must  look  on  suppuration  not  as  an  enemy,  but  as  a  friend ;''  and  he  (Mr 
Reid)  believed  that  Dr  Bums  was  right. 

Dr  Wolfe  said  that  some  years  ago,  when  Professor  Lister  brought  out 
his  papers  in  the  Lancet,  he  wrote  to  that  journal  claiming  priority  with 
regard  to  the  suggestion  of  the  employment  of  carbolic  acid :  for,  some 
eighteen  months  before  the  appearance  of  Mr  Lister's  paper,  he  (Dr  W.) 
published  a  paper  in  the  Medical  Times  and  Gazette,  in  which  he  stated  his 
conviction  that  carbolic  acid  when  used  in  dressing  wounds  would  greatly 
lessen  the  risk  of  purulent  infection  in  the  surgical  wards  of  our  hospitals. 
Mr  Lister  has  injured  his  practice  by  basinc  it  on  an  erroneous  theory.  In 
1863,  experiments  were  made  by  M.  Poudiet,  and  others,  and  the  results 
reported  to  the  French  Academic,  by  which  it  was  proved  that  there  are  no 
sporules  in  the  atmosphere.  These  experiments  were  made  in  Spain, 
Switzerland,  and  other  coimtries,  and  the  result  was  the  same  in  each. 
Nothing  has  been  written  to  disprove  these  experiments.  But  although  the 
theory  is  exploded,  we  must  admit  the  efficacy  of  carbolic  acid  as  a  surgical 
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dressmg.  Indeed,  it  was  quite  possible  that  although  the  theory  was  not 
true  generally,  it  might  be  quite  true  as  regards  the  air  of  our  hospitals. 
Sporules  may  exist  and  be  generated  in  such  an  atmosphere,  and  coming 
in  contact  with  raw  surfaces  may  give  rise  to  suppuration.  It  is  indis- 
putable that  some  contamination  of  the  atmosphere  often  does  exist,  as, 
for  example,  when  puerperal  fever  spreads  through  a  hospital,  and  some- 
times even  through  the  town  in  which  the  hospital  is  situated.  No  doubt 
the  effects  of  carbolic  acid  had  been  greatly  exaggerated.  It  will  not  in 
every  case  prevent  suppuration;  but  by  protecting  the  raw  surface  of 
wounds  from  the  poisoned  atmosphere  of  uie  hospital,  it  may  materially 
counteract  the  tendency  of  the  secretions  to  degenerate. 

Dr  Watson  said  that  while  the  general  tone  of  the  paper  was  excellent, 
there  were  several  conclusions  arrived  at  by  Dr  Morton  to  which  he  could 
not  assent.  With  respect  to  the  theory  propounded  by  Lemaire,  Lister, 
and  the  Antiseptic  School,  he  (Dr  W.)  had  read  a  paper  during  the  last 
session  of  the  society,  in  which  he  had  given  his  reasons  for  disbelieving 
the  atmospheric  germ  theory,  and  traced  the  action  of  carbolic  acid  on 
wounds  to  two  causes,  first,  its  power  of  coagulating  albumen,  and  second, 
its  effects  as  a  volatile  agent,  laj*gely  composed  of  carbon,  in  uniting  with 
the  oxygen  of  the  air,  and  thus  savmg  the  tissues  from  its  action.  But 
when,  leaving  the  theory,  they  turned  their  attention  to  the  usefulness  of 
carbolic  acid  as  a  dressing,  he  quite  agreed  with  Mr  Lister  and  its  other 
advocates  as  to  its  very  great  value.  No  doubt  many  in  trying  it  had  been 
disappointed ;  but  they  must  remember  that  no  remedy  is  infallible  in  every 
one  case ;  and  in  this  instance  there  were  several  sources  of  fallacy.  Carbolic 
acid,  as  applied  in  Surgery  is  quite  a  new  dressing ;  they  had  many  things  to 
learn  as  to  the  best  way  of  using  it.  Even  yet  they  were  only  in  a  transition 
state.  The  putty  was  a  failure ;  the  oil  was  not  much  better.  The  best  appli- 
cation, as  far  as  his  own  experience  went,  was  a  watery  solution,  or  the  same 
with  spirits  added.  The  putty  applications  hindered  the  ultimate  healing 
of  the  wound :  so  that  cicatrization  was  particularly  slow,  and  the  watery 
application  will  have  a  like  effect,  unless  greatly  weakened  towards  the  end 
of  the  treatment.  Sometimes  one  application  succeeds  admirably  in  one 
case,  and  fails  in  another  apparently  similar,  and  this  without  any  assign- 
able cause.  On  the  whole,  he  believed  that  great  good  would  result  from 
the  antiseptic  movement,  on  whatever  theory  they  applied  it.  With 
respect  to  the  health  of  the  Hospital,  he  could  bear  out  Dr  Ritchie's  state- 
ment as  to  its  extreme  unhealthiness  at  the  period  referred  to.  No  impor- 
tant wound  would  heal.  At  last  the  attention  of  the  Directors  was  drawn 
to  this  state  of  matters ;  the  pits  were  removed,  and  a  good  many  air-holes 
made  in  the  sunk  flat  of  the  Hospital,  and  the  atmosphere  made  more 
salubrious. 

Dr  Morton^  in  reply,  said  that  he  was  sorry  to  hear  that  the  enthusiastic 
admirers  of  carbolic  acid  had  abandoned  the  putty  and  the  oil,  and  were 
now  taking  refuge  in  a  watery  solution,  or  a  watery  solution  mixed  with 
spirits.  He  could  not  conceive  on  what  principle  the  putty  would  fail,  if 
the  efficacy  of  carbolic  acid  is  such  as  is  stated.  He  must  also  point  out 
that  to  mix  spirit  with  the  acid  was  not  putting  the  latter  to  a  fair  test,  as 
the  spirit  itself  is  a  good  antiseptic.  He  was  certain  that  during  late  years 
much  greater  care  than  formerly  was  bestowed  upoa  wounds  and  injuries 
of  all  kinds,  and  the  inevitable  result  was  a  very  noticeable  improvement 
in  the  success  of  the  treatment 
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THE  UNTVERSITY. 

The  Medical  Classes  of  the  University  were  opened  on  26th  ult.  with  an 
address  by  Professor  Cowan,  who,  after  alluding  to  the  changes  which  had 
taken  place  by  the  death  of  Dr  (xeorge  Redny  and  the  remoysd  of  Professor 
Lister,  proceeded  to  give  a  sketch  of  the  rise  and  growth  of  the  Medical 
School  of  Glasgow.  He  showed  how  its  foundation  was  mainly  due  to  the 
exertions  of  Cullen,  aided  by  Black  and  the  Hamiltons ;  and  how  for  long 
its  progress  was  retarded  by  the  want  of  an  Hospital,  a  want  supplied  at 
the  end  of  last  century  by  tiie  establishment  of  the  Royal  Infirmary.  Ho 
then  traced  its  development,  and  dwelt  upon  the  stimulus  it  received  from 
the  teaching  of  Jeffray,  Thomson,  Hooker,  and  Bums.  Dr  Cowan  then 
gave  an  account  of  the  extra-murid  Schools, — the  College  Street,  Portland 
Street,  and  Andersonian,  —  acknowledging  the  stimulus  they  gave  to 
medical  science.  He  alluded  to  the  aid  which  the  Faculty  of  Physicians 
and  Surgeons  had  afiforded  to  medical  education, — ^to  the  advantageA  the 
School  possessed  from  the  facilities  afforded  for  anatomical  study  and 
chemical  research.  In  concluding,  he  dwelt  upon  the  benefits  which  will 
accrue  from  the  superior  accommodation  at  Gilmorehill,  and  urged  that  tho 
possession  of  an  Arts  Degree,  previous  to  graduation  in  Medicine,  would 
prove  of  infinite  value  to  the  cause  of  medical  education. 

Lectureship  an  the  Eye  in  the  University  of  Glasgow. — We  understand  that 
the  Medical  Faculty  of  the  University  have  imanimously  recommended  Dr 
Thomas  Reid,  Stu^eon  to  tiie  Eye  Infirmary,  as  successor  to  the  late  Dr 
George  Rainy,  as  Lecturer  on  the  Eye,  and  that  the  appointment  will  be 
made  on  1st  November. 


ANDERSON'S  DNIVERSnT. 

The  opening  address  in  connection  with  the  medical  classes  in  Ander- 
son's Umversity  was  delivered  by  Professor  Morton,  28th  October.  He 
took  it  for  granted  that  the  students  had  made  up  their  minds  to  two 
things — ^first,  the  choice  of  a  profession,  and  second,  of  a  place  of  study. 
With  regard  to  the  profession,  they  had  chosen  one  of  the  noblest ;  and  if 
with  proper  motives,  he  would  applaud  them.  If  they  had  made  up  their 
minds  to  a  life  of  labour  composed  of  a  rapid  succession  of  honest  efforts  to 
benefit  their  fellowmen,  then  no  reward  could  be  too  great  for  them.  The 
life  of  a  medical  man  was  not,  however,  a  life  of  ease,  nor  was  theirs  a 
money-making  profession ;  but  it  demanded  a  high  morality.  Dr  Morton 
then  gave  a  historical  account  of  Anderson's  University,  especially  referring 
to  the  Medical  Faculty.  We  give  this  portion  in  full,  as  there  seems  to  be 
much  justice  in  Dr  Morton's  remarks : — 

**  Though  this  Faculty  is  the  only  one  of  the  four  which  can  be  said  to  be 
fully  formed,  though  it  has  done  its  work  well  for  many  years,  and  has 
beeiuthe  means  of  keeping  Anderson's  University  before  the  world  as  an 
educational  institution,  littie,  almost  nothing,  has  been  done  for  it  by  the 
authorities  of  the  University.  Aeain  and  again  it  has  been  threatened 
with  extinction.  Interested  croi&ers  have  gone  about  prophesying  its 
doom,  but  here  we  find  it  more  vigorous  t£an  ever.  But  though  the 
School  has  done  much,  and  I  hope  will  do  more,  that  ia  surely  no  reason 
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for  withholding  a  helping  hand ;  and  I  call  upon  the  Trnstees  to  take  this 
matter  up  without  delay,  and  if  they  enter  upon  it  with  spirit  and  some 
little  determination,  there  can  be  no  doubt  of  their  sucoess.  Why,  we  find 
money  dropping  around  us  on  every  side,  but  somehow  it  never  takes  the 
proper  direction — it  has  never  come  the  way  of  the  Medical  School.  Many 
very  handsome  gifts  have  been  given  to  us,  but  they  do  not  seem  to  bear 
any  fruit.  Large  sums  have  been  thrown  away — I  use  the  term  advisedly 
— ^upon  a  Museum  which  scarcely  any  one  ever  visits,  and  which  may  be 
likened  to  an  old  curiosity  shop.  So  far  as  these  Faculties  are  conoenied, 
and,  in  particular,  so  far  as  concerns  the  Medical  School,  it  is  a  dead  letter. 
Far  be  it  from  me  to  imdervalue  museums,  either  as  articles  of  utility  or 
ornament,  but  they  are  at  best  expensive  superfluities,  and  ought  to  be  an 
after-consideration ;  that  is,  they  should  be  postponed  to  more  pressing 
needs." 


THE  FACULTY  OF  PHYSICIANS  AND  SURaEONS  OF  aLASGOW— 1869-70. 

President — ^Dr  Andrew  Anderson.     Visitor — Dr  Harry  Rainy. 

Councillors — ^The  President,  ex-officio;  The  Visitor,  ex-officio;  Dr  J.  G. 
Fleming  (as  Representative  to  General  Medical  Council) ;  Dr  John  Coats ; 
Dr  Ebenezer  Watson ;  Dr  William  Weir ;  Dr  Robert  Scott  Orr. 

Treasurer — ^Dr  John  Coats.  Honorary  Librarian — Dr  J.  D.  Madaren. 
Vaccinator^'DT  James  Dunlop. 

Board  of  Examiners -^Br  James  Morton,  Surgery  and  Surgical  Anatomy; 
Dr  Robert  Perry,  Chemistry ;  Dr  R.  D.  Tannahill,  Midwifery  and  Medical 
Jurisprudence ;  Dr  J.  B.  Cowan,  Medicine  and  Materia  Medica ;  Dr  Andrew 
Fergus,  Chemistry ;  Dr  George  Buchanan,  Anatomy  and  Physiology ;  Dr 
R.  Scott  Orr,  Medicine  and  Materia  Medica ;  Dr  William  Leishman,  Mid- 
wifery and  Medical  Jurisprudence ;  Dr  William  Lyon,  Surgery  and  Surgi- 
cal Anatomy ;  Dr  £ben.  Watson,  Anatomy  and  Physiology. 

Clinical  Examiners — ^The  Physicians  of  the  Royal  Infirmary,  on  Medi- 
cine ;  The  Surgeons  of  the  Royal  Infirmary,  on  Surgery. 

Examiners  in  Arts — Dr  John  Coats ;  Dr  James  Steven. 

Laurence  Hill,  LL.D.,  and  WiUiam  Henry  Hill,  Clerks. 

Alexander  Duncan,  B.A.,  Secretary  and  Librarian, 


GLASGOW  SOUTHERN  MEDICAL  SOCIETr. 

At  the  twenty-sixth  annual  meeting  of  the  Glaseow  Southern  Medical 
Society  the  following  gentlemen  were  elected  office-bearers  for  the  ensuing 
session,  1869-70  i^PresidetU— James  Morton,  M  J).  I ^ice-President—Bjohert 
W.  Ronald,  M.D.  Treasurer — William  Wotherspoon,  Esq.,  Surgeon.  ^Secre- 
tory—Robert  W.  Forrest,  M.D.  Seal-Keever^EdwaA  McMillan,  Esq., 
Surgeon.  Court  3/e£?ica/— James  Stewart,  M.D.  Conveners^H.  R.  Howatt, 
M.D.;  Alexander  Paterson,  M.D.;  William  Rice,  M.D.  Officer—Thomas 
Robertson. 


GLASGOW  HATERNITT  HOSPITAL  QUABTERLT  BEPOBT. 

From  June  Ibth  to  September  Ibth^  1869. 
From  the  subjoined  table  it  will  be  observed  that  no  death  has  occurred 
in  the  Hospital  during  the  quarter,  and  only  one  among  the  out-door 
patients.  For  a  considerable  time  past  the  Hospital  has  been  in  a  very 
Lealthy  condition.  The  means  adopted  for  keeping  the  atmosphere  salu- 
brious are — thorough  cleanliness,  perfect  ventiktion  in  every  ward, 
fumigations  by  car^lic  acid  vapour,  and,  in  cases  of  offensive  vaginal 
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discharges,  injections  of  tepid  water,  with  carbolic  acid.    No  circumstance 
connected  with  the  abnormal  cases  requires  special  notice. 

The  fatal  out-door  case  was  one  of  placenta  praevia.  The  patient  was 
greatly  exhausted  by  hemorrhage,  which  had  occurred  repeatedly  for 
seyeral  weeks  before  her  confinement.  She  was  safely  delivered  of  a  stiU- 
bom  child,  and  progressed  favourably  for  four  days.  Feeling  herself  well,  she 
ffot  out  of  bed,  contrary  to  instructions,  had  a  rigor,  gn^luaUy  sank,  and 
died  apparently  from  exhaustion,  on  the  ninth  day  after  delivery. — R.  D.  T. 


Mothers. 


Infants,  &c. 


No. 


Social 
Condition. 


No. 


MAlea. 


Fem&Ies. 


Presenta- 
tion. 


Opera- 
tlTe 
Caaes. 


In-door 
Out-door 


86 
191 


19 

162 


|i60 
23 


87 
196 


79 
185 


Total. 


277 


181 


13 


83 


283 


131 


13 


114 


13 


5* 


12 


264 


19 


*  1  triplet  oaae. 

Average  weight  of  child  at  full  time  over  83  cases,  7  lbs. 

"       length      "  "  *»  17-5  inches. 

"       weight  of  placenta       **  "  1-39  lbs. 

"       len^hofcord  "  "  24-3  inches. 

Average  Duration  of  Labour  over  86  cases. 
Primiparae  (35  cases).  Multipane  (49  cases). 

Ist  stage  10*59  hours.  Ist  stage  6*4  hours. 

2nd  «        1-65     **  2nd  **      1-1      " 

3rd   "       802  minutes.  3rd    "    12  minutes. 

Greatest  weight  of  child  at  full  time,  10  lbs.  2  oz. 


Least 

Greatest  length       "  «* 

Least  "  "  '  " 
Greatest  weight  of  placenta,  - 
Least           "               »* 

Greatest  length  of  cord,  -  -    - 

Least          *'           «*      -  -    . 


4 

21  inches. 
U      " 

2  lbs. 

39  inches. 
14      " 


APPOINTMENTS. 


The  University,^GzofLQE  H.  B.  MacLeod,  M.D.,  Profeajor  of  Surgery, 
Anderson  s  University,  appointed  Professor  of  Surgery,  vice  Mr  Lister, 
resigned. 

James  St  Clair  Gray,  M.B.,  appointed  Assistant  to  the  Professor 
of  Medical  Jurisprudence. 
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Anderson's  University. — James  Dunlop,  M.D.,  appointed  Professor  of 
Surgery,  vice  Dr  MacLeod,  resigned. 

Royal  Infirmary. — George  Buchanan,  M.D.,  Professor  of  Anatomy, 
Anderson's  University,  appointed  Surgeon,  vice  Mr  Lister,  retired  in 
rotation. 

Thomas  M*Call  Anderson,  M.D.,  Professor  of  Practice  of  Medicine, 
Anderson's  University,  appointed  Physician,  vice  Dr  Leishman,  resigned. 

Joseph  Coats,  M.B.,  appointed  Pathologist  and  Curator  of  Museum, 
vice  Dr  S.  J.  Moore,  resigned. 

Hector  C.  Cameron,  M.D.,  appointed  Extra-Surgeon  to  Dispensary. 

Algernon  W.  Smith,  M.D.,  appointed  Extra-Physician  to  Dis- 
pensary. 

P.  H.  M.  M*Kellar,  M.A.,  M.D.,  appointed  Extra-Resident  Physician, 

City  of  Glasgow  Fever  Hospital. 
Charles  Arrol,  M.B.,  appointed  Assistant  Resident  Physician,  Town's 

Hospital,  vice  Dr  M*KeUar,  resigned. 
William  L.  Reid,  M.B.,  appointed  Medical  OflBcer  to  the  Anderston 

District,  Barony  Parish. 
William  Dougan,  M.B.,  appointed  Medical  OflBcer  and  Public  Vaccinator, 

Kilmichael  District  of  Glaasary  Parish,  Argyllshire,   vice  Dr  Hugh 

Jackson,  deceased. 


BOOKS,   PAMPHLETS,  ETC.,   RECEIVED. 

Ueber  sympathische  G^chts-storungen  von  Dr  med.  Albert  Mooren, 
dirigirendem  Arzt  der  stadtischen  Augenklinik  zu  Dusseldorf .  pp.  170. 
Berlin:  Hirschwald.     1869. 

On  External  Perineal  Urethrotomy,  &c.,  &c.,  with  remarks  on  the  Pre- 
paratory and  After-treatment.  By  J.  W.  S.  Grouley,  M.D.,  Prof,  of 
Clinical  Surgery,  University  of  New  York,  (reprinted  from  the  N,  1". 
Medical  Journal)  /  pp.  32.    New  York  :  D.  Appleton  &  Co.     1869. 

Compulsory  Vaccination.  An  Enquiry  into  the  present  unsatisfactory 
condition  of  Vaccine  Lymph,  and  a  Remedy  proposed.  By  Henry 
Blanc,  M.D.,  Superintendent  of  Vaccination,  Western  Circle,  Bombay ; 
pp.  32.     London :  Churchill.     1869. 

Report  on  Excision  of  the  Head  of  the  Femur  for  Gunshot  Injury ;  pp. 
144 ;  illustrated.    Washington  :  Government  Printing  Office.     1869. 

On  the  Influence  of  a  Digestive  Habit  in  the  Production  of  Tuberculosis, 
and  the  Indications  of  Treatment  drawn  therefrom.  By  David  J. 
Brackenridge,  M.D.,  Physician  to  the  New  Town  Dispensary,  Edin- 
burgh ;  pp.  20.    Edinburgh ;  M*Lachlan  &  Stewart.     1869. 

A  Contribution  to  the  Theory  of  Diathesis.  By  the  same;  pp.  24. 
Edinburgh :  M'Lachlan  &  Stewart. 

On  the  Presence  of  Sulphocyanides  in  the  Urine.  By  Arthur  Leared,  M.D. 
(Reprint  from  Proceedings  of  Royal  Society), 

Introductory  Address  delivered  at  the  Liverpool  Royal  Infirmary  School 
of  Medicine,  October  1st,  1869.  By  Alexander  Davidson,  M.A., 
M.B.,  Lecturer  on  Comparative  Anatomy,  &c  ;  pp.  16.  Liverpool : 
Adam  Holden.     1869. 

The  Medical  Gazette.    New  York. 

Le  Monvement  M^cal,  Annalee  de  L'Hydrotherapie  Scientifique, 
paraissant  tous  ies  dimanches.    Paris. 

La  Sant^  Publique,  Hygiene  et  Medicine  Populaires,  &c.    Paris. 
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THE 

GLASGOW  &  WEST  OF  SCOTLAND  MEDICAL  ASSOCIATION. 

ANNUAL  MEETING. 

The  Antinfil  Meeting  of  the  Association  was  held  in  the  Faculty  Hall, 
242  St  Vincent  Street,  Glasgow,  on  the  15th  October,  at  Four  p.m. — ^Dr 
Weir,  Vice-President,  in  the  chair. 

The  minutes  of  previous  meeting  having  been  approved,  the  Secretary 
read  the  Annual  Report  of  the  General  Business  Committee  of  the  Association 
for  the  year  ending  ^Oth  September^  1869,  which  was  to  the  following  effect — 

**  In  accordance  with  the  Regulations  of  the  Association,  the  General 
Business  Committee  beg  to  present  their  Annual  Report  for  the  year  ending 
30th  September,  1869. 

"  They  met  for  the  first  time,  15th  May,  1868,  instructed  in  terms  of  the 
minute  of  the  Association,  to  *  proceed  with  the  publication  of  the  Journal 
as  soon  as  they  had  raised  the  membership  of  the  Association  to  from  250 
to  300.'  On  the  28th  August,  they  found  themselves  in  a  position  to  ap- 
point an  editorial  committee,  and  to  receive  estimates  for  the  printing  of 
the  Journal  The  contract  made  with  Messrs  Dunn  &  Wright  seemed  a 
very  favourable  one,  and  the  workmanship  of  the  Journal  has  been  well 
executed.  The  publication  of  the  first  number  was  greatly  delayed,  by  the 
necessity  of  beginning  de  novo  in  all  respects,  without  a  basis,  either  as  to 
the  form  and  external  appearance  of  the  Journal,  or  as  to  the  literary 
department.  In  the  course  of  these  and  subsequent  deliberations  the  Com- 
mittee met  eight  times. 

"Having  issued  the  first  number  of  the  Glasgow  Medical  Journal,  the  chief 
aim  of  the  Committee  then  was  to  push  it  into  notice,  and  obtain  for  it  a 
wide  circle  of  readers,  believing  that  liberality  in  the  first  year  of  its  exis- 
tence would  be  judicious.  With  this  end  in  view,  above  60  copies  of  the 
first  number  were  sent  gratis  to  various  libraries  and  reading-rooms,  and  to 
the  principal  medical  periodicals  at  home  and  abroad.  The  result  to  some 
extent  was  attained  in  the  subscribing  of  several  libraries,  and  the  effecting 
of  exchanges  with  the  leading  Medical  Journals  in  all  parts  of  the  world. 
The  latter  result  is  peculiarly  valuable,  as  it  both  opens  up  to  contributors 
a  circulation  of  practically  imlimited  extent  for  their  papers,  and  will 
enable  the  Editorial  Committee  to  enrich  the  pages  of  the  Journal  by 
abstracts,  especially  from  the  two  valuable  German  publications  which 
exchange  with  us. 

"  The  number  of  guaranteeing-members  originally  was  72,  and  of  non- 
guaranteeing  227.  In  accordance  with  No.  8  of  the  Association's  Regula- 
tions, it  is  the  duty  of  the  Committee  to  report  that  2  guaranteeing  and  15 
non-guaranteeing  members  have  failed  to  pay  their  subscriptions.  All 
received  the  statutory  notice  of  arrears,  and  were  besides  written  to  indi- 
vidually by  the  Secretary,  but  without  eliciting  any  kind  of  reply.  The 
following  is  a  list  of  those  17  defaulting  members : — 
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Each  of  these  persons  received  the  first  two  numbers  of  the  Journal^  but  it 
was  not  sent  thereafter.  % 

"  Although  this  defect  in  the  payment  of  subscriptions  implies  a  loss  to  the 
Association  of  about  £10,  the  Committee  are  happy  to  congratulate  the 
Association  on  the  considerable  balance  remaining  in  the  hands  of  the 
Treasurer.  This  result  is  peculiarly  gratifying  in  the  first  year  of  the  new 
series  of  the  Journal,  when  the  preliminary  expenses,  which  will  not  again 
occur,  must  be  met.  The  Committee  have  also  been  more  liberal  with  their 
contributors  than  has  been  usual  hitherto,  in  publishing  elaborate  tabular 
matter,  the  expense  of  printing  which  is  considerable,  and  in  bearing,  to 
some  extent,  the  cost  of  wood-cuts.  The  thanks  of  the  Association  are  due 
to  Dr  Thomas  Reid,  for  the  well-executed  copperplate  engravings  appended 
to  his  paper  on  Alopecia  areata,  which  were  engraved  at  his  own  charge 
solely  for  the  Journal. 

"  During  the  year  the  following  Members  of  the  Association  have  died : — 
Dr  William  Young,  Chapelhall,  Airdrie ;  Dr  Greorge  Robertson,  Glasgow ; 
Dr  George  Rainy,  Glasgow. 

"  The  loss  of  Dr  George  Rainy  the  Committee  regard  as  one  which  very 
deeply  affects  the  interests  of  the  Association.  They  selected  him  as  one 
of  the  Editorial  Committee,  and  his  assiduous  services  in  that  Committee 
as  well  as  the  substantial  contributions  which  he  gave  to  the  pages  of  the 
Journal,  fully  justify  their  opinion  that  the  Association  could  hardly  have 
sustained  a  more  serious  loss. 

"  By  the  death  of  Dr  George  Rainy,  and  the  removal  of  Mr  Lister  to 
Edinburgh,  two  vacancies  are  caused  in  the  Committee. 

'<  Having  by  this  Report  discharged  the  duties  imposed  upon  them,  the 
Committee  have  only  to  say,  with  regard  to  the  future  of  the  Association, 
that  they  hope  every  member  will  endeavour  to  add  to  the  list  of  its  sup- 
porters, and  at  least  maintain  their  present  numbers,  if  possible,  increase 
them.  There  can,  in  that  event,  be  no  doubt  whatever  of  the  entire  and 
continued  success  of  the  Association,  and  of  the  Joui-nal,  which  it  is  their 
chief  object  to  support. 

**  The  Report  of  the  Editorial  Committee  is  appended. 

"REPORT  OF  EDITORIAL  COMMnTEE. 

"The  Committee  have  met  with  considerable  regularity  weekly  since  their 
appointment.  Of  the  business  transacted  at  these  meetings  no  extended 
report  is  necessary,  a^  its  chief  results  have  been  presented  to  the  Associa- 
tion quarterly  in  the  Glasgow  Medical  Journal.  One  or  two  matters  may, 
however,  be  specified  more  particularly. 

"  1.  They  are  happy  to  report  that,  although  naturally  enough,  some 
difficulty  was  at  first  experienced  in  the  providing  of  matter  fitted  for  the 
Journal,  that  difficulty  is  no  longer  felt.  Indeed,  it  is  now  in  advance  of 
present  requirements,  and,  consequently,  they  wiU  be  enabled  to  improve 
the  standard  of  the  articles. 
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"2.  The  circulation  of  the  Journal  during  the  first  year  has  been  as 
follows : 

To  Members, 282  Copies. 

Sold  to  Libraries  and  Booksellers,        -        -  10 

Exchanges, 27 

Supplied  gratis  to  Students'  Reading  Rooms,  2 

Do.,            Schmidt's  Jahrbucher,      -  1 

To  Libraries  under  the  Copyright  Act,         •  6 

Total,      .        -        -        328      " 
"  Li  addition  some  25  copies  of  separate  numbers  in  aU,  were  sold  from 
time  to  time  to  non-subscribers  by  Messrs  Dunn  &  Wright.    The  two  first 
numbers  were  sent  to  17  members  who  did  not  pay  their  subscriptions. 
Those  only  who  paid  are  included  in  this  statement. 

"  3.  The  Conmiittee  have  endeayoured  to  obtain  for  the  Journal  a  wide 
notoriety,  by  extending  the  list  of  Exchanges,  of  course  with  the  concur- 
rence and  permission  of  the  Greneral  Business  Committee.  In  this  way 
they  can  promise  for  contributors  of  papers  of  value,  a  Circle  of  readers  ex- 
tending beyond  the  membership  of  the  Association,  to  all  parts  of  the 
world.  The  Committee  have  been  pleased  to  observe  abstracts  and  quota- 
tions from  the  pages  of  the  Journal  in  nearly  all  the  foreign  Journals  with 
which  they  exchange.  One  of  our  original  articles  has  been  reprinted  in 
full  in  a  German  Journal,  and  fully  abstracted  in  a  French  one.  They 
mention  these  facts  that  contributors  may  be  encouraged  to  entrust  their 
best  papers  to  this  Journal^  with  the  certainty  that  they  will  not  be 
buried,  if  entitled  to  expect  a  better  fate. 

'*  4.  For  the  future  your  conmdttee  have  already  good  prospects  of  main- 
taining a  high  literary  standard  in  the  pages  of  the  JoumaL  They  have 
obtained  promise  of  valuable  papers  for  subsequent  issues. 

"(Signed)  J.  B.  RUSSELL,  Secretary.'' 
The  Treasurer  then  submitted  his  financial  statement,  from  which  it 
appeared  that  the  income  from  Subscriptions  was  £172  ISs  6d;  from 
Advertisements,  £9  lis  Od,  in  all  £182  4s  6d.  The  total  expenditure  had 
been  £158  3s  Id,  leaving  a  balance  in  his  hands  of  £24  Is  5d.  The 
Treasurer's  intromissions  had  been  examined  and  certified  correct  by  Drs 
Weir  and  M*Call  Anderson.  ^ 

The  meeting  then  proceeded  to  the  election  of  Office-Bearers  for  the 
ensuing  year.    The  result  was  as  follows  : 

Presidrnt—Vrol,  Allen  Thomson. 

Vke-Presidents—jyt  Weir  and  Dr  J.  G.  Fleming. 

Treasurer— 'Dt  Steven.  Secretary — Dr  RusSELL. 

General  Business  Committee. 

President. 


Vice-Presidents. 
Treasurer  and 
Secretary. 
Dr  Scott  Orr. 
DrDuNLOP 


ExofficUs 


Dr  Gairdner. 

Dr  Leishman. 

Dr  M*C.  LL  Anderson. 

Dr  Eben.  Watson. 

Dr  Thomas  Reid. 

Dr  Hugh  Miller. 
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Dr  Gaibdner  then  moved  that  the  cordial  thanks  of  the  Association  be 
awarded  to  the  Treasurer,  Dr  Steven,  and  to  the  Secretary,  Dr  RnsselL 
The  very  favourable  result  of  their  first  financial  year  bore  sufficient  testi- 
mony to  the  way  in  which  the  Treasurer  had  discharged  his  duties ;  while 
as  Secretary,  and  also  as  working  editor  of  the  Journal,  Dr  Russell  had 
expended  much  time  and  labour  in  their  service. 

Dr  Watson  had  great  pleasure  in  seconding  Dr  Gairdner's  motion. 

The  motion  was  carried  by  acclamation. 


LIST  OF  EXCHANGES. 


Great  Britain. — ^The  Half -yearly  Abstract  of  the  Medical  Sciences,  London. 
Braithwaite's  Retrospect  oi  Medicine,  London. 
The  Journal  of  Mental  Science,  London. 
Journal  of  Cutaneous  Medicine,  London. 
Transactions  of  the  Obstetrical  Society,  London. 
Medical  Press  and  Circular,  London. 
Medical  Mirror,  London. 
Edinburgh  Medical  Journal,  Edinburgh. 
Dublin  Quarterly  Journal  of  Medical  Science,  Dublin. 

British  Colonies  and  Possessions, — Canada  Medical  Journal,  Montreal. ' 
The  Australian  Medical  Journal,  Melbourne. 
The  Lidian  Medical  Gazette,  Calcutta. 

American. — ^The  American  Journal  of  the  Medical  Sciences,  Philadelphia. 
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Arcluv  fiir  Anatomic,  Physiologie,  &c.,  Herausgegeben  von  Dr  Reichert 
und  Dr  Du  Bois-Reymond.    Leipzig. 
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DESCBIFnOK  OF  PLATE. 

(A)  Front  view  of  the  eye,  showing  the  position  and  relations  of  the 

growth. 

1  Healthy  cornea. 

2  Tomonr  with  the  line  of  section  indicated. 

3  Vascular  band  on  sclerotic. 

(B)  Vertical  section  of  tomonr. 

1  Opaque  margin  of  thickened  and  altered  epithelium. 
V  A  portion  of  the  same  highly  magnified. 

2  The  limit  of  the  vascular  and  discoloured  part  of  the  growth. 

2^  The  same  more  highly  magnified^  showing  two  large  yascular 
channels. 

3  The  deepest  layer  of  t^he  growth,  and  which  adhered  to  the 

anterior  elastic  lamina. 
3'  A  'portion  of  the  same  more  highly  magnified,   showing  the 
transition  from  connective  tissue  at  its  upper  part,  to  pseudo- 
corneal  tissue  at  its  lower. 

4  Dense  kyer  of  epithelium,  with  vascular  papillae  (6> 

5  Vascular  layer. 

6  Papilla. 

6'  The  same  highly  magnified. 
6'  A  portion  of  the  same  still  more  highly  magnified. 
a  Vascular  channels  with  large  granular  nuclei  interspersed. 
h   Epithelium.      The  white  bands  indicate  the  transition    from 
connective  tissue  to  epithelial. 

7  &  8  Indicate  large  vascular  channels. 

9  A  mass  of  large  cells,  which  appear  to  have  replaced  the  tumour 
first  removed,  situated  immediately  above  the  comeo-sclerotic 
junction. 

9'  The  same  more  highly  magnified,  consisting  of  (a)  layers  of 

epithelium  and  (b)  large  encapsulated  cells. 
10  Sclerotic  conjunctiva. 

(C)  Diagrammatic  view  of  the  size  and  position  of  the  growths. 
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I.— CLINICAL  NOTES  ON  BPITHBLIOltA. 

By  Thomas  Beid,  M.D.,  Lecturer  on  the  Eye  in  the  University  of  Glasgow, 
Surgeon  to  the  Eye  Infirmary, 

The  following  notes  on  epithelioma  refer  chiefly,  though  not 
excluflively,  to  this  disease  as  it  occurs  in  the  eyeball  and  its 
appendages — ^the  eyehds,  &c.,  and  principally  with  the  view 
of  giving  accurate  and  detailed  sketches  of  the  morbid 
products  and  their  anatomical  relations  to  the  adjacent 
tissues.  In  a  disease  such  as  this,  where  there  is  consider- 
able diversity  of  opinion  as  to  its  origin,  development,  and 
true  character,  it  is  very  desirable  that  an  accurate  distinc- 
tion  should  be  drawn  between  the  primary  and  secondary 
products,  between  the  true  cancerous  structure  and  cancer- 
ous infiltration  of  an  otherwise  healthy  structure.  Another 
question  of  considerable  importance  is  whether  epithelioma, 
wherever  it  makes  its  appearance,  always  has  a  uniform  and 
invariable  histological  character,  whereby  it  can  be  dis- 
tinguished from  other  morbid  products ;  or,  on  the  contrary, 
presents  all  the  varieties  of  structure  seen  in  other  tumours, 
passing  insensibly  into  and  imdistinguishable  from  them. 
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In  order  to  arrive  at  definite  conclusions  on  these  and 
other  points,  it  is  absolutely  necessary  that  the  diseased  struc- 
ture should  be  examined  in  its  early  and  later  stages ;  because 
it  is  just  possible  that  what  has  been  hitherto  recognised  as 
epithelioma  may  originate  indifferently  in  the  dermic  and 
sub-dermic  tissues,  varying  in  histological  character  and 
degree  of  malignancy,  having  this,  however,  in  common, 
that  in  whatever  tissues  it  originates  it  invariably  leads  to 
progressive  ulceration,  and,  imchecked,  ends  in  death. 

The  scope  of  these  notes  forbids  lengthened  discussioft 
of  the  recent  and  conflicting  views  of  Virchow,  Thiersch, 
Waldeyer,  Koster,  &c.,  further  than  will  naturally  be  sug- 
gested in  the  clinical  and  pathological  descriptions.  Indeed, 
the  time  has  not  arrived,  and  weli  ascertained  facts  are  too 
few,  to  admit  of  definite  conclusions  being  drawn  as  to  the 
nature  and  origin  of  this  disease.  These  notes,  then,  are 
intended  rather  as  contributions  to  the  study  of  epithelioma, 
drawn  firom  the  practice  of  the  Glasgow  Eye  Infirmary  and 
other  sources  during  the  last  ten  years. 

The  following  case  is  interesting  on  account  of  its  rarity 
and  purely  epithelial  origin. 

Kenneth  Mathieson,  fisherman,  aet.  48,  was  admitted  as 
a  patient  to  the  Glasgow  Eye  Infirmary  on  the  16th  Sept., 
1865,  with  what  appeared  at  first  sight  to  be  a  large  vascular 
ulcer  of  irregular  outline,  occupying  nearly  two-thirds  of  the 
area  of  the  cornea  of  left  eye.  This  structure  was  of  a  dark 
browTi  colour,  and  bounded  by  a  greyish-white  margin  of 
about  half  a  line  in  breadth,  and  sUghtly  raised  above  the 
level  of  the  surrounding  healthy  cornea.  The  growth 
appeared  to  have  originated  at  the  outer  comeo-sclerotic 
junction.  From  this  point  a  broad  vascular  band,  resembling 
a  pterygium,  extended  as  far  back  as  the  outer  canthus,  and 
had  a  direct  communication  with  the  vascular  portion  of  the 
growth.  In  addition  to  this  vascular  band  the  circumcomeal 
vessels  were  greatly  enlarged,  and  at  various  points  branches 
traversing  the  transparent  cornea  entered  the  tumour, 
notably  one  large  branch  fi-oni  the  superior  rectal  vessels. 
History: — The  growth  made  its  appearance  at  the  outer 
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margin  of  the  cornea  six  years  previons  to  his  admission, 
and  three  years  after  was  removed.  It  soon  recnrred, 
gradually  assnming  its  present  appearance  and  magnitude, 
and  from  its  position  completely  obscuring  the  vision,  (See 
Fig.  A.)  The  patient  was  submitted  for  consultation  to  the 
late  Dr  M*Kenzie,  who  pronoimced  it  to  be  a  case  of  epi- 
thelioma of  the  cornea,  and  advised  its  removal.  The 
patient  having  been  put  fully  under  the  influence  of  chloro- 
form, I  transfixed  the  vascular  band  at  a  short  distance  from 
the  margin  of  the  cornea,  and  not  being  quite  sure  how  feur 
the  deeper  tissues  were  affected,  separated  the  tumour  careftilly 
from  the  subjacent  healthy  tissues.  There  was  considerable 
haemorrhage,  chiefly  from  the  vessels  in  the  ciliary  region. 
After  removal  of  the  tunR)ur,  it  was  evident  that  the  corneal 
tissue  had  not  been  affected,  and  it  presented  the  appearance 
simply  of  an  extensive  epithelial  abrasion.  On  the  third 
day  the  epithelium  was  entirely  reproduced,  and  the  vision 
perfect.  The  enlarged  circumcomeal  vessels  had  shrunk, 
and  the  appearance  of  the  eye  was  normal. 

The  tumour  after  removal  was  soft  and  friable,  but  on 
immersion  in  chromic  acid  was  foimd  to  cut  like  a  chondrin- 
ous  substance.  A  vertical  section  through  its  entire  thick- 
ness, and  in  the  direction  of  the  Kne  in  Fig.  A.,  presented 
the  following  appearances : — 1.  A  dense  layer  of  epithelium. 
(Fig.  B.  1,  4,  6  and  9.)  2.  A  connective  tissue  highly 
vascular.  (Fig.  B.  5,  7  and  8.)  3.  Pseudo-comeal  tissue. 
(Fig.  B.,  3.)  The  epithelial  layer  consisted  of  three  distinct 
structures.  Opposite  the  margin  of  the  cornea  a  mass  of  large, 
loose  cells,  containing  frequently  more  than  one  nucleus,  and 
occasionally  encapsulated  cells  (9  and  9 ').  This  mass  probably 
occupies  the  site  of  the  tumour  removed  at  the  first  opera- 
tion. The  centre,  corresponding  to  the  discoloured  part, 
had  numerous  papillae  (6) ;  and  lastly,  the  opaque  margin  com- 
posed of  corneal  epithelial  cells,  also  frequently  encapsulated. 
(1  and  1 ').  The  vascular  portion  was  almost  entirely  composed 
of  a  loose  network  of  vessels  with  very  thin  walls  closely  allied 
in  structure  to  naevus  tissue,  with  the  addition,  however, 
of  large  granular  cells  of  a  rather  suspicious  character.    The 
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deepest  layer  resembled  the  early  condition  of  the  cornea, 
tx)ntaining  nuclei,  &c. 

What  may  have  been  the  nature  of  this  tmnotur  is  not 
so  easy  to  determine.  The  opinion  of  the  late  Dr  M*Kenzie, 
as  we  have  seen,  was  in  favour  of  its  cancroid  character. 
The  great  increase  and  altered  appearance  of  the  epithelial 
cells  seemed  to  favour  this  view.  On  the  other  hand, 
the  intense  vascidarity  and  dark  brown  colom*  of  ihe 
tumour  presented  a  very  close  resemblance  to  the  early 
condition  of  what  Tirchow  calls  cutaneous  melano-sarcoma 
of  the  eyeball,  and  of  which  he  has  given  a  figure.* 
The  presence  of  a  pseudo-comeal  tissue,  unconnected  with 
the  true  corneal  substance,  is  quite  in  accordance  with  what 
we  know  of  morbid  growth  in  other  tissues.  As  the  patient 
has  not  returned  at  this  date,  it  is  not  known  whether  or 
not  there  has  been  any  recurrence  of  the  disease. 

Tumours  of  the  cornea  are  not  by  any  means  common. 
Dr  M'Kenzie,  in  the  last  English  edition  of  his  work,  quotes 
a  case  from  Travers  in  which  the  tumour  covered  the  whole 
cornea.  The  anterior  half  of  the  eyeball  was  excised.  "  On 
examination  of  the  tumour,  the  cornea  and  sclerotica  proved 
to  be  entire,  and  the  morbid  growth  lying  upon  and  adher- 
ing to  the  cornea,  and  a  small  portion  of  the  sclerotica,  had 
acquired  the  [lobulated]  appearance,  as  if  by  degeneration 
of  the  investing  conjunctiva."  P.  253.  In  the  last  French 
edition  of  the  same  work,  another  case  is  recorded  from  the 
ophthalmic  institute  of  Brabant.  It  was  excised  in  1853, 
and  in  this  case  also  the  corneal  tissue  was  not  affected. 
The  tumour  was  of  a  melanotic  character,  and  recurred  in 
two  years.  In  1845  the  translator  saw  a  female  in  London 
Who  had  been  operated  on  by  White  Cooper  for  a  melanotic 
tumour  of  the  conjunctiva  situated  at  the  junction  of  the 
cornea  and  sclerotic.  It  had  not  returned  at  the  above  date. 
The  case  was  published  in  the  December  number  of  the 
Zandon  Medical  Gazette,  1842.t  Three  cases  of  cancroid  of 
♦  Krankhqften  GeschtoiOste^  VoL  IE.,  p.  279. 

t  Trmti  PraHque  des  Maladies  de  Vodl    4th  Edition.    TranBlated  by 
'Warlomoiit  and  Testelin. 
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the  cornea  are  recorded  by  Wecken*  Two  from  the  practice 
of  Ton  GrSfe,  and  reported  in  the  Archivfiir  Oph&almoloffie, 
Band  VII.  The  tmnonrs,  after  excision,  were  examined  by 
Tirchow,  who  fonnd  the  characteristic  encysted  cells  pecaliajr 
to  epithelioma;  one  recurred  within  a  year.  The  third 
occurred  in  the  practice  of  M.  Sichel,  in  1859,  and  was  seen 
and  examined  by  Wecker.  In  all  these  cases  the  tmnoars 
originated  in  the  ocular  conjunctiva,  and  at  the  junction  of 
the  cornea  with  the  sclerotic. 

(To  be  continued.) 


IL— ON  EFIDEMIO  SGABLET  FEVER. 
By  DAvm  Easion,  B.A.,  M.D.,  Stranraer. 

The  following  remarks  are  a  record  of  observations  made 
by  me  on  scarlet  fever  as  it  occurred  epidemically  in  this 
town  and  neighbourhood  about  eighteen  months  ago.  Many 
opportunities  of  observation  were  afforded  me,  for,  during 
the  period  of  the  epidemic,  I  treated  upwards  of  three 
hundred  cases.  My  experience  as  a  practitioner  may  be 
of  some  value  to  my  professional  brethren,  and  with  defer- 
ence and  respect  I  beg  to  submit  it  to  their  consideration. 

The  history  of  epidemics  is  always  interesting  to  the 
physician,  and  it  is  of  special  value  as  showing  not  only  the 
changing  character  of  the  disease,  but  also  the  consequent 
change  in  the  treatment  of  it.  This  is  emphatically  true 
of  scarlet  fever,  than  which  there  is  no  affection  that  more 
thoroughly  tests  the  resources  of  our  art,  or  more  frequently 
fills  the  mind  of  the  physician  with  anxiety,  or  oftener  dis- 
appoints by  its  sudden  and  imexpected  result.  It  is  of  the 
last  importance  for  the  physician  to  make  himself  thoroughly 
conversant  with  the  special  tendencies  of  any  particular 
disease  or  type  of  disease,  for  it  is  only  in  accordance  with 
the  extent  and  accuracy  of  his  knowledge  of  these  ten- 
dencies that  he  will  be  prepared  to  treat  successfully  the 
various  symptoms  which  in  its  course  the  disease  may 
successively  display.  There  is  no  better  way  of  acquiring 
*  Etudes  OphOidbnologiqttes.    p.  196. 
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this  knowledge  than  by  carefully  noting  the  circumstances 
and  facts  of  one  epidemic,  and  then  comparing  them  with 
the  corresponding  circumstances  and  facts  which  may  have 
been  recorded  respecting  former  epidemics  of  the  same 
affection.    One  epidemic  of  scarlet  fever  may  not  only  vary 
much  in  character  from  another,  but  it  may  assume,  at 
different  periods  of  its  own  course,  all  the  possible  forms 
of  that  disease,  from  the  simplest  varieties  demanding  little 
interference,  down  to  the  most  malignant  type  from  which 
recovery  is  the  rare  exception.    When  the  epidemic  fever 
extends  over  a  whole  coimtry,  it  rarely  maintains  through- 
out its  course  the  same  character.     In  one  part  it  may 
scarcely  exist  at  all,  or  only  in  its  mildest  form ;  in  another, 
the  inflammatory  typo  may  prevail ;  while,  in  a  third,  the 
disease  from  the  first  may  be  of  the  gravest  character, 
resembling  in  its  ravages  more  a  plague  than  a  fever,  ex- 
tending to  all  classes  and  sweeping  away  whole  families ; 
or  it  may,  in  the  same  locality,  at  different  periods,  have 
assumed  each  of  the  above-mentioned  types. 

It  is  evident  then  that  the  treatment,  if  properly  con- 
ducted, must  also  vary.  Those  remedies  that  are  successftil 
in  the  milder  and  inflammatory  forms,  will  altogether  fail 
if  administered  in  the  worst  types  of  the  disease.  It  is 
because  this  fact  is  overlooked  that  some  remedies  are  held 
forth  as  specifics  for  scarlatina,  while  others  are  altogether 
thrown  aside  as  useless.  It  cannot  therefore  fail  to  prove 
most  disastrous  to  the  patient,  and^hurtful  to  the  physician, 
if  he  adopt  and  administer  the  same  remedies  in  all  cases, 
and  this  even  while  the  constitution  of  the  disease  is  ever 
changing.  It  will  be  equally  injurious  and  disappointing 
if  he  adopt  any  new  plan  of  treatment  without  first  seriously 
"  weighing  the  principles  upon  which  that  treatment  rests," 
at  the  same  time  that  he  carefully  considers  the  type  of  the 
fever  and  its  natural  tendency.  This  is  a  point  to  be  re- 
membered by  the  young  physician,  who  is  apt  to  be  misled 
by  his  success  or  failure  in  the  cases  in  which  the  remedy 
has  been  administered.  It  is  a  great  mistake  for  the 
physician  to  adopt  in  all  cases  of  the  fever  a  routine 
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practice,  even  althongh  it  may  have  been  attended  by 
success  in  some  cases.  It  will  even  sometimes  be  judicious 
for  him  to  discard  altogether  his  former  mode  of  treatment, 
although  proper  at  the  time  and  in  accordance  with  what 
he  had  been  taught  to  adopt,  and  to  have  recourse  to  a 
totally  diflTerent  plan  of  treatment,  suggested  by  the  different 
character  of  the  affection. 

There  is  little  doubt  that  the  scarlet  fever  of  to-day 
differs  in  many  respects  from  the  scarlet  fever  of  a  former 
time.  At  all  events,  the  bleeding,  purging,  and  blistering 
said  to  be  followed  by  the  happiest  results,  even  in  the 
severest  types  of  former  epidemics,  would  prove  very  in- 
jurious if  prescribed  and  adopted  in  similar  types  of  the 
fever  now.  When  antiphlogistic  treatment,  even  in  a  very 
modified  form,  was  had  recourse  to  in  those  cases  which 
seemed  to  demand  it,  the  result  was  doubtful.  Without 
alleviating  the  lu-gent  symptoms  much,  such  treatment  was 
sometimes  followed  by  failure  of  the  vital  powers,  and  that 
at  a  time  when  it  was  of  the  highest  importance  that  these 
should  be  sustained.  Even  the  recovery  of  these  cases 
was  often  much  protracted,  and  the  patient  was  so  much 
prostrated  as  to  occasion  no  little  anxiety  to  friends,  and 
to  demand  the  utmost  watchfulness  and  the  most  careful 
management  to  restore  him  again.  And  besides,  the  patient, 
in  his  weakened  state,  was  for  a  time  more  liable  to  be 
attacked  by  some  other  malady.  Medicinal  agents  of  a 
depressing  kind  were  therefore  never  indicated,  at  least  in 
the  severer  forms  met  with  in  the  progress  of  the  epidemic. 
The  mere  urgency  of  the  symptoms  was  not  to  be  regarded 
as  requiring  the  adoption  of  depletory  measTu-es. 

The  fever  made  its  appearance  in  this  district  upwards 
of  two  years  ago.  At  first  it  was  mild  and  existed  only  in 
a  sporadic  form.  Nine  months  afterwards  it  became  more 
general,  and  assumed  its  epidemic  character ;  but  even  then 
the  cases,  although  numerous,  were  of  an  exceedingly  simple 
kind,  so  much  so  that  I  attended  upwards  of  fifty  cases 
before  a  death  occurred.  But  in  the  beginning  of  August, 
1868,  suddenly,  and  without  any  apparent  cause,  it  became 
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most  maUgnant,  and  in  many  instances  rapidly  &tal. 
Throughout  August,  September,  and  the  first  half  of  Octo- 
ber, the  fever  maintained  its  virulent  type.  But  from  that 
time  the  cases  gradually  diminished  in  number  and  assumed 
a  less  serious  character,  till  in  January  following  very  few 
cases  were  to  be  met  with,  and  these  only  in  country  districts. 
Mode  of  Attack, — The  fever  in  the  majority  of  cases  was 
ushered  in  by  its  usual  symptoms,  either  congregated  to- 
gether as  it  were,  or  following  each  other  in  a  fixed  order  in 
rapid  succession ;  while  in  the  remaining  cases  the  usually 
prominent  and  characteristic  symptoms  were  scarcely 
observed  or  altogether  awanting.  This  remarkable  variety 
of  symptom  is  not  uncommon  in  epidemic  febrile  affections. 
It  is  of  great  importance,  both  in  a  diagnostic  and  practical 
point  of  view,  for  the  physician  to  bear  this  fact  in  mind ; 
for  he  is  thereby  the  better  able  to  discover  the  true  nature 
of  the  affection  even  prior  to  the  appearance  of  the  deter- 
mining symptoms,  to  prepare  for  the  after-treatment  of  the 
case,  and  early  to  adopt  the  proper  precautionary  measures 
against  the  spread  of  the  disease.  The  primary  symptoms 
were  either  mild  and  came  on  gradually,  or  they  were 
severe  and  sudden.  Many  a  child  was  seized  while  asleep 
or  at  play.  In  the  former  case  the  eruption  was  sometimes 
the  first  thing  to  attract  attention,  or  the  patient  complained 
of  slight  sore  throat  and  pyrexia  only,  which  gradually 
passed  away  without  any  other  symptom  of  the  fever 
manifesting  itself,  and  which,  under  other  circumstances, 
would  have  been  regarded  as  a  simple  cynanche  tonsillaris. 
It  is  desirable,  therefore,  to  examine  the  throat  early,  in 
order  to  discover  the  angina  which  in  a  greater  or  less 
degree  always  precedes  or  accompanies  the  fever.  In  the 
cases  to  which  I  refer  the  disease  was  generally  throughout 
of  the  mildest  character.  But  in  another  class  of  cases  the 
patient  was  suddenly  and  violently  attacked,  sometimes 
with  severe  rigors  and  violent  headache  and  vomiting,  and 
high  temperature  of  skin  and  very  severe  sore  throat ;  and 
occasionally  the  fever  at  the  outset  simulated  an  attack 
of  cholera.    In  three  cases  the  disease  was  ushered  in  by 
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violent  head  symptomB.  The  graTity  of  the  fever  was,  as  a 
rule,  proportionate  to  the  suddenness  and  violence  of  the 
early  symptoms,  although  I  have  seen  not  a  Tew  oases  which 
exhiKted  for  the  first  two  or  three  days  symptoms  of  the 
mildest  character,  and  afterwards  assmned  a  very  serious 
type. 

The  Bash. — The  time  at  which  the  rash  appeared  I  have 
foimd  to  vary  from  one  to  three  days.    In  most  of  the  cases 
it  made  its  appearance  in  some  parts  of  the  body  within 
twenty-four  hours  after  the  fever  of  invasion;  in  some  as 
early  as  the  first  and  second  hours:  while  in  others  it  did  not 
show  itself  till  the  third  or  fourth  day.    It  usually  began  to 
fede  about  the  fourth  or  sixth  day,  but  in  some  it  remained 
bright  till  even  the  tenth.     There  was  another  class  of  cases, 
however,  in  which  the  rash  either  suddenly  disappeared  or 
changed  its  character.    These  were  of  a  more  serious  kind, 
and  required  immediate  attention.     The  character  of  the 
eruption  was  far  from  being  uniform  or  constant.   So  different 
was  it  in  instances,  and  those  numetx>us,  that  one  was  almost 
obliged  to  conclude  that  different  specific  poisons  were  at 
work  producing  such  a  variety  of  spots.      Even    among 
members  of  the  same  family,  under  the  same  roo^  suffering 
at  the  same  time,  from  the  same  fever,  almost  every  variety 
of  the  eruption  was  exemplified.    In  some  causes  the  eruption 
was  discrete,  presenting  a  great  multitude  of  minute  round 
red  spots,    quite  separate  from  each  other,  which    were 
generally  found  only  on  one  part  of  the  body,  such  as  the 
thighs,  knees,  &c.  This  form  of  the  disease  was  invariably  of 
a  mild  type.    In  others  the  rash  was  continuous,  not  broken 
into  spots,  but  the  whole  surface  of  the  body  appearing  as  if 
it  had  been  dyed  with  one  colour.    The  eruption  in  most 
cases  presented  this  character.    It  has  been  asserted  that 
when  the  rash  is  vivid  and  well  out  the  fever  is  more  likely 
to  terminate  fevourably.      No  doubt  a  suppressed  or  im- 
perfectly developed  eruption  is  not  a  thing  to  be  desired ;  but 
I  have  always  observed  that,  cceteris  parSnUy  the  symptoms 
were  more  serious,  and  the  prognosis  moreunfevourable  in 
proportion  to  tiie  abundance  and  extent  of  the  eruption. 
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Very  often  this  confluent  form  of  rash  was  found  mixed  np 
with  a  sort  of  miliary  eruption,  consisting  of  countless 
minute  vesicles,  which  soon  became  filled  with  an  opaque 
fluid,  giving  to  the  skin  a  rough  appearance.  In  two  cases 
an  eruption  like  small-pox  was  combined  with  the  scarlatina 
rash.  These  coincidences  in  no  way  affected  the  prognosis. 
In  some  cases  again  the  eruption  appeared  in  the  form  of 
bright  and  well-defined  pui-ple  patches,  chiefly  about  the 
knees,  elbows,  and  wrists,  varying  in  size  firom  a  pin-head  to 
a  large  pea.  Occasionally  I  have  found  this  form  combined 
with  spots  that  could  not  be  distinguished  firom  the  maculae 
of  bad  typhus.  I  have  also  found  the  purpiiric  spots,  great 
patches  of  redness  of  different  hues,  and  miiversal  redness  of 
the  entire  surface,  all  mixed  together  in  one  patient.  To 
what  cause  such  a  variety  of  eruption,  the  result  of  the  same 
poison,  is  to  be  attributed,  I  am  unable  to  say;  no  doubt 
there  is  something  in  the  organisation  itself  which  in  some 
persons  tends  to  modify  the  action  of  the  poison ;  and 
although  we  are  unable  to  state  what  that  something  is,  yet 
it  is  of  the  highest  importance,  in  a  prognostic  point  of  view, 
to  watch  closely  the  different  forms  and  appearances  which 
the  rash  assumes,  for  we  may  then  be  able,  with  some  degree 
of  certainty,  even  in  the  early  stage  of  the  fever,  to  foretell 
the  result;  and,  therefore,  also  in  some  measure  to  prepare 
the  family  for  it.  The  brighter  and  less  confluent  the  rash, 
the  smaller  the  spots,  and  the  more  naturally  and  gradually 
the  rash  faded,  the  milder  as  a  rule  did  the  fever  turn  out  to 
be.  When  the  rash  suddenly  receded,  or  assumed  a  darker 
hue,  or  coalesced  into  larger  spots,  the  fever  always  put  on 
a  more  serious  aspect.  The  larger  and  darker  the  spots  and 
the  patches  were  the  more  imfevourable  was  the  prog^ 
nosis.  The  large  dark  patches  occurred  only  in  the  very 
malignant  forms,  firom  which  there  was  seldom  a  recovery; 
the  patient  dying  poisoned,  and  in  rare  cases  firom  passive 
haemorrhage.  The  nervous  system  seemed  to  feel  the 
effects  of  the  poison  most.  With  the  darkening  of  the  spots, 
the  cerebral  disturbance  increased. 

Temperature  of  Skin. — The  temperature  of  the  skin  varied 
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exceedingly  in  different  cases.  In  those  in  which  there  was 
no  eruption,  or  in  which  it  was  partial  and  natural  in  size 
and  colour,  or  it  general  over  the  whole  body,  not  con- 
fluent, the  temperature  was  never  very  high,  and  began  to 
fell  about  the  third  or  fifth  day,  and  continued  to  do  so  till 
it  was  natural.  These  cases  were  always  of  a  mild  kind.  In 
those  cases  again  in  which  there  was  a  very  copious  confluent 
and  normal  rash,  the  temperature  was  very  high  for  the  first 
few  days,  but  it  began  to  fall  about  the  fifth  or  sixth  day. 
This,  the  earliest  symptom  of  improvement,  was  first 
observable  in  the  morning  and  forenoon;  and  if  the  temper- 
ature continued  gradually  to  fall,  excepting  slight  increase 
of  temperatmre  in  the  evening,  the  patient  as  a  rule  did  well. 
In  a  third  class  of  cases  there  was  violent  excitement  of  the 
circulating  system,  and  extraordinary  heat  of  skin,  the  pulse 
ranging  firom  140  even  to  170,  and  the  temperatnire  being 
considerably  above  100°.  This  form  of  the  disease  I  always 
regarded  as  most  serious.  The  continuance  of  a  high  tem- 
perature rendered  the  prognosis  very  unfavourable ;  while  a 
fell  in  the  temperature  was  invariably  accompanied  by 
improvement,  which  was  permanent  if  the  temperatiure  did 
not  again  rise.  A  sudden  rise  in  the  temperature  I  always 
regarded  with  anxiety.  When  it  occurred  early  in  the 
disease,  it  was  usually  the  precursor  of  some  new  complica- 
tion ;  as,  for  example,  rapid  enlargement  of  the  glands  of  the 
neck ;  or  it  was  followed  by  an  aggravation  of  the  general 
symptoms.  When  it  took  place  later  in  the  affection,  say 
firom  about  the  tenth  to  the  twentieth  day,  or  even  later,  it 
was  firequently  due  to  some  incipient  disease  of  the  kidneys 
or  other  internal  organ.  A  careftil  examination  of  the 
patient's  urine  will  fi-equently  disclose  the  cause. 

Pulse. — ^The  same  remarks  may  be  applied  to  the  puke 
which  were  made  in  regard  to  the  temperature  of  the  skin. 
An  increase  of  the  temperature  of  the  skin  was  almost  always 
accompanied  by  acceleration  of  the  pulse,  and  vice  versa ;  and 
sudden  alterations  of  the  one  were  equally  important  with 
sudden  alterations  of  the  other  in  modifying  the  prognosis. 
The  gravity  of  the  case  was  in  proportion  to  the  rapidity  of 
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the  pulse*  There  were  exceptional  cases,  howevery  in  which 
the  temperature  and  the  pulse  did  not  coincide.  One  of  the 
most  serious  symptoms  that  can  oocur  during  the  progress 
of  the  malady  is  a  falling  temperature,  and  a  weak  pulse 
rapidly  increasing.  This  I  have  observed  only  in  the 
advanced  stage  of  the  most  malignant  types.  There  may, 
however,  be  a  comparatively  slow  pulse,  accompanied  by 
urgent  symptoms  chiefly  of  the  nervous  system.  I  have  met 
with  a  considerable  number  of  such  cases,  but  I  have  found 
them  much  more  amenable  to  treatment  than  when  similar 
symptoms  were  accompanied  by  a  quick  pulse.  In  some 
cases  again  the  pulse  was  imnaturally  slow.  In  these,  too, 
the  prognosis  was  not  unfavourable,  although  I  have  met 
with  one  or  two  marked  exceptions. 

Tongue. — The  appearance  of  the  tongue  forms  a  valuable 
guide  to  the  diagnosis.    One  is  sometimes  able  from  its 
appearance  alone,  and  before  the  rash  is  visible,  to  ascertain 
the  nature  of  the  malady.    The  tongue  does  not,  however, 
as  a  rule,  put  on  its  characteristic  appearance  till  about  the 
second  or  even  the  third  day.  Its  centre  will  then  be  found  to 
be  covered  with  a  yellowish  white  fur,  with  a  few  red  points 
shining  through,  giving  the  tongue  an  appearance  similar  to 
that  of  a  white  strawberry ;  and  the  edge  of  the  tongue  is  red, 
showing  also  that  the  minute  elevated  papillcB  are  apparently 
affected  with  the  same  exanthematous  redness  as  the  skin. 
The  tongue  daily  gets  redder  and  cleaner,  till  about  the 
fifth  or  sixth  day,  when  it  is  quite  clean  and  studded  thickly 
over  with  the  elevated  papillss ;  but  it  is  sometimes  swollen 
and  painful.    A  day  or  two  later  it  is  smooth,  dry,  and  raw. 
Afterwards  it  begins  to  recover  gradually  its  natural  colour, 
its  epitheUum,  and  its  moisture.   When  the  tongue  suddenly 
dries,  or  when  it  becomes  brown  and  parched,  there  is 
always  a  rapid  aggravation  of  the  other  symptoms.    I  have 
met  with  several  cases,  in  which,  even  within  a  few  hours, 
death  followed  this  sudden  change  of  the  tongue.  A  sudden 
drying  of  the  tongue,  or  any  sudden  change  upon  it  for  the 
worse,  must  always  be  regarded  as  a  most  serious  symptom, 
demanding  a  guarded  prognosis. 


Digitized  by  VjOOQIC 


1870,}  D&  BA8T0N  ON  EPIDEHIO  SOABLBT  FSVBB.  15id 

Throat  and  Glands. — ^Whatever  form  the  diseaBe  assumed, 
tlie  throat  waa  always  more  or  less  affected.    In  the  mild 
types   the  tonsils  and  &uces  were  slightly  reddened  or 
congested,    and    the    neighbouring    parts    exhibited    the 
characteristic  erythema.    In  S.  anginosa  they  were  more  con- 
gested, swollen,  and  of  a  dark^  hne,  and  occasionally  there 
were  little  white  patches  and  ulcers  interspersed  over  them. 
But  in  the  more  malignant  form  the  tonsils  and  &uce8  were 
much  enlarged,  of  a  dark  red,  and  covered  more  or  less  with 
spreading  and  sloughing  ulcers,  discharging  offensive  and 
dirty-looking  matter.     Sometimes  they  were  covered  with 
large  diphtheric  patches,  extending  to  the  neighbouring  parts 
and  into  the  larynx.     In  some  of  the  worst  forms  the  back 
part  of  the  throat  only  seemed  congested,  but  dry,  and  of  a 
deep  brown  colour.      The  glands  of  the  neck  exhibit  every 
degree  of  enlargement,  from  slight  swelling  of  the  submaxf 
illary  and  parotid  to  the  disfigurement  of  the  countenance 
by  their  enormous  size.  The  earlier  in  the  fever  the  swelling 
occurred,  the  more  serious  was  the  prognosis;  and  if  the 
muscles  of  the  neck  became  involved,  the  case  was  always  of 
the  gravest  character.    If  the  enlargement  did  not  show 
itself  tiU  about  the  eighth  or  tenth  day  there  was  every 
prospect  of  a  favourable  termination  to   the  case.      The 
glandular  swelling  in  the  large  majority  of  the  cases  ended 
in  resolution,  and  sometimes  in  what  is  the  next  best,  sup- 
puration ;  while  in  the  severest  types  it  had  a  tendency  to 
continue  hard  and  boggy  to  the  touch.   In  one  case  the  whole 
cellular  tissues  of  the  neck  sloughed  away,  leaving  the 
muscles  and  blood-vessels  clean  and  bare,  as  if  newly  dis- 
sected with  a  scalpel. 

Delirium. — ^In  all  cases  of  the  fever,  except  perhaps  in  its 
very  mildest  forms,  the  nervous  system  was  more  or  less 
involved  in  the  general  derangement,  varying  from  a  slight 
headache,  and  a  slight  confusion  of  the  mental  faculties, 
which  was  of  short  duration,  to  violent  nervous  excitement^ 
also  sometimes  of  short  duration,  and  low  muttering  delirium^ 
speedily  merging  into  coma.  The  delirium  either  came  on 
gradually,  preceded  by  frontal  headache,  giddiness,  intoler- 


Digitized  by  VjOOQIC 


160  ORiaiKAL  ARTICLES.  (FsB., 

auce  of  sound,  restleBsness  and  sleeplessneBB,  ending  in  coma 
and  death,  or  ending  in  a  return  to  convalescence  and 
recovery;  or  the  delirium  came  on  suddenly,  without  any 
premonitory  symptoms,  when  it  was  generally  of  a  violent 
kind,  and  rapidly  assumed  a  low  muttering  form,  and  usually 
terminated  fatally.  The  delirium  was  sometimes  preceded 
by  convulsions ;  and  sometimes  it  was  followed  by  con- 
vulsions and  paralysis.  Sometimes  the  convulsions  and 
paralysis,  early  passing  into  coma,  were  unaccompanied  by 
delirium.  In  some  forms  of  the  disease  the  patient  seemed 
to  manifest  all  the  symptoms  of  acute  meningitis,  while 
in  others  the  symptoms  resembled  those  of  "delirium 
tremens."  When  the  delirium  came  on  suddenly  and  early 
in  the  fever,  and  gradually  merged  into  the  low  muttering 
form,  and  if  the  pulse  was  at  the  same  time  extremely  rapid, 
the  case  was  regarded  as  all  but  hopeless.  When,  on  the  other 
hand,  the  delirium  was  of  a  more  violent  kind,  and  much 
resembled  that  of  "  delirium  tremens,"  and  was  accompanied 
with  a  tolerably  ftdl  and  slow  pulse,  the  case  was  much  more 
amenable  to  remedies,  and  usually  terminated  favourably. 

Combined  with  Diphtheria, — ^It  was  not  unusual  to  find, 
during  the  progress  of  the  epidemic,  cases  manifesting 
symptoms  of  a  diphtheric  character,  in  not  a  few  of  which  the 
local  manifestations  were  well  marked  and  characteristic  of 
the  disease.  I  do  not  allude  to  the  occasional  small  white 
patches  to  be  met  with  in  scarlet  fever  patients,  but  to  the 
characteristic  false  membrane  sometimes  found  upon  the 
tonsils  and  fauces,  having  a  great  tendency  to  spread  to  the 
neighbouring  parts ;  and  when  destroyed  by  caustics, 
speedily  re-appearing  again.  ^Vhen  such  symptoms  ap- 
peared, the  case  not  unfirequently  terminated  festally 
even  when  the  fever,  with  which  it  was  associated,  was  of  a 
mild  type.  The  diphtheria,  for  I  shall  call  it  by  that  name, 
occurred  at  any  stage  of  the  fever.  One  patient,  just  con- 
valescent, and  able  to  take  moderate  exercise,  was  again 
prostrated  by  a  very  serious  attack  of  the  throat  affection 
but  ultimately  recovered.  Another,  after  recovering  from 
the  diphtheria,  was  seized  with  a  mild  form  of  the  fever. 
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accompanied  by  a  copions  eruption,  while  a  member  of  the 
same  fitmily  subsequently  died  from  a  combination  of  both 
affections.  When  the  epidemic  fever  had  ahnost  exhausted 
itself  €tnd  when  only  a  few  isolated  cases  were  to 
be  met  with,  quite  an  epidemic  of  sore  throat  took  place. 
This  was  especially  the  case  in  a  neighbouring  village  where 
the  fever,  in  its  complicated  form,  had  been  very  fatal.  The 
throat  disease  exhibited  great  variety  in  intensity.  In  many 
patients  it  was  extremely  mild;  in  some  there  was  a 
tendency  to  ulceration  and  suppuration;  while  in  others 
again  the  disease  exhibited  the  true  diphtheric  exudation 
upon  the  tonsils  and  fauces.  I  did  not  meet  with  a  single 
case  in  which  the  diphtheric  sore  throat  had  been  communi- 
cated from  a  patient  suffering  from  the  scarlatina  alone; 
and  no  case  in  which  scarlatina  had  been  communicated  from 
a  diphtheric  patient ;  but  there  were  several  cases  in  which 
one  or  both  affections  had  been  communicated  from  patients 
suffering  from  both  diseases.  From  all  these  observations  I 
was  led  to  the  conclusion  that  there  prevailed  in  this  district 
about  the  scune  time  an  epidemicy  at  all  events  an  endemic,  of 
both  scarlatina  and  diphtheria;  and  that,  although  frequently 
associated  in  the  same  patient,  they  were  yet  different  affec- 
tions, the  result  of  two  different  poisons ;  and  that  an  attack 
of  the  one  ftimished  no  protection  against  an  attack  of 
the  other. 

Combined  with  Arthritic  Rheumatism, — ^It  was  not  imcommon 
to  meet  with  severe  attacks  of  rheumatism  associated  with 
the  fever.  Rheumatism  was  met  with  both  prior  to 
desquammation,  during  the  time  of  desquammation,  and 
affcer  desquammation  had  been  completed.  It  sometimes 
turned  out  to  be  a  most  troublesome  and  painful  complica- 
tion. No  age  was  exempt.  Adults  as  well  as  children  were 
liable  to  be  attacked  with  it.  In  one  case  th(;  arthritic 
affection  was  the  first  to  manifest  itself;  and  at  the  time 
the  eruption  was  at  its  height,  the  joints  were  much  inflamed, 
swollen,  and  painfrd  to  the  touch.  Any  or  aU  of  the  joints 
might  be  impUcated, — ^the  hip  and  shoulder  joints  as  well 
as  those  of  the  feet  and  hands*  No  matter  how  acute  the 
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i^umatkm  was,  or  at  wharl  stage  of  tke  fever  it  showed 
itsd^  it  inrariabl J  eaded  in  reeohitioiu  In  seyeml  of  the 
oases  a  bruit  was  distinetly  ai«IS)le  at  liie  heart's  base, 
^obably  in  some  measure  owing  to  tiie  aneomie  state  of  the 
sy8t«n.  I  have  no  doubt  however  that  the  heart  is  liable 
to  becoine  aifected  in  oonseqnenoe  of  iheumatio  affection  in 
scarlatina;  and  there  is  xko  reason  to  suppose  that  heart 
disease  may  not  even  take  place,  quite  independently  of  the 
arthritio  affection,  as  ahe  result  of  the  morbid  state  of  the 
blood  consequent  upon  the  peculiar  poison.  It  seems,  there- 
fore, of  some  importance  during  the  treatment  of  scarlatina, 
even  when  uncomplicated,  frequently  and  carefully  to 
examine  Ute  state  of  the  heart. 

Ihcwrenee  of  ScarlaHna.-^  second  attack  of  scarlatina  is 
admitted  by  all  medical  practitioners  to  be  of  rare  occur- 
rence, and  it  is  asserted  by  some  that  when  it  does  take 
place  it  has  never  been  known  to  prove  £BitaL  I  have  fre- 
quently had  occasion  to  prescribe  for  sore  throat  in  the  case 
of  nurses  and  others  when  attending  on  scariet  fever 
patients,  but  never  till  the  present  epidemic,  so  fer  as  I 
remember,  have  I  met  with  a  single  case  of  a  second  attack 
of  the  disease  accompanied  by  a  well-marked  eruption. 
During  the  last  epidemic,  however,  I  treated  several  such 
cases.  The  first  was  that  of  a  young  woman  who,  in  the 
month  of  August  of  last  year  (1868),  passed  through  a 
severe  form  of  scarlatina  anginosa.  The  rash  was  copious  and 
confluent,  and  was  followed  in  about  ten .  days  by  an 
abundant  exfoliation.  Her  mother,  an  intelligent  person, 
expressed  great  surprise  at  the  occurrence  of  the  disease, 
because  her  daughter,  when  a  child,  had  suffered  from  a 
severe  attack  of  the  same  fever,  when  her  skin,  in  the  same 
manner,  came  off  in  scales.  Another  of  the  same  femily, 
also  a  young  woman,  suffered  fi^m  a  similstr  second  attack. 
There  could  be  no  doubt  as  to  the  recurrence  of  the  fever  in 
both  cases.  At  the  present  time  I  am  attending  a  young 
gentieman  who  is  suffering  fit)m  a  mild  form  of  the  fever. 
The  rash  is  very  bright,  confluent,  and  covers  the  whole 
body.    His  mother  states  that  there  is  no  doubt  but  that 
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when  a  ehSli  ho  raifered  from  the  same  ^«eaae.  Several 
of  wf  medical  frienAi  in  the  dktriot  hare  ako,  during  the 
epidemio,  attended  patients  labouring  nnder  second  attacks  of 
the  fever^aceompMiied  by  the  characteristic  eruption.  Seoood 
attacks  of  well-marked  forms  of  the  fever,  daring  the  recent 
epidemic,  hare  therefore  not  been  of  uafrequemt  oocnrrence. 
The  fi^owing  interesting  case,  an  acoonnt  of  which  I 
AslVl  give  more  in  detail,  I  attended  during  both  attacks, 
there  being  only  about  six  months  interval  between  thev. 

D y  a  strong  healthy  boy  of  six  years  of  age,  was  oae 

night  awakened  from  sleep  with  an  attack  of  haadadie, 
vomiting,  and  sore  throat.     On  the  following  day  there 
appeared  over  the  body  a  discrete  scarlet  eruption.    In  a 
few  days  it  gradually  &ded  away.    For  the  first  three  days 
the  fever  was  pretty  high,  and  the  tongue  assumed  its 
diaracteristic  red  appearance.    Abcnt  the  eighth  day  con- 
siderable exfoKation  took  place,  and  the  patient  continued 
pale  and  weakly  for  several  weeks.    About  six  months  after 
this,  and  at  the  time  when  the  epidemic  was  most  virulent, 
the  same  little  boy  was  again  suddenly  seized  with  rigors, 
very  severe  headache,  sore  throat,  and  persistent  vomiting, 
which  lasted  for  about  two  hours  without  iutermission, 
followed  on  the  same  day  by  a  very  copious  and  confluent 
rash,  but  of  darker  hue  than  in  the  former  attack.    In  a  few 
hours  it  had  almost  totally  disappeared.    This  sudden  dis- 
appearance was  followed  by  rapid  aggravation  of  the  other 
symptoms.     The  eruption  soon  reappeared  in  a  brighter 
form,  consequent  on  the  child  being  enveloped,  from  the  neok 
down,  in  a  blanket  wrung  out  of  hot  water  and  mustard ; 
but  in  a  few  hours  it  had  again  become  much  darker  in 
appearance,  and  on  the  third  day  it  had  coalesced  into  spots 
rery  much  resembling  those  found  in  the  worst  foims  of 
typhus  fever;  and  before  death  these  became  developed 
into  dark  purple  patches.    From  the  moment  of  attack  the 
fever  was  exceedingly  high,  and  the  throat  was  much  con- 
gested and  of  a  dark  red.    The  tongue  early  becsAie  hard 
and  parched;   delirium  gradually  set  in,  and  like  patient 
died  comatose,  on  the  fifth  day. 
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Another  case  which  was  of  peculiar  interest  was  that  of 
a  middle-aged  woman,  six  months  gone  in  pregnancy.     I 
was  called  to  see  her  step-daughter,  who  was  living  with 
her*    I  found  the  step-daughter  very  weak  and  pale ;  her 
skin  was  rough,  dry,  and  there  was  an  abundant  desquam- 
mation  taking  place.     On  inquiry  I  ascertained  that  the 
girl,  three  weeks  previously,  had  been  imwell  and  suffered 
from  sore  throat ;  so  that  there  was  no  doubt  but  that  she 
was  recovering  from  a  mild  form  of  the  fever.     The  mother 
was  duly  warned  of  her  danger  if  she  took  the  disease,  and 
ordered  to  use  every  precaution ;  she  replied  that  she  was 
not  afraid,  as  she  had  had  the  fever  when  a  child.    In  a  few 
days  after  this  I  was  sent  for  to  see  the  mother.    I  found 
on  my  arrival  that  she  had  on  the  previous  morning  given 
birth  to  a  dead  fcetus.      Her  tongue  was  brown,  very 
parched  and  hard;  her  throat  was  much  congested,  and 
was  of  a  deep  brown  coloxu- ;  her  pulse  was  160,  and  very 
feeble ;  and  there  was  to  be  seen  over  the  body  and  appar- 
ently imder  the  skin,  a  great  number  of  very  minute  purple 
spots.     She  died  in  a  few  hours  after  my  visit.    From  the 
time  the  abortion  took  place  she  sank  rapidly,  not  from 
post  partum  haemorrhage,  but  as  if  from   the   depressing 
influence  of  some  virulent  poison.    I  may  mention  that  this 
woman  had,  about  a  year  previous  to  this,  aborted  at  three 
months.    In  all  probability  the  care  and  anxiety  to  which 
she  was  subjected  on  account  of  her  daughter  had  induced 
premature  labour,  and  thus  predisposed  and  prepared  the 
system,  as  it  were,  for  receiving  and  developing  the  scarla- 
tinal poison  in  its  worst  and  fatal  form.     I^  therefore,  I  am 
correct  in  my  diagnosis  of  these  cases,  the  fever  may  not 
only  occur  twice  in  the  same  individual,  but  contrary  to  the 
expressed  opinion  of  eminent  practitioners,  a  second  attack, 
in  spite  of  oiur  most  approved  medical  appliances,  may  even 
prove  fatal. 

Propagation  of  the  Fever. — The  disease  did  not  fall  upon  the 
whole  district  at  once.  It  appeared  at  first  only  in  isolated 
cases,  one  occurring  here,  and  one  there,  at  long  intervals, 
and  at  considerable  distances  from  each  other;  but  many  of 
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the  cases  formed  the  centre  of  a  number  of  others.    It  was 
some  months  after  its  first  appearance  before  it  asstuned  its 
epidemic  character,  and  even  then  it  seemed  to  leap  from 
one  part  of  the  town  and  comitry  to  another,  leaving  inter- 
mediate streets  and  villages  wholly  free.    While  absent  in 
one  locality,  it  was  very  prevalent  and  fetal  in  another.    In 
many  cases  the  disease  appeared  to  take  its  origin  in  epi- 
demic influence ;  but  in  by  far  the  greater  number  there  was 
clear  evidence    of  its  being    propagated    by  the    poison 
conveyed  from  infected  localities.    All  within  the  range  of 
any  epidemic  are  liable  to  take  into  their  system  more  or 
less  of  the  materies  morbi,  which,  according  to  its  amount  or 
the  state  of  the  system  at  the  time  of  the  infection,  wiQ 
remain  inert,  or  produce  the  specific  disease  of  greater  or  less 
virulence.    There  are,  however,  certain  causes  constantly  at 
work  which  predispose  to  an  attack  of  the  disease ;  and 
which,  when  the  afiection  becomes  epidemic,  have  a  most 
injurious  effect,  diffusing  the  disease  all  around.    It  may  be 
broadly  asserted  that,  whatever  tends  to  generate  in  the 
system,  or  to  introduce  into  the  system,  any  decomposing 
organic  compound,  or  to  interfere  with  the  ftmctions  of  the 
different  organs  so  as  to  prevent  the  elimination  of  such 
deleterious  substances,  cannot  fail  to  deteriorate  the  blood,  to 
weaken  the  vital  powers  and  energies  ;  and  thus,  by  giving 
every  facility  for  the  development  of  the  disease,  to  render 
the  individual  in  a  great  measure  liable  to  the  influence  oi 
the  specific  poison.  Amongst  such  dangerous  influences  may 
be  enumerated,  impure  air  arising  from  overcrowding  and 
imperfect  ventilation,  impure  water,  unwholesome  diet,  the 
effluvia  proceeding  from  the  limgs  and  skin,  and  which, 
if  introduced  into  the  system  and  retained  there,  will  act 
most  injuriously  on  the  whole  economy.    These  are  some  of 
the  most  fruitftd  causes  of  fever,  and  in  their  combination 
constitute  the  most  fevourable  condition  for  the  development 
of  epidemic  poison.    Those  children  who  are  exposed  to 
these  influences  cannot  fail  to  have  their  whole  system 
weakened,  and  their  vital  energies  impaired  to  such  an 
extent  as  to  render  them  unable  successftiUy  to  resist  the 
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aotioit  of  the  poisem,  aad  oofiifieq««itly  ihey  fiiU  yiotiBis  to 
tke  disease.  The  purer  tlie  Uood  uid  the  incnre  healthy  the 
varkyuA  fkaotions  of  the  body,  the  less  liable  is  the  system  to 
be  infltieaced  by  the  mat€rie$  m$riu  It  is  possiUe,  thereforOi 
by  keeping  the  blood  in  a  state  of  parity,  by  preTenting  the 
introduction  into  it  of  organic  and  other  ii\jurioQs  impurities ; 
or  when  introduced  by  promoting  their  early  removal,  to 
mitigate  and  effectually  impede  the  progress  of  epidemic 
fever.  The  disease,  however,  wm  propagated  in  mostcases  by 
contagion,  the  poison  itself  being  received  directly  from  the 
individual  afiected,  or  communicated  in  some  way  by  a  third 
party.  The  period  at  winch  this  contagion  is  most  likely  to 
take  place  is  when  the  body  is  freeing  itself  of  the  poisonous 
OHittw ;  this  is  generally  admitted  to  be  during  the  process 
of  erfoliation.  The  poison  is  thrown  off  chiefly  by  the  lunga 
and  skin.  The  breath  of  a  fev^  patient  is  not  only  chaiged 
with  the  organic  products  of  the  system,  but  also  with  the 
iirrer  poison  itself  and  when,  on  quitting  the  body,  it  mixes 
with  the  colder  external  air,  it  separates  into  its  component 
parts,  which  are  either  deposited  on  the  clothes  and  other 
articles  around,  or  float  in  the  atmosphere  of  the  apartment. 
At  the  same  tiifie  the  cuticle,  during  desquammation,  ie  con- 
stantly rising  from  the  body  in  the  form  of  minute  powdery 
scales^  and  is  deposited  in  like  manner  all  iut>und,  so  that 
those  who  are  exposed  to  that  atmosphere  oannot  fail  to 
breathe  large  quantities  of  the  fever  poison.  When  clothes 
and  other  articles,  saturated,  so  to  speak,  with  the  specific 
poison,  from  being  long  exposed  in  such  a  sick  chambexv  are 
earned  to  other  localities,  and  brought  into  contact  with  other 
children,  they  cannot  £Btil  to  impctrt  the  fever  to  those  of  them 
who  have  not  had  the  fever  already,  gt  who  are  otherwise 
predisposed  to  take  it,  and  may  thus  be  a  means  of  spread- 
ing the  epid^nic  I  attended  a  patient  in  a  remote  part  of 
the  oounky,  to  whom  the  disease  was  evidently  oommuni- 
oated  by  the  poison  being  transmitted  in  asmall  parcel  from 
a  relative  at  a  concddMiaUe  cbstaoce^  who  was  just  recover^ 
ing  from  a  severe  attack  ef  one  of  the  won*  ibnns  of  the 
£rrer.       Blankets    and   oOmt   i^tides   of  clothing   sent 
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to  be  wadMd  And  otherwise  purified^  mtbout  liaving 
thoee  to  wkoasft  they  are  sent  iaietmed  of  the  fkct  that 
the  artieles  have  be^i  used  by  fever  patients;  and  furniture 
similarly  exposed  to  the  poison,  sold,  bought,  and  carried  to 
other  places,  withoQt  beag  first  disinfected,  all  may  aseost 
in  i^reading  the  disease  SAd  prolonging  the  epidemic. 
Again,  it  is  not  an  uncofiunon  {»:6kotice  amongst  the  poor 
classes,  especially  during  the  warmer  weather,  to  allow 
their  children  to  run  about  on  the  streets,  axkd  even 
to  attend  sohool,  and  thus  mingle  with  other  children, 
before  they  have  eampleiely  reeotered  from  the  fever,  and 
even  b^are  desguammaticn  has  been  completed,  In  this  way 
the  disease  may  be,  and  I  have  no  doubt  is,  frequently  com- 
municated from  one  to  another.  Were  these  and  similar 
&cts  c(mstantly  borne  in  mind,  and  carefully  acted  upon  by 
parents,  and  guardians,  and  nurses,  I  doubt  not  that  scarlet 
fever  would  in  a  great  measure  be  repressed,  if  not  totally 
eoLtingaished. 

(Te  be  eontirmed.) 


ni.— BEMABBJLBLE  CAS«  OF  CARDIAO  POLTW,  KBTBOLISM  OT  OOMMOH 
ILIAO,  ABB  OANOBfiiB  OW  WOOt. 

By  JajSSS  STEvnr,  M.D.,  P%ysician  and  Lecturer  on  Clinic(d  Medicine  to 
CRaegem  R&gel  Infirmary, 

(Read  to  the  Medico-Ckirurgical  Society,  7^  Jan.,  1870.^ 

W.  IL,  aet  17^  years,  rope-«pinner,  w«iSy  oil  31st  8^U 
1869,  admiifcted  into  Ward  5  of  the  Glasgow  Boyal  Infirmary, 
oomplaining  of  loss  of  power  and  intense  pain  of  his  right 
lower  extremity*  He  had  heexi  at  work  and  in  his  usual 
health  up  till  the  previous  evening  having  not  the  fisantest 
idea  of  anything  being  the  matter  with  hin^  till  about  U 
PJL,  just  outside  the  door  of  hia  home,  he  was  sud-^ 
denly  seized  with  euch  a  severe  pain  in  the  calf  of  the 
affidcted  leg  as  made  him  ciy  out,  and  oaused  him  to  fall  to 
the  ground.  He  was  iasmediately  oacried  into  the  house 
tfndputtobed;  but  be  spent  the  night  in  the  greatest  agony, 
and  was  brougiht  to  thaltMfiimiTy  the  lellewififg  day  anahk^ 
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apparently,  to  move  without  help.  When  put  to  bed  in  the 
ward,  he  at  first  complained  of  pain  in  both  lower  limbs 
from  the  hips  downwards,  and  he  kept  up  a  ceaseless  moan- 
ing, interrupted  only  when  exacerbations  of  the  pain  caused 
him  to  shriek  out.  On  examination,  the  right  limb  was 
found  somewhat  swollen,  especially  about  the  popliteal 
space  and  the  calf.  It  was  extremely  sensitive  to  the 
lightest  touch,  and  firm  pressure,  more  particularly  in  the 
course  of  the  arteries,  caused  unbearable  pain  of  a  burning 
character.  Movement,  likewise,  greatly  aggravated  the  pcdn, 
which,  on  the  whole,  seemed  most  endurable  when  both  the 
hip  and  knee  joints  were  flexed.  The  colour  of  the  parts 
was  unchanged,  but  the  whole  limb  was  perceptibly  colder 
than  its  fellow.  It  was  thought  feeble  pulsation  could  be 
felt  in  the  femoral  artery,  though  nowhere  lower ;  but  on  the 
following  morning  renewed  examination  failed  to  detect  it. 

The  patient's  general  appearance,  while  he  was  at  rest, 
did  not  suggest  the  existence  of  chronic  disease.  He  was 
moderately  well  developed,  and  had  the  appearance  of  con- 
siderable vigour.  Beyond  the  affection  of  the  limb,  he  was 
not  aware  of  there  being  anything  wrong  with  him,  although 
when  questioned  he  admitted  he  had,  so  long  back  as  he 
could  remember,  been  troubled  with  beating  of  the  heart 
upon  unusal  exertion.  This  palpitation,  he  had  been  led  to 
believe,  was  originally  induced  by  a  fright  received  when 
he  was  quite  a  child.  He  never  had  rheumatism,  and  was 
never  off*  work  with  illness  till  now.  His  tongue  was  clean, 
his  bowels  regular,  his  respirations  were  26,  and  his  pulse  80 
per  minute ;  the  latter  being  full  and  boimding,  with  a 
well-marked  thrill.  His  chest  W€W  found  to  be  well-formed, 
and  the  respiratory  sounds  imexceptionally  good.  The 
cardiac  dulness,  however,  was  much  increased,  and  the 
impulse  widely  diffused,  strong,  and  heaving,  and  attended 
with  a  peculiarly  well-marked  thrill,  not  confined  to  the 
apex  merely,  but  felt  over  the  whole  area  of  dulness.  The 
sounds  were  loud  and  harsh,  and  attended  with  a  prolonged 
rough,  grinding,  systolic  murmur.  This  murmur  was  loud 
over  the  whole  centre  aild  left  side  of  chest  in  front,  and 
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was  also  well  heard  behind;  but  it  appeared  to  be  loudest  over 
the  base  of  the  heart,  and  to  be  propagated  into  the  vessels 
of  the  neck,  in  which  the  thrill  was  synchronous  with  it. 

Embolism  of  the  external  iliac  artery  was  diagnosed,  and 
the  importance  of  perfect  rest,  with  warmth  of  the  limb,  was 
enforced.  But  the  pain  was  apparently  so  aggravated  at 
times,  that  although  sedatives  were  freely  administered,  he 
became  impatient  of  all  restraint,  and  tossed  about,  even 
in  his  restlessness  getting  repeatedly  out  of  bed,  and  undoing 
the  flannel  bandages  in  which  the  limb  was  enveloped. 
The  following  day,  therefore,  I  was  not  astonished  to  find 
some  lividity  of  the  foot  and  ankle.  The  patient  complained 
less  of  the  pain ;  his  pulse  was  86,  his  respirations  32,  and 
his  skin  was  covered  with  perspiration ;  the  foot  was  cold. 
The  opiates  were  continued,  and  on  the  24th  he  had  four 
ounces  of  wine,  increased  on  the  26th  to  six  ounces  daily. 
He  continued  to  take  a  little  food,  and  with  the  wine  and 
the  opiates,  which  were  repeated  pro  re  nata,  he  submitted 
very  patiently  to  the  pain  which  he  still  felt  in  the  leg. 

Further  than  a  rise  in  the  pidse  to  100,  or  thereabouts, 
the  respirations  remaining  about  30,  no  material  change 
took  place  in  the  symptoms.  The  foot  and  ankle  exhibited 
the  gradual  changes  in  hue  usually  observed  in  senile  gan- 
grene. On  the  8th  of  Oct.,  a  line  of  demarcation  began  to  be 
traced  four  inches  above  the  internal  malleolus,  but  very 
little  above  the  os  calcis  behind  and  towards  the  outer 
aspect  of  the  foot.  The  great  toe,  much  earlier  than  the 
others,  became  shrunken  and  black.  Above  the  line  of 
demarcation,  for  some  time  before  it  became  well  de- 
fined, the  temperature  of  the  skin  was  raised,  and  much 
pain  was  suffered  in  the  neighbourhood.  The  pain  was  con- 
siderably relieved  by  the  application  to  the  parts  affected  of 
equal  parts  of  lin.  belladon.  and  lin.  opii.  But  notwith- 
standing increased  stimulation,  and  such  nutritious  diet  as 
he  coidd  make  use  o^  by  the  end  of  three  weeks  his  strength 
had  failed  much,  and  the  foot  and  ankle  had  become  quite 
black,  with  the  line  of  separation  well  formed.  He  was,  on 
the  19th  of  October,  transferred  to  a  surgical  ward,  where 
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be  was  tiader  tloi«  oare  of  Dr  M'Leod,  who  wiselj  re. 
framed  froon  surgical  interfereaLoe  till  November  21  st^  when 
the  mortified  foot  was  simply  disartioiilated  and  removed. 
He  died  on  the  24tb  Not, 

For  Borne  days  preyiovay  be  suffered  from  aggravated 
attacks  of  dyspnoea  and  oardiac  distress,  which  nothing 
seemed  materially  to  relieve*  While  in  Ward  5,  he  had 
suffered  but  little  from  this,  cumI  indeed  made  almost  no  com- 
plaint of  his  ohest^  although  the  heart  was  frequently  ex- 
aminedy  and  he  was  aware,  from  the  remarks  occasionally 
made  in  his  presence^  that  there  was  the  seat  of  Ihe  primary 
disease, 

Tbe  inspection  was  made  on  the  26ih,  by  Dr  Joseph 
Coats,  Pathologist  to  the  Infirmary. 

The  state  of  the  vascular  system  was  chiefly  had  in  view 
in  the  examination  which  was  made.  The  brain  was  not 
examined.  The  liver  was  somewhat  enlarged  and  fatty. 
The  spleen  presented  a  small  puckered  white  patch  on  its 
margin.  The  kidneys  showed  no  mortod  appearance. 
Both  lungs  were  loaded  with  dark  blood  in  their  dependent 
parts,  and  did  not  crepitate  freely  on  pressure.  The  peri- 
cardium ooctfpied  a  very  large  portion  of  the  centre  and  lefit 
side  of  the  chest,  and^  on  laying  it  open»  it  was  found  to 
contain  about  an  ounce  of  reddish  aertan,  but  do  evidences 
of  inflammation  were  disoovered.  On  opening  the  left 
ventricle  of  the  hearty  which  was  done  by  an  incision  in  the 
anterior  waU,  parallel  to  and  about  an  inch  from  the  septum, 
the  knife  was  found  to  have  cut  into,  without  completely 
severing,  a  large  firm  fibrinous  mass,  which^  with  soft  dark 
coloured  ooaguks  seeded  to  distend  the  cavity.  On  clear- 
ing out  these  last,  and  examining  the  firm  mass  referred  to, 
it  was  found  to  be  mcMie  up  of  twelve  or  thirteen  polypoid 
coagula  having  a  common  attachment  to  the  inner  surfikce 
of  the  anterior  wall  of  the  ventricle,  at  about  its  middle  height. 
From  this  common  base,  which  was  an  inch  and  a  quarter 
in  length,  and  half  aninch  in  breadth,  the  several  coagula 
hung  towards  the  apex  of  the  ventricle,  showing  considerable 
variety  in  their  lengths,  the  longest  reaching  quite  into  tha 
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apex  of  the  cavity.  The  main  poIypuB,  as  it  might  be  called 
from  its  appearance  in  the  recent  state^  was  attached  to  the 
wall  of  the  ventricle,  over  a  space  about  an  inch  in  length, 
fipom  which  it  was  suspended*  The  greater  portion  of  it 
had  a  semi-transparent  red  colour,  but  at  its  base  it  appeared 
to  be  composed  oi  white  fibrous  tissue,  and  the  effect  of  the 
white  structure  becoming  lost  in  the  coloured  portion  was 
such  as  to  produce  a  strong  resemblance  to  a  muscle  at  the 
junction  with  its  tendon.  The  first  incision  having,  a» 
already  stated,  nearly  severed  the  fibrinous  mass  at  its 
attaclunent  to  the  waU  of  the  ventricle,  made  it  sufficiently 
plain  that  there  was  no  sofbening  of  its  centre.  But  there 
was  thus  exposed  within  the  polypus  an  elongated  deposit 
of  a  rough,  gritty  substance.  This  measured  about  an 
inch  in  length,  and  had  a  diameter  of  about  1^  lines. 
Another  deposit  of  the  same  substance  was  found  on  the 
fi:ee  surface  of  the  polypus  which  hung  immediately  internal 
to  the  largest,  but  so  far  as  examined  there  was  no  similar 
deposit  in  or  on  any  of  the  others ;  nor  did  there  appear  to 
be  deposits  of  any  kind  upon  the  valves  of  the  heart.  The 
greater  number  of  these  polypi  presented  the  same  semi- 
transparent  red  colour  as  the  bulk  of  the  largest  mass,  but  one 
or  two  were  throughout  of  a  pale  amber  hue.  They  were 
all  remarkably  firm  in  their  consistence,  and  although  after 
maceration  in  spirit  small  portions  were  readily  broken  ofl^ 
all  the  handling  they  were  subjected  to  in  the  recent  state 
and  after  being  hardened  by  spirit,  has  not  detached  any 
portion  of  them  firom  the  endocardial  surfsice.  These  pen- 
dulous bodies  together  formed  a  mass  which  was  estimated 
in  its  recent  state  to  weigh  about  two  ounces  avoirdupois. 
In  addition,  there  was  a  single  glistening  white  tendon-like 
band,  of  the  diameter  of  a  small  quill,  which,  starting  fi-om 
the  upper  border  of  the  extreme  left  of  the  8Ujr£M)e  of  attach* 
ment  of  the  mass  described,  passed  obliquely  upwards  and 
across  the  ventricle  to  attach  itself  to  the  septum.  The 
dark-coloured  soft  coagula  usually  found  in  the  heart  were 
abundanlv  ^  already  noted,  but  they  were  easily  removed, 
appealing  to  hava  no  oonnection  whatever  with  the  sub- 
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stances  described  more  than  they  (the  dark  clots)  had  with 
the  walls  of  the  ventricle.  The  ventricle  was  enormously 
distended  and  thickened.  The  columned  camedd  were 
much  hypertrophied.  The  mitral  valve  seemed  normal, 
and  the  aortic  valves  only  slightly  thickened.  The  heart,  to- 
gether with  the  roots  of  the  large  vessels,  after  removal  of 
the  loose  coagula,  weighed  two  poimds  six  ounces;  and 
the  left  side  might  be  said  to  fiimish  almost  the  whole  of 
this  enormous  bulk,  for  the  septum  bulged  towards  the  right 
ventricle  so  greatly  that  the  free  wall  of  that  ventricle 
(which  was  not  thickened  like  that  of  the  left)  looked  like  a 
mere  layer  of  muscle  closely  adapted  to  the  convex  surfece 
of  the  septum :  hence  the  right  ventricle  was  little,  if  any, 
increased  in  its  capacity.  It  was  empty.  Nothing  abnormal 
was  observed  in  the  auricles.  The  arch  of  the  aorta  was 
somewhat  dilated,  and  the  effect  of  the  great  enlargement 
of  the  heart  was  to  make  all  the  great  vessels  seem  abnor- 
mally small. 

On  dissection,  the  obstruction  to  the  circidation  of  the 
lower  extremity  was  found  to  be  produced  by  a  firm  adherent 
clot  occupying  the  abdominal  aorta  at  its  bifurcation.  This 
completely  blocked  up  the  right  common  iliac  artery,  but  only 
partially  the  left.  Below  the  obstruction  the  right  iliac  was 
considerably  contracted,  but  it  is  cause  for  regret  that  time 
was  not  permitted  to  make  such  a  complete  dissection  as 
would  give  an  answer  to  the  interesting  question, — ^how 
came  it  that  the  gangrene  was  so  limited — ^how  had  the 
circulation  been  carried  on  ? 


IV.— THE  FORCES  WHICH  CARRY  ON  THE  CIRCULATION  OP 
THE  BLOOD. 

By  Akdrew  Buchanan,  M  J).,  Professor  of  Physiology  in  the  University  of 

Glasgow, 

PART  n.— THE  VASCULAR  FORCES. 

As  the  remaining  part  of  otir  subject  was  only  taken  up 
with  reference  to  the  force  of  the  heart,  it  might  have  been 
passed  over  with  the  slight  notice  already  given,  were  it 
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not  that  it  is  a  subject  of  great  interest  in  itself — and  still 
more,  that  we  C€tnnot  fully  apprehend  the  part  which  the 
heart  plays  in  the  circulation  of  the  blood  without  knowing 
whether  and  to  what  extent  it  derives  assistance  from  other 
forces. 

The  mass  of  blood  to  be  moved  is  about  an  eighth  part 
of  the  weight  of  the  human  body,  or  17  J  lbs.  in  a  man  of  10 
stones  in  weight ;  and  the  following  table  gives  a  synoptical 
view  of  the  velocity  of  the  current  of  blood  in  the  various 
parts  of  the  sanguiferous  circuit : — 

Velocitt  op  Blood. 

Inches  per  minate. 
Root  of  aorta,        -----        600 
Mean  arterial  current,    -        -        -        -  39'84 

Onward  motion  in  network  of  capillaries,  2.64 

Mean  venous  current,     -        -        -        -  24*36 

End  of  venae  cavse,  -        -        -        -        205 

There  are  three  forces  mainly  concerned  in  carrying  on  the 
circulation  of  the  blood.  These  are : — 1st.  A  central  pro- 
pidsive  force.  2nd.  The  muscular  contractility  of  the  blood 
vessels ;  and  3rd,  A  central  pnexmiatic  force,  or  the  atmos- 
pheric pressure  toward  the  chest  and  hearty  rendered  eflFec- 
tive  by  a  central  dilative  force.  Of  these,  the  second  is  in 
the  human  system  comparatively  insignificant,  while  the 
first  and  last  divide  between  them  the  labour  of  carrying  on 
the  circulation  of  the  blood  in  proportions  not  differing 
much,  as  we  shall  hereafter  endeavour  to  show,  from 
3to2, 

The  central  propulsive  power  consists  in  a  triple  series 
of  muscular  contractions, — those  of  the  great  venous  trunks, 
of  the  auricles,  and  of  the  ventricles,  which  take  place 
rhythmically  in  the  order  of  succession  just  indicated.  The 
two  first  of  those  forces  are  expended  in  maintaining  the 
circulation  through  the  heart  itself.  We  have  therefore 
only  to  consider  the  propulsive  force  of  the  ventricles,  and 
chiefly  that  of  the  left  ventricle,  which  is  more  powerftd 
than  the  right,  as  might  be  expected  from  its  structure, 
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and  frmn  tke  greater  distance  and  more  nmnerons  and 
densw  tisanes  to  wkioh  it  has  to  propel  the  blood.  Our 
moat  certain  information,  -with  respect  to  the  relative  force 
of  the  right  Tentricle,  is  derived  firom  an  observation  of 
Hering,  which  he  had  the  opportunity  of  making  on  the 
heart  of  a  calf  affected  with  congenital  ectopia  of  that  organ. 
He  found  tiie  height  of  the  haemastatic  column  in  the  right 
▼entride  to  be  to  that  of  the  column  in  the  left  as  1  to  1'7 ; 
so  that  the  propulsive  power  of  the  left  ventricle  must  be  to 
that  of  the  right  as  10  to  7'64  nearly.  We  know  also  that 
the  area  of  the  pulmonary  artery  is  greater  than  that  of  the 
aorta,  so  that  the  blood  must  move  more  slowly  through  it 
in  the  same  proportion.  To  the  force  of  the  left  ventricle, 
the  mode  in  which  it  is  expended,  and  the  velocity  with 
which  the  blood  issues  from  it,  we  need  not  return. 

We  cannot,  however,  but  advert  to  this  same  force  as 
it  appears  under  an  altered  form  after  the  blood  has  been 
injected  into  the  arteries,  and  comes  under  the  influence 
of  the  elastic  coat  of  these  vessels.  The  elasticity  of  the 
arteries  never  can  be  regarded  as  a  primary  moving  power 
of  the  blood,  as  it  imp€urts  no  new  force,  but  merely  reflects 
the  force  imparted  by  the  heart.  In  this  way  it  serves  two 
most  important  purposes.  In  the  first  place,  it  equalizes 
and  renders  continuous  the  intermittent  force  of  the  heart, 
substituting  for  it  an  uniformly  acting  force,  which  controls 
the  irregular  movement  of  the  blood,  and  propels  it  in  an 
uniform  stream  through  the  smaller  arteries,  the  capillaries, 
and  the  veins, — moderating,  at  the  same  time,  the  shock 
which  it  communicates  to  the  tissues,  as  it  permeates  them. 
Hales*  has  very  aptly  compared  the  elasticity  of  the  arteries 
to  tiie  elasticity  of  the  air  in  a  forcing  pump,  which,  acting 
with  an  uniform  pressure  on  the  surface  of  the  liquid, 
impels  it  in  a  steady  and  equable  stream,  however  irregular 
ihe  force  may  have  been  by  which  it  was  introduced  into 
the  reservoir.  At  i)age  190  will  be  seen  the  description  of  an 
apparatus  in  which  gravity  is  substituted  for  the  elasticity 
of  the  arteries,  and  plays  exactly  the  same  part,  returning 
•  HsBmastaticks,  Vol.  U.,  p.  23. 
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m  an  equable  fonn  the  wbole  force  delegated  to  it  l^  the 
intermittent  contractions  of  the  pump. 

Tke  ofter  purpose  served  by  the  elasticity  of'  the  arteries  is 
not  leas  important, — indeed,  witlMitt  it  the  circulation  of  the 
blood  in  the  remote  peripheral  cirenits  could  not  be  carried 
on.  It  prc^gates  the  force  derived  from  ihe  heart  unabated 
throughout  the  whole  aarterial  systesi,  so  that  arteries  of 
equal  size,  whether  near  to  or  remote  from  the  heart,  propel 
the  blood  with  the  same  force  into  the  capiUarj  vessds  in 
which  tiiej  tenninate.  Poisseuille  has  shown  t^at  in  all 
arteries  the  htemastatic  column  stands  at  the  same  height, 
there  being  an  equilibrium  of  tension  throughoiot  the  whole 
arterial  system.  The  whole  arterial  blood  may  therefore 
be  regarded  as  contained  in  a  single  reservoir,  surrousided 
everywhere  by  the  same  elastic  membrane,  and  everywhere 
pressed  upon  with  equal  force.  In  this  way  the  force  of  the 
heart,  instead  of  ceasing  at  the  extremities  of  the  arterial 
system,  as  some  physiologists  have  supposed,  is,  as  it  were, 
delegated  to  the  terminal  arteries,  enabling  them  to  press 
the  blood  with  equal  force  into  their  corresponding  veins. 
This  provifflon  is  rendered  necessary  by  the  great  inequality 
in  the  length  of  the  circuits  by  which  the  blood  supplied 
to  different  parts  returns  to  the  heart.  Witiiout  it  the  blood 
would  return  in  a  frill  stream  through  the  most  direct 
channels,  and  woidd  stagnate  in  those  more  remote, — just  as 
we  see  in  a  river  where  it  sp-eads  wide,  the  main  current  is 
in  the  middle,  while  at  the  sides  it  revolves  in  eddies  or 
completely  stands  stiD.  It  will,  however,  be  seen  hereafter 
that  the  pneiunatic  forces  exerdse  an  important  influence 
over  the  circulation  through  the  capillaries. 

The  second  moving  power,  above-mentioned,  is  the 
muscular  contractility  of  tiie  blood-vessels.  Whether  the 
arteries,  in  addition  to  the  physiccd  contractility  which 
enables  them  to  reflect  and  modify  the  force  of  the  heart, 
possess  also  a  vital  contractility  capable  of  commumcating 
an  original  and  independent  impulse  to  the  blood,  was  much 
discuaaed  among  the  phymologists  of  the  last  age.  The 
nomenms  argmnents  adduced  on  ike  affirmative  side  had 
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already,  in  general  estimation,  decided  this  question,  when 
the  discovery  of  mnscidar  fibres  in  the  coats  of  the  blood- 
vessels, and  more  especially  in  the  smaller  arteries,  finally 
removed  all  doubt  with  respect  to  it.  Still  further,  recent 
investigations  have  shown  the  muscular  fibres  of  the  blood- 
vessels to  be  like  other  muscles,  under  the  control  of  the 
nervous  system.  Muscular  fibres  are  found  in  the  coats  both 
of  the  arteries  and  of  the  veins,  but  most  abundant  in  the 
former.  They  are  likewise  much  more  abundant  in  the  small 
arteries  than  in  those  of  larger  size.  The  capillary  vessels 
alone  are  devoid  of  them.  Hence,  these  last  vessels  are  re- 
garded as  mere  passive  channels  of  transmission,  except  in 
so  far  as  they  are  modified  by  the  relaxation  or  contraction 
of  ike  tissues  in  which  they  are  distributed,  while  all  the 
rest  are  believed  to  possess  more  or  less  of  a  vital  contractility, 
capable  of  imparting  a  fi-esh  impulse  to  the  blood  as  it  passes 
through  them.  The  action  of  the  muscular  fibres  of  the 
blood-vessels,  Hke  that  of  other  unstriped  muscles,  is  of  the 
tonic  kind,  persisting  for  a  certain  period  after  being  once 
excited.  The  effect  of  it  is  in  the  first  instance  to  empty  out 
the  blood-vessels  of  a  certain  quantity  of  the  blood  which 
they  contain,  and  thereafter  to  make  them  receive  a  less 
quantity  of  blood  so  long  as  the  contraction  continues.  The 
muscular  fibres  of  the  arteries  act  by  increasing  or  diminish- 
ing the  tension  of  the  elastic  coat,  but  the  efiect  on  the 
movement  of  the  blood  is  the  same,  for  it  is  so  distributed 
in  the  neighbouring  arteries  as  to  maintain  everywhere 
among  them  an  equilibrium  of  tension, — just  in  the  same 
way,  if  two  separate  air-chambers  acted  on  the  same  mass 
of  liquid,  a  force  acting  by  expanding  or  condensing  the 
air  in  one  air-chamber  would  inmiediately  occasion  a  ftesh 
distribution  of  the  liquid,  till  equilibrium  w€is  restored. 

But  a  fturther  question  remains  for  discussion.  To  what 
use  does  nature  intend  the  muscular  power  of  the  blood- 
vessels to  be  applied  ?  Is  it  €is  a  constantly  acting  force  to 
assist  in  the  progressive  movement  of  the  blood ;  or  does  it 
merely  serve  a  secondary  purpose,  meeting  the  contingencies 
that  present  themselves  in  particular  parts,  and  so  regulating 
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the  local  distribution  of  the  blood  ?  We  may,  I  think,  safely 
reply  to  this  question,  that  while  nature  often  does  apply 
the  muscular  power  of  vascular  tubes  to  answer  the  former 
purpose,  yet  in  the  sanguiferous  vessels  of  man  and  the 
higher  animals  it  is  applied  solely,  or  almost  solely,  for  the 
latter  purpose. 

In  the  lower  animals,  destitute  of  a  heart,  (if  we  except 
the  very  lowest),  the  muscidar  power  of  the  blood-vessels 
supplies  its  place,  and  in  the  lymphatic  vessels  of  man  the 
lymph  is  propelled  into  the  venous  system  by  the  same 
power.  But  whenever  this  occurs,  we  at  once  jjecognise  it 
by  two  conditions,  the  presence  of  one  or  other,  or  of  both 
of  which  is  indispensable  to  the  effectual  working  of  the 
contracting  tubes.  Either  the  tubes  must  be  everywhere 
plentifully  famished  with  valves,  or  there  must  be  a  regular 
rhythm  in  their  contractile  action,  corresponding  to  the 
direction  in  which  the  fluid  is  to  be  propelled.  It  must  be 
obvious  that  without  those  conditions  the  contraction  of 
any  vessel  would  force  the  liquid  within  it  as  much  back- 
ward as  forward,  and  most  readily  in  whatever  direction 
the  resistance  was  least. 

The  presence  of  valves  in  any  part  of  the  circulating 
system  certainly  indicates  the  action  at  that  part  of  a  force 
capable  of  producing  retrogressive  movement.  But  vascular 
contraction  is  not  the  only  such  force,  for  the  same  effect 
results  from  compression  of  the  vessels,  whether  by  external 
force  or  by  the  action  of  circumjacent  muscles.  But  these 
cases  are  easily  distinguished  by  the  much  less  extensive 
distribution  of  the  valves  in  the  latter  cases  than  in  the 
former.  Whenever  a  liquid  is  impelled  through  a  set  of 
tubes  by  vascular  contraction  aided  by  valves,  those  valves 
will  be  found  thickly  set  in  the  whole  or  great  majority 
of  those  tubes.  Such  is  the  structure  of  the  lymphatic 
vessels,  and,  in  consequence,  we  infer  that  the  lymph  is 
propelled  mainly  in  these  vessels  by  the  contraction  of  their 
muscidar  fibres, — which,  among  reptiles,  are  assisted  by  the 
organs  named  lymphatic  hearts.  In  the  blood-vessels,  on  the 
contrary,  we  find  valves  almost  only  in  the  superficial  veins 
Vol.  IL,  No.  2.— New  Sxrdes.  x 
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which  are  exposed  to  external  pressure  or  the  compression 
of  contracting  muscles,  while  the  absence  of  valves  in  the 
deep-seated  veins,  in  the  capillaries,  and  in  the  arteries,  dis- 
proves in  so  far  the  action  of  the  muscular  fibres  of  the 
vessels  as  a  cause  of  the  progressive  movement  of  the  blood ; 
and  the  disproval  becomes  complete  when  we  find  that 
there  is  no  rhythmic  movement  of  the  fluids  in  the  veins, 
capillaries,  and  smaller  arteries.  The  only  rhythmic  move- 
ment observed  in  the  vascular  system  is  that  originating  in 
the  heart.  It  is  coimteracted  by  the  elasticity  of  the  arteries, 
and  does  i^t  usually  extend  to  the  end  of  the  arterial 
system,  unless  the  vessels  be  distended  with  blood,  when  it 
stretches  into  the  capillaries,  as  may  be  at  any  time  seen 
imder  the  microscope  in  the  web  of  the  firog's  foot,  by 
obstructing  the  flow  of  blood  through  the  veins  of  the  limb. 

The  conclusion  here  drawn,  that  the  use  of  the  muscular 
fibres  of  the  blood-vessels  is  to  regulate  the  local  distribu- 
tion of  the  blood,  is  quite  in  accordance  with  the  recent 
experiments  on  the  nervous  system,  which  have  been  inter- 
preted as  producing  palsy  of  the  vaso-motor  nerves  of  par- 
ticular parts ;  for  the  eflFect  is  not  to  obstruct  ihe  circulation 
in  these  parts,  but  to  cause  a  permanent  afflux  of  blood 
towards  them,  which  they  are  no  longer  able  to  get  rid  of. 

The  doctrine  of  Bich&t,  that  the  force  of  the  heart  ex- 
tends no  £BuiiLer  than  the  end  of'  Hxe  arteries,  and  that  the 
blood  receives  a  new  impulse  from  the  capillary  vessels  to 
carry  it  onward  to  the  heart,  is  disproved  by  the  structure 
of  those  vessels,  which  shows  them  to  be  incompetent  for 
such  an  action.  It  is  disproved  also  by  the  experiments  of 
Magendie,  showing  that  the  interruption  or  retardation  of 
the  blood  in  the  crural  artery  is  indicated  instantaneously 
by  a  corresponding  interruption  or  retardation  of  the  blood 
in  the  crural  vein,  and  proving  manifestly  that  there  is  no 
intermediate  force  which  has  the  slightest  influence  over  the 
stream. 

Many  physiologists,  following  the  late  Dr  Allison 
of  Edinburgh,  adopt  the  theory  that  the  blood  is  urged 
onward  through  the  extreme  vessels,  in  which  the  arterial 
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and  venous  systems  communicate,  by  a  force  originating  in 
the  physical  and  chemical  actions  going  on  in  the  tissues 
of  the  lungs  on  the  one  hand,  and  of  the  general  system 
on  the  other.  Some  of  them  suppose  "  the  oxygen  in  the 
pulmonary  cells"  to  have  an  attraction  for  blood  in  the 
venous  state,  but  none  for  blood  in  the  arterial  state,  whence 
the  venous  blood  is  drawn  along  the  pulmonary  capillaries, 
and  drives  the  arterial  blood  before  it ;  but  this  attraction 
being  reversed  in  the  systemic  capillaries,  it  is  the  arterial 
blood  which  is  drawn  along  them,  and  now  in  its  turn 
drives  the  venous  blood  before  it.  To  this  doctrine  the 
great  objection  is  that  it  is  a  pure  figment  of  the  imagina- 
tion, as  there  are  no  forces,  physical  or  physiological,  known 
to  exist  in  nature,  which  could  possibly  produce  the  effects 
here  referred  to.  But  many  of  them  do  not  go  so  far,  and 
are  entitled  to  a^  candid  hearing  so  long  as  they  keep 
within  the  recognised  Umits  of  mechanical  science,  and  pro- 
pose merely  to  transfer  to  the  animal  economy  principles 
which  are  held  to  afford  an  explanation  of  the  circulation 
of  plants. 

There  is  a  great  contrast  between  the  circulation  of 
plants  and  that  of  animals.  In  the  latter  the  blood  moves 
with  great  rapidity  within  distinct  vessels,  and  always  in 
the  same  direction  from  the  heart  to  the  heart  again.  In 
the  former  the  sap  moves  very  slowly,  in  vessels  or  other 
channels  by  no  means  well-defined ;  sometimes  in  one  direc- 
tion, sometimes  in  the  opposite,  but  never  in  a  course  to 
which  the  name  of  circulation  can  be  strictly  applied,  for  it 
is  a  mere  progression  firom  one  part  of  the  plant  to  another. 
The  rapidity  of  the  current  in  animals  is  indispensable  for 
the  supply  of  the  nervous  and  muscular  tissues ;  while  in 
plants,  where  these  tissues  do  not  exist,  the  movement  o». 
the  sap  serves  merely  for  the  elaboration  of  the  nutrient 
fluid,  and  the  conversion  of  it  into  tissues  and  other  pro- 
ducts of  nutrition. 

Passing  over  the  less  perfect  vegetable  forms,  it  is  enough 
for  our  purpose  to  speak  of  the  movement  of  the  sap  in  the 
trees  of  our  own  country,  in  which  it  has  been  most  success* 
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fully  investigated.  In  these  it  exhibits,  annually,  three 
remarkable  phases, — differing  from  each  other  in  the  season 
of  their  occurrence,  in  the  physiological  objects  which  they 
serve,  and  in  the  mechanism  by  which  they  are  effected. 

The  first  occurs  in  the  spring,  and  serves  for  the  develop- 
ment of  the  buds,  the  elongation  of  the  stem  and  branches, 
and  the  evolution  of  the  leaves.  It  is  effected  almost 
entirely  by  the  force  of  osmosis.  All  that  capillarity  has  to 
do  with  it  is  to  take  the  first  step  by  introducing  water  into 
the  tissues  of  the  root,  expanded  by  the  first  heat  of  the 
season.  But  no  sooner  is  the  liquid  introduced  than  it  acts 
through  the  intervening  membrane  on  the  inspissated 
juice,  deposited  for  that  very  purpose  at  the  end  of  the 
preceding  year  in  the  cells  of  the  plant ;  an  active  osmosis 
ensues,  the  liquid  rising  in  the  sap  vessels  and  other  pervious 
channels  exactly  as  it  does  in  the  tube  of  an  osmometer. 
Such  is  the  force  with  which  it  is  pressed  upward  that  in  the 
vine  it  has  been  foimd,  in  the  spring,  to  counterbalance  a 
column  of  mercury  38  inches  in  height,  equal  to  43  feet  3J 
inches  of  water* — a  performance  quite  equal  to  that  of  a 
good  osmometer.  I(  again,  a  branch  of  any  size  be  wounded, 
as  by  cutting  it  across,  a  copious  discharge  of  sap  ensues, 
sometimes  so  great  as  even  to  endanger  the  life  of  the  plant, 
and  hence  the  period,  when  this  movement  is  going  on,  has 
been  named  the  bleeding  season.  This  movement  does  not 
cease  entirely  on  the  exhaustion  of  the  inspissated  sap  con- 
tained in  the  stem,  for  it  may  continue  during  the  whole 
season,  the  leaves  first  developed  supplying  the  inspissated 
juice  by  which  the  further  growth  is  kept  up.  This  is  what 
happens  in  annual  plants,  in  which,  when  they  begin  to 
grow,  the  supply  reposited  in  the  cotyledons  of  the  seed 
acts  the  same  part  as  the  annual  deposit  in  the  stems  of 
trees,  and  thereafter  the  leaves,  as  they  are  successively 
developed,  act  the  same  part  as  fresh  cotyledons. 

The  second  phase  of  the  sap-movement  is  subservient  to 
the  functions  of  the  lea£  and  is  at  its  height  when  the  leaves 
are  ftdly  expanded  during  the  summer  months.  The  crude  sap 
*  Hales,  Vol.  I.,  p.  124. 
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absorbed  by  the  root  is  carried  to  the  leaves  to  be  converted 
into  the  true  sap  (succns  proprins)  of  the  plant.  The  liquid 
rises  through  the  sap-vessels  as  far  as  the  leaves  by  capillary 
attraction,  assisted  probably  to  a  small  extent  by  the  force 
of  osmosis  ;  but  that  the  latter  force  is  comparatively 
insignificant,  is  manifest  from  the  feet  that  bleeding  now 
no  longer  takes  place  on  the  plant  being  wounded,  for  any 
fluid  within  the  sap-vessels  is  retained  there  by  capillary 
attraction  instead  of  being  protruded,  as  would  have  hap- 
pened from  osmosis.  But  these  forces  could  produce  no 
continuous  ascending  movement  of  the  sap  were  the  sap- 
vessels  not  continuaUy  emptied  out  at  their  upper  ends  by 
the  exhalation  from  the  surface  of  the  leaves,  occasioned 
by  the  temperature  and  dryness  of  the  ambient  air.  The 
apparatus  described  by  Liebig,  consisting  of  a  glass  tube 
filled  with  water,  having  its  upper  orifice  covered  by  a  bit  of 
bladder,  while  the  lower  is  immersed  in  a  vessel  of  water, 
illustrates  the  moving  force  in  this  form  of  the  circulation 
of  plants,  as  an  ascending  current  is  maintained  in  the 
glass  tube  by  the  continual  evaporation  from  the  surface 
of  the  bladder.  We  have  another  familiar  illustration  in 
Bergson's  spray-maker,  in  which  the  liquid  to  be  converted 
into  spray  and  vapour  is  continually  carried  off  from  the 
orifice  of  an  upright  capillary  tube,  and  so  causes  a  rapid 
ascent  of  the  liquid  in  the  tube  by  which  it  is  supplied. 

The  third  phase  in  the  movement  of  the  sap  is  the  con- 
verse of  the  first.  It  occurs  in  the  autumn,  when  the  leaves 
have  completed  the  elaboration  of  the  proper  sap.  They 
now  no  longer  exhale  moisture  but  absorb  it, — a  change  in 
their  action  which  is  in  harmony  with  the  increased  moisture 
and  diminished  temperature  of  the  external  air.  But  the 
water  is  no  sooner  absorbed  than  it  re-acts  physically  upon 
the  inspissated  juice  reposited  in  the  leaves,  and  an  active 
osmosis  ensues.  The  current  sets  chiefly  downward,  assisted 
by  gravity,  and  goes  to  form  the  new  layers  of  wood  and 
bark,  in  which  the  superfluous  portion  of  it  is  reposited  in 
preparation  for  the  osmosis  upward  in  the  ensuing  spring. 
A  portion  of  the  sap,  however,  goes  upward  to  form  the 
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seeds,  and  the  whole  of  it  may  do  so,  as  in  annual  plants. 
An  interesting  result  as  well  as  an  evidence  of  the  descend- 
ing current  being  caused  by  osmosis,  is  that  the  phenomenon 
of  bleeding  from  woimds  again  presents  itself  but  with  this 
difference,  that  the  flow  is  from  above  and  not  from  below, 
as  in  the  spring.  This  is  well  seen  in  the  process  for 
collecting  the  resinous  juice  of  the  pine  by  cutting  the  trunk 
of  the  tree  near  the  ground  about  half-way  across  and 
obliquely  downward,  while  a  chamber  is  excavated  in  the 
part  of  the  trunk  beneath  to  receive  the  descending  juice. 

But  to  return  to  our  argument.  Of  the  three  phases  of 
the  circulation  in  plants  described  above,  the  first  and  the 
last,  which  are  the  results  of  osmosis,  are  not  attended  by 
any  sensible  movement  of  the  sap  unless  there  be  some 
accidental  outlet  for  it,  as  by  a  woimd,  which  bleeds  upward 
in  the  spring  and  downward  in  the  autumn.  But  in  normal 
circumstances,  when  once  the  vessels  have  been  filled,  there 
is  merely  an  insensible  movement  of  the  sap,  which  is  urged 
by  a  powerftd  expansive  force  into  the  soft  substance  of  the 
growing  tissues.  Such  a  movement  cannot  be  compared 
with  the  continuous  movement  of  the  blood  in  animals. 
The  second  or  summer  phase  again  presents  a  continuous 
flow  of  the  sap  from  the  roots  to  the  leaves,  and  can  be 
readily  compared  with  the  circulation  in  animals.  Now,  the 
quantity  of  sap  which  flows  upwards  depends  entirely  upon 
the  quantity  of  vapour  which  is  exhaled  from  the  leaves,  and 
by  measuring  this  exhalation,  vegetable  physiologists  have 
been  enabled  to  determine  the  quantity  ot  sap  which  flows 
along  the  stem  in  a  given  time.  Thus,  in  a  sim-flower  3J 
feet  in  height,  and  having  a  transverse  area  of  a  square 
inch  in  the  middle  of  the  stem.  Hales  found  20  ounces  ot 
sap  to  pass  upward  through  the  stem  in  twelve  hours  during 
the  day.*  Now,  the  lungs  are  to  animals  what  the  leaves 
are  to  plants.  We  know  also  the  amount  of  exhalation 
(comprehending  imder  that  name  both  the  watery  vapour 
and  carbonic  acid  gas)  which  takes  place  from  the  pul- 
monary mucous  membrane  in  man  to  be  about  40  ozs.,  or  2  J 
*  Vegetable  Staticlui,  p.  7. 
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lbs.,  in  the  twenty-four  hours,  or  just  about  double  that 
which  takes  place  in  the  sun-flower,  for  plants  during  the 
night  exhale  very  little  moisture,  and  often  absorb  it.  But 
what  can  be  inferred  from  this  comparison  ?  Simply  that 
two  and  a  half*  pounds  of  liquid  pass  along  the  pulmonary 
artery  in  24  hours.  Now,  the  quantity  of  blood  which 
actually  passes  along  the  pulmonary  artery  is  17^  lbs.  in 
two  minutes.  Even,  therefore,  if  the  exhalation  from  the 
lungs  were  as  influential  over  the  circulation  of  the  blood 
as  the  exhalation  from  the  leaves  unquestionably  is  over  the 
movement  of  the  sap,  the  small  quantity  of  the  pulmonary 
exhalation,  when  compared  with  the  vast  torrent  of  the 
circulating  blood,  renders  it  utterly  insignificant,  considered 
as  a  moving  power. 


PART   m.-»THE   PNEUMATIC   F0BCE8. 

SBCnOK  IST. 

OENBBAL  PRIKCIPLE3. 

The  third  moving  power  of  the  sanguiferous  system, 
and  almost  the  only  one  worthy  of  being  taken  into  account 
along  with  the  propulsive  force  of  the  heart,  is  the  pressure 
of  the  atmosphere  towards  the  thorax  and  heart,  in  each 
of  which  there  exists  an  active  dilative  force  which  the 
pressure  of  the  atmosphere  counteracts,  and  thus  propels 
the  blood  onward  to  restore  the  equilibrium. 

Incredulity  of  British  physiologists  as  to  pneumatic  forces. — 
On  no  subject  within  the  bounds  of  physiology  or  of  medi- 
cine does  such  a  diversity  and  inconsistency  of  opinion 
prevail  among  medical  men  as  with  respect  to  the  above- 
mentioned  force.  If  you  ask  them  if  they  believe  in  the 
existence  of  such  a  force,  they  will  probably  reply,  with  Dr 
Amott,  that  it  is  "  physically  impossible,"  and  perhaps  add 
with  a  sneer,  that  such  a  belief  could  only  enter  into  the 
minds  of  men  ignorant  of  the  first  principles  of  mechanics. 
J£  you  ask  them  again  if  they  believe  in  the  danger  of  lay- 
ing open  veins,  in  performing  operations  in  the  vicinity  of  the 
heart,  they  will  reply,  without  hesitation,  that  well-^uthan- 
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ticated  cases  are  on  record  in  which  atmospheric  air  has 
entered  veins  laid  open  by  such  operations,  and  passing 
on  to  the  heart  has  caused  death,  just  as  happens  from  the 
forcible  insufflation  of  air  into  the  veins.  Still  further,  it  will 
surprise  some  of  the  veterans  of  the  profession  who,  in  their 
younger  days,  when  venesection  was  still  held  as  a  remedy 
in  the  healing  art,  were  in  the  habit  daily  of  performing  that 
operation — ^it  will  surprise  them,  as  it  did  me,  to  be  informed 
that  the  ribbon,  which  they  in  their  simplicity  conceived  to 
be  bound  round  the  arm  merely  to  intercept  the  refluent 
blood,  is  of  use  for  the  still  higher  purpose  of  preventing 
the  atmospheric  air  from  entering  the  vein,  and  so  being 
transmitted  to  the  heart.*  Such  an  occurrence  from  the 
wound  of  a  superficial  vein  of  the  arm  I  believe  to  be 
impossible,  from  the  multitude  of  collateral  channels  through 
which  the  blood  has  free  access  to  the  heart.  But  even  if 
the  reasoning  be  erroneous,  it  still  shows,  on  the  part  of  our 
surgeons,  a  firm  belief  in  a  physiological  doctrine  which  is 
formally  repudiated  or  timidly  ignored  by  the  leadiog 
physiologists  of  this  country. 

Causes  of  this  incredulity.  The  hostility  of  Dr  Amott. — This 
unsettled  state  of  medical  opinion,  as  it  exists  only  among 
ourselves,  must  have  originated  in  local  causes.  It  appears 
to  me  to  be  satis&ctorily  explained  by  the  influence  on  the 
one  hand  of  the  ingenious  arguments  and  experiments  of 
Dr  Carson  and  Sir  David  Barry,  and  on  the  other  of  the 
sweeping  denunciation  of  their  opinions  contained  in  Dr 
Amotfs  work  on  Natural  Philosophy,t  a  work  which  has 
exercised  a  powerful  influence  on  the  minds  of  medical 
men  on  most  subjects  where  physiology  rests  on  the  basis 
of  physics.  On  the  present  occasion  that  influence  has  been 
very  great  and  permanent.  Whether  it  was  merely  that 
Dr  Amott  regarded  the  new  doctrine  as  an  unwarranted 
innovation  on  the  venerable  teachings  of  Harvey,  whose 
disciple  he  professes  himself  to  be,  or  whether  he  had  other 

*  I  have  known  several  abettois  of  this  opinion,  although  I  am  not 
aware  whether  it  has  been  made  public  through  the  press. 
t  2nd  Edition.     1825. 
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causes  of  antipathy  against  it  or  its  abettors  I  cannot  say, 
but  certainly  he  has  spared  no  pains  in  his  endeavours  to 
exterminate  it.  He  does  not  merely  seek  to  persuade  his 
readers  by  the  force  of  his  arguments,  but  to  carry  them 
away  by  the  authority  of  his  name,  or  terrify  them  into 
submission  by  the  \dolence  of  his  criticism.  Even  Dr 
Amott's  warmest  admirers  (of  whom  I  have  always  been 
one)  cannot  but  regret  the  spirit  in  which  he  has  carried  on 
this  controversy,  the  supercilious  dogmatism  with  which  he 
enunciates  his  own  opinions,  and  the  immeasurable  contempt, 
or  rather  pity,  which  he  ostentatiously  bestows  on  his  two 
antagonists,  and  on  the  whole  medical  profession,  as  par- 
ticipating in  their  ignorance  and  credulity.* 

His  general  objection  to  all  forms  of  pneumatic  agency. — ^Dr 
Amott's  great  name,  and  the  general  acquiescence  in  his 
opinions,  which  it  has  procured  for  him  from  the  medical 
public  in  this  country,  render  it  necessary  for  me 
to  consider  his  objections  fully.  Some  of  them  will  be  best 
discussed  along  with  those  parts  of  our  argument  to  which 
they  respectively  correspond ;  but  there  is  one  which  seems 
to  me  entitled  to  a  preliminary  discussion,  as  it  is  an  objec^ 
tion  of  a  general  kind,  not  applying  to  one  part  only,  but  to 
the  whole  of  our  subject ;  and,  if  valid,  rendering  all  further 
discussion  unnecessary,  as  it  is  subversive  of  the  doctrine  of 
pneumatic  agency,  under  whatever  form  it  can  assume. 

Fallacy  of  Dr  Amotfs  reasoning.  —  The  objection  is 
that  the  veins  are  pliant  tubes,  which  collapse  on  the 
slightest  pressure  apphed  to  them.  This,  according  to  Dr 
Arnott,  "proves  it  to  be  a  physical  impossibiKty  that  a 
sucking  action  of  the  heart  or  chest  can  be  a  cause  of  the 
blood's  motion  along  the  veins."  No  pump,  he  says  truly, 
can  lifk  liquid  through  such  pliant  tubes.  If  any  one  were 
to  attach  a  syringe  to  a  piece  of  gut  or  eel  skin,  or  vein,  and 
be  so  foolish  as  to  try  to  draw  up  water  through  them,  the 

*  In  the  last  edition  of  his  work,  Dr  Amott,  while  he  adheres  to  his 
conclusions,  omits  the  whole  argument  from  which  they  are  derived.  His 
readers  would  have  been  better  pleased  if  he  had  repeated  t^e  argument, 
merely  omitting  the  oflfensiye  passages  which  disfigure  it  in  the  former 
edition. 
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attempt  would  be  finstrated  by  the  immediate  collapse  of 
the  tubes.  Dr  Amott's  premises  are  undeniable,  but  his 
conclusion  is  not  the  less  illogical.  He  argues  from  one 
set  of  physical  conditions  to  another,  which  is  totally  dis- 
similar. In  the  case  supposed  above,  there  is  only  one  force 
in  action,  the  pressure  of  the  atmosphere,  which  causes  the 
tube  to  collapse ;  as  there  is  no  other  force  to  oppose  it  and 
keep  the  tube  distended.  In  the  veins  of  a  living  man, 
again,  there  are  two  forces  in  action,  which  Dr  Amott  has 
overlooked ;  the  force  of  the  heart  and  the  pressure  of  the 
atmosphere.  These  two  forces  are  so  wisely  adapted  to 
each  other  that,  while  both  of  them  propel  the  blood  along 
the  veins,  each  of  them  prevents  the  inconveniences  and 
danger  that  would  have  resulted  singly  from  the  action  of 
the  other.  If  the  atmospheric  pressure  were  to  act  alone, 
the  circulation  would  be  at  once  arrested  by  the  collapse  of 
the  veins.  If,  again,  the  force  of  the  heart  were  the  sole 
moving  power,  the  veins  would  be  continually  in  a  state  of 
dangerous  over-distension  and  obstruction.  The  combination 
of  the  two  forces  completely  obviates  these  dangers  and  in- 
conveniences, for  the  veins  in  the  state  of  health  are  kept 
always  moderately  ftdl  without  the  risk  of  over-distension 
on  the  one  hand,  or  of  collapse  on  the  other. 

It  is  admitted,  on  all  sides,  that  the  blood  vessels  are  in 
an  eminent  degree  susceptible  of  the  influence  of  atmos- 
pheric pressure,  as  they  are,  for  the  most  part,  exposed  to  it  at 
every  point,  either  directly,  like  the  superficial  veins,  or  indi- 
rectly through  the  soft  parts  in  which  they  are  imbedded.  The 
vessels  which  pass  through  bony  channels,  or  lie  within 
the  cranium,  are  less  exposed;  but  are  still  acted  upon 
through  their  free  extremities,  like  the  rigid  tubes  in  any 
ordinary  hydraulic  apparatus.  These  remarks,  it  is  to  be 
observed,  apply  not  to  the  veins  only,  but  to  the  whole 
blood  vessels  of  the  body,  arteries,  capillaries,  and  veins.  It 
is  a  great  error,  leading,  as  will  be  seen  below,  to  the  mis- 
interpretation of  many  important  physiological  phenomena, 
to  conceive  the  effects  of  the  pressure  of  the  atmosphere  to 
be  confined  to  the  veins  in  the  vicinity  of  the  chest. 
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It  is  farther  admitted,  on  both  Bides  of  this  discnssion, 
that,  if  a  pmnp  be  attached  to  a  flaccescent  tube  full  of 
Kquid,  and  that  liquid  be  not  simTiltaneously  influenced  by 
any  propulsive  force,  the  eflfect  of  the  action  of  the  pump 
will  be  only  transitory ;  for,  as  soon  as  the  tube  is  emptied 
of  liquid  it  will  collapse,  and  render  all  further  action  of 
the  pump  a  physical  impossibility.  But,  if  any  propulsive 
force  be  in  simultaneous  operation,  then,  it  is  here  contended 
—1st,  that  the  continuous  action  of  the  pump  is  quite 
possible,  so  long  as  it  ia  not  too  powerful,  that  is,  so 
long  as  it  is  kept  within  the  limits  of  the  physical  con- 
ditions indicated  generally  above,  and  particularly  defined 
farther  down ;  and,  2nd,  that  the  continuous  action  of  the 
pump  so  employed  is  signally  effective  in  promoting 
the  flow  of  liquid  through  the  tube,  whatever  may  be  its 
length,  however  great  may  be  its  thickness,  and  whatever, 
within  certain  limits,  may  be  its  tenuity,  or  to  whatever 
extent  it  may  be  divided  into  branches,  and  these  again 
united  into  a  single  tube,  the  whole  constituting  two 
arborescent  systems  of  tubes,  like  the  blood  vessels  of  an 
animal  body.  The  time  taken  up  with  this  discussion  is  not, 
therefore  lost,  since  it  enables  us  to  determine  the  general 
laws  according  to  which  pneumatic  forces  operate  within  the 
living  body :  or,  in  other  words,  under  what  physical  condi- 
tions, and  with  what  mutual  limitations,  a  propulsive  and 
a  pneumatic  force  csm  be  of  use  in  promoting  the  flow  of 
liquid  through  membranous  tubes. 

Physical  conditions  under  which  pneumatic  forces  act  on 
flaccescent  tubes, 

(1.)  As  auxiliaries  to  a  propulsive  force. — The  first  general 
law  is  that  already  stated,  that  every  pneumatic  force 
must  necessarily  be  accompanied  by  a  constantly  acting 
propulsive  force.  Hence  it  is  clear,  that  a  pneumatic 
force  never  can  be  more  than  an  auxiliary  force,  and  never 
can  be  the  prime  and  sole  moving  power ;  for  there  must 
necessarily  be  a  propulsive  force  acting  from  behind ;  or, 
what  is  usually  termed  a.  vis  a  tergo^  to  keep  the  flaccescent 
tubes  firom  collapsing,  as  they  must  necessarily  do  if  the  pro- 
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pulsive  force  were  to  cease  altogether  or  become  too  feeble 
to  keep  the  tubes  distended. 

(2.)  Limit  of  momentum  communicated  to  liquid  is  that  given  by 
propidsive  force- — ^A  second  general  law  is,  that  pneumatic 
forces,  or,  in  other  words,  the  pressure  of  the  atmosphere, 
never  can  give  to  the  blood  a  momentum  greater  than  the 
propulsive  force  alone  is  capable  of  communicating.  The 
propulsive  force  keeps  the  coats  of  the  vessels  distended ; 
tiie  pressure  of  the  atmosphere  forces  them  inwards  in  the 
opposite  direction;  and  if  the  latter  force  predominate 
over  the  former,  immediate  shrinking,  and  at  length  collapse 
must  ensue.  We  have  only,  therefore,  to  determine  the 
amount  of  the  propulsive  force,  to  determine  also  the  limit 
within  which  the  atmospheric  pressure  can  promote  the  cir- 
culation without  the  risk  of  interrupting  it.  Now,  the 
propulsive  force  in  any  blood  vessel  is  accurately  measured 
by  the  height  of  the  hsBmastatic  column  which  it  supports. 
By  turning  to  the  Table  in  preceding  number,*  it  will  be  seen 
that  in  all  the  great  arteries  of  thebody  thehaemastatic  column 
stands  at  the  height  of  90  inches.  The  weight  of  such  a 
column  must  press  upon  every  square  inch  of  the  internal 
surface  of  the  arteries,  and  keep  it  distended  with  a  force  of 
3i  lbs.  (3  lbs  6J  oz.).  In  the  jugular  vein,  near  the  cardiac 
end  of  the  circuit,  the  height  of  the  column  is  nine  inches, 
so  that  the  vein  is  still  kept  distended  with  a  pressure  of 
upwards  of  a  quarter  of  a  pound  (5*453  oz.)  on  every 
square  inch  of  its  inner  surface.  I^  therefore,  a  pump  be 
attached  to  any  large  artery,  or  to  the  jugular  vein,  the 
above  numbers  indicate,  respectively,  the  utmost  momentum 
which  the  action  of  the  pump  can  communicate  to  the  blood 
without  risk  of  interrupting  the  circulation.  But  a  much 
greater  force,  and  even  the  whole  pressure  of  the  atmos- 
phere may  be  required  to  communicate  to  the  blood,  the 
momentum  just  indicated,  as  will  be  seen  from  what  follows. 

(3.)   If  no  excess  of  momentum,  any  amount  of  pneumatic 
force  available. — The  third  general  law,  or  rather  principle, 
is,  that  as  long  as  the  current  resulting  from  the  propulsive 
*  Glasgow  Medical  JoumaU  VoL  11.,  No.  1,  p.  65. 
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force  SHfTers  no  interruption,  either  by  the  failure  of  the 
force  from  behind,  or  by  the  too  rapid  subduction  of  liquid 
from  before,  so  long  will  the  pressure  of  the  atmosphere, 
whatever  be  its  amoimt,  cause  only  a  forward  and  never  a 
retrogressive  movement  of  the  liquid,  and  so  it  will  become 
signally  eflfective  in  removing  obstructions  to  the  progress 
of  the  liquid. 

It  is  manifest  that  if  there  were  no  propulsive  force  the 
liquid  would  be  forced  by  the  pressure  of  the  atmosphere , 
alike  forward  and  backward ;  but  if  there  be  a  propulsive 
force,  then  the  forces  acting  in  a  forward  direction  exceed 
the  force  acting  backwards  exactly  by  the  amount  of  the 
propulsive  force,  and  this  holds  whatever  be  the  amount  of 
the  atmospheric  pressure ;  and  hence,  any  amount  of  that 
pressure  becomes  available  for  overcoming  resistances. 

Among  the  obstructions  which  the  atmospheric  pressure 
is  capable  of  removing,  may  be  comprehended  those  to 
which  the  name  of  normal  may  be  applied,  as  proceeding 
from  the  physical  properties  of  the  blood,  as  from  its  mass 
and  weight ;  or  from  the  natural  structure  of  the  blood- 
vessels, tiieir  length,  their  largeness,  their  tortuous  course, 
their  division  and  sub-division,  their  ramification  in  capillary 
networks,  and  their  subsequent  re-union  into  large  venous 
trunks.  Over  all  of  these  the  pressure  of  the  atmosphere 
exercises  a  signal  influence  so  long  as  it  is  kept  within  the 
limits  indicated  above.  There  are  even  certain  accidental 
obstructions,  as  the  complete  occlusion  of  one  or  more 
vessels  by  compression,  or  from  pathological  causes,  which 
can  be  overcome  by  the  atmospheric  pressure,  provided  there 
be  free  passage  for  the  blood  through  collateral  channels. 

Apparatus  illustrative  of  the  operation  of  Pneumatic  Forces  on 
jlaccescent  tubeSy  and  of  their  utility. — This  subject  will  be  best 
illustrated  by  reference  to  an  apparatus  so  constructed  as  to 
imitate  the  two  great  physical  conditions  under  which  the 
circulation  of  the  blood  is  carried  on :  viz.,  (1st),  the  influence 
of  the  action  of  the  heart,  at  first  direct  and  therefore 
intermittent,  but  afterwards  delegated  and  so  rendered 
uniform  by  the  elasticity  of  the  arteries;  and  (2nd),  the 
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influence  of  the  pressure  of  the  atmosphere  urging  the 
blood  in  the  same  direction. 

To  imitate  the  uniform  propulsive  force  with  which  the 
blood  is  urged  along  the  jugular  vein,  I  placed  a  fdnnel, 
supported  on  a  stand,  with  its  upper  orifice  from  9  to  10 
inches  from  the  floor  of  a  leaden  cistern ;  and  I  so  adjusted, 
by  means  of  a  stop-cock,  the  supply  of  water  from  a  pipe 
above,  that  the  funnel  was  kept  constantly  fiill  without 
overflowing.  I  next  attached  to  the  lower  end  of  the 
funnel  a  portion  of  lamb's  gut  twelve  feet  in  length.  I 
took  it  so  long  that  it  might  be  longer  than  the  whole 
vascular  sytem,  but  a  much  shorter  portion  is  less  incon- 
venient, and  answers  all  the  purposes  of  illustration.  Li 
whatever  way  the  gut  was  placed,  if  there  was  no  twist  in 
it,  the  water  flowed  out  at  its  furthest  end  without  interrup- 
tion. I  now  attached  a  pump  to  this  farther  end,  and  foimd 
that  it  worked  with 
the  most  perfect 
fififcciKty,  —  just  as 
great  as  if  the  pump 
had  been  placed  in 
an  open  vessel  of 
water.  This  was 
the  case  whether  I 
used  a  cylinder  and 
piston,  the  former 
holding  from  1  to 
2  oz.,  or,  what  I 
preferred,  as  being 
more  like  the  heart, 
an  elastic  caout- 
chouc bag  holding 
more  than  2  oz. 

Stopping  the  supply  from  above,  I  now  used  the  apparatus 
so  as  to  give  an  exact  representation,  according  to  my  views, 
of  the  two  great  forces  which  keep  up  the  circulation  of  the 
blood,  and  also  of  the  force  which  acts  so  beautifuDy  in 
converting  the  intermittent  stream  into  an  uniform  one. 
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This  arrangement  is  represented  in  Fig.  3,  where  F  represents 
the  ftinnel  full  of  liquid,  G  G,  the  lamb's  gut  lying  on  the  floor 
of  the  cistern,  P,  the  caoutchouc  pump,  and  T,  a  flexible  tube 
rising  above  the  level  of  the  funnel,  so  as  to  return  the  liquid 
into  it.  This  apparatus  works  with  perfect  facility,  and  exhibits 
a  most  instructive  view  of  the  three  forces  mainly  concerned 
in  the  circulation,  with  this  sole  diflference,  that  the  force  of 
gravity  in  the  apparatus  acts  the  same  part  almost  exactly 
that  the  elasticity  of  the  arteries  does  in  the  blood  vessels* 
When  the  pump  P  begins  to  act  it  draws  in  the  liquid 
by  aspiration,  and  then  propels  it  upward  through  the 
tube  T,  so  as  not  only  to  urge  it  along  but  overcome 
the  force  of  its  gravity.  But  the  force  thus  expended 
by  the  pump  is  not  lost,  for  no  sooner  is  the  liquid  in- 
jected into  the  funnel  than  it  reacts  with  the  whole  force 
of  its  gravity,  and  produces  an  uniform  current  through 
the  funnel  and  along  the  whole  extent  of  the  lamb's  gut  to  the 
pump  again.  Just  so  the  heart  propels  the  blood  through  the  - 
larger  pulsating  arteries,  and  at  the  same  time  overcomes  their 
elasticity ;  but  the  force  expended  for  the  latter  purpose  is  not 
lost,  for  the  elasticity  of  the  arteries  reacts  upon  the  blood, 
and  so  produces  an  uniform  stream  both  through  the  small 
pulseless  arteries  and  along  the  capillaries  and  whole  extent 
of  the  veins. 

I  shall  now  explain  in  what  way  the  pressure  of  the 
atmosphere  is  of  use  in  removing  various  obstructions  to  the 
progress  of  the  blood. 

Mass  and  weight  of  liquid. — ^As  the  veins  are  much  more 
capacious  than  the  arteries,  the  blood  accumulates  within 
them,  and  thus  becomes  a  cause  of  retardation  to  its  own 
progress,  and  so  physicians  have  always  dreaded  venous 
plethora  as  occasioning  disease  and  death.  To  show  the 
efficacy  of  the  pressure  of  the  atmosphere  in  obviating  such 
obstructions  :  suppose  the  funnel,  F  G  (Fig.  4)  to  have  its 
tubular  portion  prolonged  into  a  cistern,  C,  of  any  width,  and 
of  a  depth  equal  to  three-fourths  of  the  column  of  liquid,  F  G. 
From  the  orifice  G,  a  grooved  channel,  open  above,  crosses 
the  cistern  to  the  aperture,  H,  into  which  is  inserted  a  tube  of 

Digitized  by  VjOOQIC 


192 


ORIGINAL  ARTICLES. 


[FSB., 


%4. 


the  same  eizo  as  the  tube  of  the  fdnnel,  and  opening 
outwards.  Then,  if  the  funnel  be  kept  constantly  full,  it  is 
manifest  that  the  liquid  will  at  first  flow  into  the  cistern  with 
great  rapidity,  and  that  comparatively  little  of  it  will  flow  out 
through  the  tube,  H,  so 
that  the  liquid  will  ac- 
cumulate in  the  cistern. 
But  just  as  the  liquid 
accumulates  it  will  flow 
in  more  slowly,  for  the 
height  of  the  column 
from  F  to  the  surface 
of  the  liquid  is  continu- 
ally diminishing,  and 
it  will  flow  out  more 
rapidly  since  the  height 
of  the  column  from  H 
to  the  surface  of  the 
liquid  is  continually 
increasing.  These 
changes  will  go  on  till  the  influx  and  efflux  are  equal,  and  at 
that  rate  they  will  continue  permanent.  Now,  it  is  clear  that 
this  will  happen  when  the  liquid  in  the  cistern  has  risen  to 
the  point,  S,  for  the  column,  H  S,  which  regulates  the  efflux, 
has  now  become  equal  to,  F  S,  which  regulates  the  influx,  and 
is  just  one  half  of  the  original  column,  F  G.  If,  now,  a  piunp 
be  attached  to  the  tube,  H,  and  made  to  act,  the  whole 
liquid  accumulated  in  the  cistern  will  be  drawn  off ;  and  if 
the  action  of  the  pump  be  continued  thereafter  the  liquid 
will  never  rise  above  the  level  of  the  channel,  G  H.  The  flow 
of  liquid  through  the  cistern  will,  therefore,  be  effected 
under  the  pressure  of  the  whole  colum  of  liquid,  F  G,  instead 
of  the  half  of  it,  F  S.  That  is,  the  action  of  the  pump  will 
increase  the  moving  force  from  1  to  1.4142  ;  or,  if  a  circular 
movement  be  given  to  the  liquid,  the  times  of  complete  re- 
volution, with  and  without  the  pump,  wiU  be  as  1  to  1.4142. 
It  must  here  be  remarked  that  the  liquid  which  accu- 
mulates in  the  cistern  is  intended  to  denote  the  venous  blood 
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accumulating  in  the  veins ;  for,  if  the  liquid  were  surrounded 
by  a  membranous  envelope  sufficiently  capacious,  it  would 
accumulate  and  be  acted  on  by  the  weight  of  the  atmos- 
phere, according  to  the  very  same  laws,  and,  therefore,  to 
simplify  the  problem,  the  membranous  envelope  has  been 
left  out  of  consideration. 

Mdss  of  liquid  and  narrow  aperture. — If  the  tube,  H,  be 
narrower  than  the  tube  of  the  funnel,  then  a  larger 
quantity  of  liquid  accumulates  before  the  influx  and 
efflux  become  equal ;  for,  when  that  takes  place,  F  S, 
the  line  from  F  to  the  sur&ce  of  the  liquid  must  be  to 
S  H,  the  line  from  the  surface  of  the  liquid  to  H,  as  the  dia- 
meter of  H,  the  smaller  tube,  is  to  the  diameter  of  the  larger 
tube.  Thus,  if  the  tube,  H,  be  only  in  area,  a  ninth  part  of 
the  tube  of  the  funnel,  the  cistern  will  be  quite  full  before 
the  efflux  becomes  equal  to  the  influx ;  for  F  S  is  to  S  H  as 
1  to  3.  In  this  case,  the  use  of  the  pump  would  double  the 
quantity  of  liquid  discharged  in  a  given  time,  and  make  a 
circular  movement  be  performed  in  half  the  time. 

Obstruction  from  capillary  tubes. — Of  the  mode  in  which  this 
obstruction  is  overcome,  the  caoutchouc  pump  which  I  em- 
ployed fdmished  of  itself  an  illustration.  To  prevent  any 
gross  particles  getting  inside  and  interfering  with  the 
action  of  the  valves,  the  liquid  has  been"  made  to  enter 
the  pump  through  four  apertures  in  a  brass  disc  not 
larger  than  to  admit  a  needle.  Now,  if  such  a  disc,  imcon- 
nected  with  a  pump,  were  bound  across  the  ftirther  end  of 
the  membranous  tube  (Fig.  3)  the  flow  of  liquid  would  be 
greatly  impeded ;  but  it  would  be  again  expedited  by  attach- 
ing the  pump.  The  same  would  hold  of  a  disc  perforated  with 
many  still  smaller  apertures,  which  might  be  compared  to 
capillaries.  But  if  there  were  only  one  or  two  such  apertures, 
then  it  is  manifest  with  what  force  the  liquid  would  require 
to  enter  to  supply  the  quantity  necessary  for  the  working  of 
the  pump,  and  thus  the  whole  weight  of  the  atmosphere  might 
press  upon  the  membranous  tube  without  any  risk  of  giving 
to  the  liquid  too  high  a  momentum,  that  is,  of  transgressing 
the  limits  beyond  which  the  pump  would  cease  to  act  regularly. 
Vol.  el,  No.  2.— New  Sbrdss.  n 
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Length  of  membranous  tube. — ^If  the  circulation  were 
carried  on  by  a  propulsive  force  alone,  the  length  of  the 
column  of  venous  blood  to  be  pressed  along  would  be  one  of 
the  principal  impediments  to  its  progress.  Now,  the  pres- 
sure of  the  atmosphere  is  signally  adapted  to  remove  this 
impediment;  for  the  longer  the  tube  the  less  is  the  risk 
of  any  too  powerful  action  of  the  pump  exhausting  the 
liquid  in  the  tube  and  causing  it  to  collapse.  If  a  pump  be 
made  to  act  upon  an  expanse  of  liquid,  the  part  in  which  the 
pump  is  immersed  is  not  exhausted  first,  for  the  air  presses 
upon  the  whole  surface  of  the  liquid,  and  produces  every- 
where a  simultaneous  subsidence  of  level.  Now,  the  very 
same  happens  in  an  elongated  tube  lying  on  a  plain  surface ;  for 
in  every  part  of  it  the  liquid  subsides  simultaneously,  so 
that  the  part  to  which  the  pump  is  attached  is  not  emptied 
more  than  every  other  part  of  it. 

If  the  part  of  the  membranous  tube  to  which  the  pump 
is  attached  be  raised  perpendicularly,  a  more  or  less  com- 
plete collapse  appears  on  working  the  pump  quickly.  The 
propulsive  force  of  course  diminishes  just  as  the  pump  is 
raised,  and  ceases  altogther  when  it  comes  to  the  upper 
level  of  the  funnel,  but  this  is  not  the  cause  of  the  collapse 
that  takes  place  below  that  point.  It  is  entirely  due  to  the 
great  shortness  of  the  tube,  which  is  now  measured  at  each 
successive  level  by  the  mere  diameter  of  the  tube,  but  if  at 
any  level  a  platform  be  formed  on  which  a  sufficient  portion 
of  the  tube  can  be  made  to  rest,  the  collapse  at  once 
disappears. 

These  illustrations  will  suffice  for  our  argument.  I  have 
not  attempted  to  enumerate  all  the  impediments  to  the 
propulsion  of  the  blood,  nor  to  estimate  their  relative 
amount,  or  the  total  degree  of  obstruction  which  they 
occasion.  I  shall,  however,  point  out,  hereafter,  grounds 
for  believing  that,  immediately  after  birth,  the  circulation  is 
mainly  carried  on  by  two  forces — the  propulsive  force  of  the 
heart  and  the  pressure  of  the  atmosphere,  acting  nearly  in 
the  proportion  of  three  of  the  former  to  two  of  the  latter ; 
but  that  as  life   advances,  and  the    quantity  of  venous 
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blood  increases,  the  latter  force  becomes  relatively  more 
powerful. 

(To  be  continued.) 


v.— THE  "ANTISEPTIC"  TREATMENT  OP  WOUNDS,  WITH  SPECIAL 
BEPEBBNOB  TO  COMPOUND  FRACTURES. 

By  George  Elder,  M.B.,  CM.,  General  Hospital,  Nottingham. 

On  August  the  21st,  1867,  before  the  British  Medical  Associa- 
tion met  at  Dublin,  Professor  Lister  read  his  celebrated  paper 
on  the  "  Antiseptic  Treatment."  Believing  that  suppuration 
was  the  restdt  of  decomposition,  due  to  the  presence  of  atmos- 
pheric septic  germs,  he  put  forward  the  assumption  that, 
by  the  destruction  of  these  floating  organisms,  the  production 
of  pus  coidd  be  prevented.  On  accoimt  of  its  peculiarly 
destructive  power,  carbolic  acid  was,  and  is  now,  the  anti- 
septic used.  The  paper  was  interspersed  with  several  cases  of 
compound  fracture,  chronic  abscess,  4S;c.,  with  the  double 
purpose  of  proving  the  superiority  of  the  treatment,  and  of 
describing  the  mode  of  application  peculiar  to  each.  From 
his  position  as  one  of  the  surgeons  to  the  Glasgow  Royal 
Infirmary,  Mr  Lister  has  possessed  imusual  advantages  for 
extending  his  experience  with  the  antiseptic  treatment; 
and  during  the  more  than  two  years  which  have  elapsed 
since  the  reading  of  his  paper,  various  modifications  have 
been  made  in  the  dressings,  with  the  view  of  making  them 
not  only  thoroughly  efficient,  but  also  easy  of  applica- 
tion. In  the  interval,  surgeons  have  had  ample  opportunity 
of  testing  the  therapeutical  value  of  carbolic  acid,  and 
whilst  in  the  hands  of  some,  limbs  have  been  retained  which  in 
former  days  wotdd  have  been  sacrificed,  compoimd  fracture 
virtually  converted  into  simple,  chronic  abscesses  stripped 
of  their  dangers,  and  pyoemia,  erysipelas,  and  hospital  gan- 
grene, from  being  im  welcome  and  frequent  visitors  to  our  large 
hospitals  seen  but  rarely ;  yet  with  others,  men,  too,  whose 
names  are  distinguished  in  surgery,  carbolic  acid  has  been  a 
&ilure.  How  can  we  explain  this  seeming  anomaly?  Is  carbolic 
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acid  capricious  or  variable,  or  are  its  experimenters  care- 
less in  its  application  ?  In  his  original  paper,  and  frequently 
since,  Mr  Lister  has  impressed  upon  the  medical  profession  the 
necessity  of  not  only  understanding  thoroughly  the  "  germ 
theory,"  but  also  of  using  the  greatest  possible  care  in  the 
application  of  the  antiseptic  dressings.  After  days  of  careful 
dressing,  one  careless  dressing  is  sufficient  to  imdo  all  the  good 
that  had  previously  been  done.  In  such  a  case,  it  is  no 
wonder  that  the  medical  man,  loath  to  blame  himself, 
lays  the  failure  to  the  accoimt  of  the  carbolic  acid. 
Before  condemning  this  or  any  other  treatment,  we  should 
try  it  thoroughly  and  impartially ;  record  all  our  cases,  and 
from  the  facts  thus  accumulated,  draw  our  inferences.  With 
this  object  in  view,  I  venture  to  bring  before  the  readers 
of  the  Glasgow  Medical  Journal  nine  cases  of  compound 
fracture  thus  treated,  during  the  past  year,  in  the  General 
Hospital,  Nottingham. 

Before  doing  do  so,  I  shall,  briefly,  in  the  first  place,  give 
a  resum6  of  the  carbolic  acid  dressings  which,  at  various 
times,  have  been  used  by  Mr  Lister  in  similar  cases ;  and 
secondly,  describe  more  particularly  the  mode  of  application 
practised  here.  Li  his  first  cases,  Mr  Lister  washed  the 
interior  of  the  wound  with  pure  carbolic  acid,  covered  its 
surfece  with  a  piece  of  lint,  dipped  also  in  pure  acid,  and 
over  all  placed  tin-foil.  The  tin  cap  was  raised  daily,  so  that 
the  lint  might  receive  a  regular  supply  of  carbolic  add.  This 
dressing  was  open  to  the  very  serious  objection,  that 
death  of  the  surrounding  tissues  was  apt  to  be  caused  firom 
mere  contact  with  the  undiluted  acid.  Mr  Lister  overcame 
this  difficulty  by  substituting  in  its  stead  the  "  carbolic  acid 
putty,"  which  was  a  solution  of  one  part  of  carbolic  acid  in 
four  of  linseed  oil,  and  mixed  with  a  sufficiency  of  whiting  to 
form  a  paste.  Combined  in  the  above  proportions  with 
linseed  oil  and  whiting,  carbolic  acid  was  efficiently  anti- 
septic without  being  caustic.  Its  mode  of  application  was 
as  follows : — ^The  wound  having  been  sponged  out  as  in  the 
previous  dressing,  its  surface  was  more  than  covered  by  a 
piece  of  lint  saturated  with  an  oily  solution  of  carbolic  acid. 
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(1  in  4)  and  above  all  the  "  putty"  wets  laid.  So  long  as 
any  discharge  came  from  the  womid,  the  paste  was  changed 
daily,  without  disturbing  or  interfering  in  any  way  whatever 
with  the  lint.  When  the  discharge  had  ceased,  the  putty  ap- 
plication was  discontinued,  and  the  layer  of  lint  being  left,  the 
wound  healed  by  "scabbing."  Although  efficient,  yet  from  the 
nature  of  its  components,  this  dressing  was  dirty  and  un- 
wieldy, and,  from  its  frequent  renewal,  inconvenient.  An 
antiseptic  dressing  was  required  which,  whilst  being  trust- 
worthy, would  be  also  easy  of  appUcation ;  and  before  the 
Medico-Chirurgical  Society  of  Glasgow,  in  the  month  of 
October,  1868,  Mr  Lister  described  the  "  lac  plaster^' — ^a  com- 
bination of  shell-lac  and  carbolic  acid,  in  the  proportion  of  3 
of  the  former  to  1  of  the  latter,  which  seemed  to  answer 
every  purpose  admirably.  Its  adhesiveness  was  its  only 
objection.  In  some  cases  an  exit  for  the  discharge  was  in- 
dispensable ;  and,  at  first  sight,  this  difficulty  seemed 
insurmountable,  but  was  overcome  by  coating  the  plaster 
with  a  very  thin  layer  of  gutta  percha  tissue.  On  the  con- 
trary, in  the  case  of  a  compound  fracture,  the  more  adhesive 
the  antiseptic  application  the  nearer  does  it  approach  in 
character  a  simple  one.  Mr  Lister  applied  the  "  lac  plaster" 
in  the  following  manner : — ^Having  syringed  the  wound  out 
with  a  watery  solution  of  the  carbolic  acid,  (1  in  20)  a  piece 
of  block-tin,  previously  washed  with  same  solution,  and 
larger  than  the  wound,  was  laid  over  it,  and  above  all  a 
sufficiently  large  piece  of  the  plaster,  divested  of  its  gutta- 
percha coat,  and  painted  with  liquid  carbolic  acid.  It  will 
be  noticed  that  by  this  time  Professor  Lister  had  dis- 
continued using  the  pure  acid  for  the  purpose  of  washing 
the  interior  of  the  wound.  The  pure  acid  not  only  destroyed 
the  tissues  with  which  it  came  in  contact,  but  also  at  times 
produced  unfavourable  constitutional  symptoms.  By  the 
employment  of  the  watery  solution,  these  objectionable 
effects  were  obviated,  whilst  it  contained  a  sufficient  quantity 
of  carbolic  acid  to  destroy  the  putrefactive  organisms.  Since 
the  introduction  of  the  "  lac"  plaster  Mr  Lister  has  made  no 
important  modification  in  the  dressing  of  compound  fractures. 
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In  the  nine  cases  of  compound  fracture  which  have  been 
treated  during  the  past  year  at  this  hospital,  the  **lac" 
plaster  has  been  used,  but  in  a  somewhat  different  manner 
from  that  recommended  by  Mr  Lister.  The  amount  of  mis- 
chief both  to  the  bony  and  soft  tissues,  having  been  ascer- 
tained, a  quantity  of  the  watery  solution,  varying  according 
to  the  extent  and  nature  of  the  injury,  is  injected  into  the 
woimd.  This  having  been  done  effectually,  a  piece  of  plaster 
larger  than  the  wound,  divested  of  its  gutta-percha  tissue, 
and  smeared  over  with  liquid  carbolic  acid,  is  applied  to  its 
surfece.  Between  the  "lac"  and  the  wound  no  block-tin 
intervenes.  The  antiseptic  dressing  is  retained  in  position  by 
means  of  strips  of  adhesive  plaster.  In  the  case  of  compound 
fractures  of  the  leg,  after  reduction  and  application  of  the 
dressing,  the  limb  is  placed  in  a  "swing  cradle,"  and 
enveloped  in  the  folds  of  a  many-tailed  bandage,  so  that 
there  is  always  ready  access  to  the  seat  of  injury.  In  some 
of  the  cases  a  greater  amount  of  adhesion  and  moulding  to 
the  parts  was  got  by  holding  the  plaster,  minus  its  gutta- 
percha coating,  for  a  very  short  time  before  the  fire  prior 
to  treating  it  with  the  Uquefied  carbolic  acid.  This  dressing 
was  of  course  renewed  regularly.  I  have  tabulated  the  cases 
thus  treated,  so  that  at  a  glance  the  reader  may  be  possessed 
of  all  the  points  of  interest. 

1. — Compound  comminuted  fracture  of  both  bones  of  (he  ^ft  leg.    Wm. 

Barbw,  aged  19.    Under  treatment  9  weeks.    DismiaBed  well 
2. — Compound  fracture  of  both  bones  of  leg.     Robert   Lusa,   aged  88. 

Under  treatment  6  weeks  and  2  diays.    Dismissed  welL 
8. — Compound  fracture  of  both  bones   of  left  forearm,     Sarah  Watts, 

aged  18.    Under  treatment  8  weelcs.    Dismissed  welL 
4. — Compound  fracture    of    left    humerus.      Henry    Peach,     aged    11. 

Under  treatment  12  weeks.    Dismissed  weU. 
5. — Compound   fracture   of    tibia.      John   Elvidge,    aged    89.     Under 

treatment  6  weeks.    Dismissed  well. 
6. — Compound  fracture   of  tibia    and  fibula.     John  Wood,   aged  81. 

Under  treatment  16  weeks.    Dismissed  welL 
7. — Compound  ftacture   of   tibia.     Charles    Napier,    aged    84.      Under 

treatment  8  weeks.    Dismissed  well. 
8. — Compound  fracture  of  both    bones   of  left  forearm.      Fred.  Smith, 

aged  7.    Under  treatment  41  days.    Dismissed  wdl. 
O.^Compound  fracture   of  tibia.     Thomas   Gregory,   aged  66.    Under 

treatment  6  weeks.    Dismissed  weU. 
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Analysing  these  cases,  it  might  be  supposed  that  in  cases 
1, 4,  and  6,  which  were  respectively  9, 12  and  16  weeks  under 
treatment,  carbolic  acid  had  somewhat  failed,  but  in  reality 
they  signally  illustrate  its  efficiency,  as  a  few  details  will 
show.  In  the  case  of  Wm.  Barlow,  both  bones  of  the  leg 
sustained  compoimd  comminuted  fracture,  by  the  falling 
of  a  large  piece  of  coal  whilst  at  work  in  a  mine.  In  addi- 
tion, there  was  such  extensive  destruction  of  the  soft  parts, 
that  carbolic  acid  was  tried,  as  oflFering  the  only  chance, 
and  that  seemingly  a  very  slight  one,  of  saving  what  might 
be  a  very  useful  limb.  His  stay  in  hospital  was  prolonged 
some  time  after  the  wound  communicating  with  the  fractured 
bones  had  healed,  by  a  nasty  sloughing  sore  on  heel.  Case 
No.  4  was  a  very  bad  compound  comminuted  fracture  of 
the  humerus  entering  into  elbow  joint.  After  the  removal 
of  several  pieces  of  loose  bone,  the  antiseptic  dressing  was 
applied.  In  this  case,  healing  took  place  by  grantdations, 
and  was  necessarily  slow.  In  neither  of  the  above  mentioned 
cases  did  any  constitutional  symptoms  show  themselves. 
Case  No.  6  was  that  of  a  bm-glar,  who  in  attempting  to 
evade  pursuit,  jumped  from  a  wall  33  feet  high.  In  addition 
to  the  compound  fiticture  which  his  leg  sustained,  his  whole 
system  received  such  a  shock  that  for  many  days  his  life 
was  despaired  of.  A  more  unfavourable  case  for  the  employ- 
ment of  carbolic  acid  could  not  well  have  been  found,  yet  the 
man  retained  his  limb.  In  the  other  six  cases  the  success  of 
the  antiseptic  treatment  was  unequivocal  and  decided. 
Fortunately,  pyoemia  and  hospital  gangrene  are  known  to 
us  only  by  name,  so  that  with  the  inhibitory  influence  of  car- 
bolic acid  over  these  diseases  I  am  not  practically  acquainted. 


VL— CASE  OF  OVABIOTOMT. 


By  George  Buchanan,  A.M.,  M.D.,  Surgeon  and  Lecturer  on  Clinical 
Sur^eryy  Glasgow  Royal  Infirmary^  Professor  of  Anatomyy  Andersonian 
University,  ^. 

Twenty  years  ago  ovariotomy  was  an  operation  of  more 
than  doubtful  reputation.    Except  in  the  hands  of  Dr  Clay, 
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of  Manchester,   the    isolated    cases    performed    by   other 
surgeons  had  yielded  very  unfortunate  results.    The  im- 
proved methods  of  operating  introduced  since  the  period 
referred  to,  by  Mr  Spencer  Wells  and  others,  and  particu- 
larly the  system  of  after  treatment,  have  produced  a  com- 
plete revolution  in  the  minds  of  the  profession ;  so  that,  now 
it  is  accepted  as  one  of  the  most  brilliant  and  satisfactory  of 
the  major  operations  of  surgery.    During  the  first  ten  or 
fifteen  years  of  its    firesh  re-introduction  it   became  all- 
important  that  its  advocates    should    secure   a  complete 
report  of  all  the  cases  in  which  it  was  performed,  whether 
the  restdt  was  good,  bad,  or  indifferent,  in  order  that,  by 
numerical  statistics,  it  might  be  proved  to  the  doubting  that 
it  was  a  proceeding  worthy  of  being  adopted  as  a  means  of 
saving  life  and  restoring  health.    That  period  of  doubt  has 
now  passed  away,  for  the  numerous  reports  which  have 
appeared  in  the  various  medical  periodicals  have  sufficiently 
proved  not  only  that  the  operation  is  justifiable,  but  that,  in 
properly  selected  cases,  the  prospect  of  a  fovourable  issue  is 
nearly  certain.      The  interest  of  the  subject,  therefore,  now 
lies,  not  in  the  establishment  of  a  general  average  of  success, 
but  in  the  study  of  individual  cases,  with  the  view  of  eluci- 
dating the  conditions  which  are  fistvourable  to  operation,  and 
the  after  treatment  which  is  most  successful  in  its  results. 
The  following  example  is  recorded  accurately  but  concisely. 
I  have  found,  in  operations  in  private,  that  the  simplest  way 
to  convey  to  the  fistmily  attendant  my  wishes  as   to  the 
after  treatment,  is  to  put  into  his  hands  a  record  of  one  or 
two  of  my  previous  operations  as  a  guide ;  and  with  a  similar 
desire  to  assist  those  into  whose  hands  may  fell  the  direc- 
tion of  such,  a  case,  I  now  record  the  particulars  of  my 
twenty-first  operation. 

Mrs  S y  aged  27,  married,  without  any  family,  menstru- 
ating regularly,  about  two  and  a  half  years  ago  perceived  a 
fulness  in  the  abdomen.  It  gave  her  little  uneasiness,  and 
no  trouble  until  the  spring  of  1869,  when  she  consulted  Dr 
William  Greenlees.  In  June  I  saw  her,  along  with  Dr 
Greenlees,  and  we  diagnosed  a  large  flnctuating  ovarian 
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tumour.  The  uterus  was  natural,  and  there  was  no  impac- 
tion in  the  recto-uterine  pouch.  At  one  part,  close  imder- 
neath  the  liver,  there  was  considerable  hardness,  and  in  that 
situation  there  had  been  frequent  attacks  of  severe  pain.  I 
feared  that  these  peritoneal  pains  might  have  resulted  in 
adhesion  of  the  more  solid  portion  of  the  tumour,  and  pro- 
posed tapping  as  an  aid  to  the  diagnosis.  We  tapped  it  in 
the  beginning  of  July,  and  drew  oflF  a  large  quantity  of  dark 
brown  viscid  ovarian  fluid.  Although  the  removal  of  the 
fluid  left  a  considerable  solid  mass,  I  had  the  satisfaction  of 
finding  that  the  whole  tumour  fell  down  to  the  lower  part 
of  the  abdomen,  shewing  that  no  important  adhesion  existed 
in  its  upper  part. 

The  sac  rapidly  refilled,  and  I  performed  ovariotomy, 
with  the  assistance  of  Drs  Greenlees  and  Connell,  on  the 
11th  of  August. 

The  incision  extended  from  one  inch  above  the  umbilicus 
to  just  above  the  pubis.  I  made  the  incision  large,  to  allow 
of  the  easy  extraction  of  the  solid  part  of  the  sac.  Before 
introducing  the  large  ovarian  trocar,  I  had  to  separate  with 
the  finger  several  strong  omental  adhesions,  but  these  were 
only  on  the  front  and  sides  of  the  tmnour,  and  being 
twisted  ofl^  gave  rise  to  no  hsemorrhage.  The  removal  of 
the  fluid  reduced  the  tumour  to  one  fourth  of  its  size,  and  it 
could  then  be  easily  drawn  through  the  incision.  The 
pedicle  proved  to  be  a  long  thin  band,  containing  some 
large  vessels.  By  placing  the  clamp  close  to  the  tumour, 
the  pedicle  was  left  long  enough  to  allow  the  uterus  to  slip 
into  the  pelvis  without  any  tension.  A  little  blood  having 
escaped  into  the  pelvis,  it  was  most  careftdly  removed  by 
soft  moist  sponges,  after  which  the  wound  was  closed  by 
silver  sutures. 

The  tumour  and  its  contents  weighed  fifteen  pounds. 
The  sac  alone,  after  the  fluid  was  all  removed,  weighed 
two  pounds.  It  was  a  large  sac,  with  a  thick  part  con- 
taining multilocular  cysts.  I  saw  the  patient  daily  for 
nearly  a  fortnight;  but  Dr  Greenlees  visited  morning 
and  evening,  aoid  made  the  following  reports : — 
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10  P.M. — ^Pulse  140.  Tongue  moist.  Pain  general.  Had  a 
little  sleep.  Considerable  thirst.  Has  had  nothing  but  a  few 
small  bits  of  ice.    To  have  68  drops  of  laudanum  by  enema. 

August  12th,  10  A.M. — ^Pulse  96.  Tongue  moist.  Pain  not 
much.  Four  hours'  sleep.    Great  thirst.    Nothing  but  ice. 

10  P.M. — Pulse  108.  Tongue  moist.  Pain  not  much.  Sleep 
one  hour.    Thirst  great.    Ice.    Opiate  enema  every  night. 

13th,  10  A.M. — Pulse  112.  Tongue  moist.  Pain  con- 
siderable. Sleep  very  little.  Thirst  great.  Ice  and  a 
teaspoonftd  of  beef  tea  every  two  hours. 

10  P.M. — Pulse  130.  Tongue  moist.  Pain  in  back  great. 
Sleep  none.    Thirst  great. 

14th,  10  a.m. — Pulse  108.  Tongue  moist.  Painless.  Sleep, 
seven  hours,  at  intervals.  Thirst  less.  Had  tea  and  an  egg 
to  breakfast.    A  tablespoonftd  of  beef  tea  every  two  hours. 

10  P.M. — ^Pulse  112.  Tongue  moist.  Pain  a  good  deal 
Sleep,  1  hour.  Thirst  less.  Enjoys  the  beef  tea,  but  could 
take  more. 

15th,  10  a.m. — ^Pulsell6.  Tongue  moist.  Painless.  Sleep, 
five  hours.  Thirst  less.  Had  some  porridge  and  milk. 
Increase  the  beef  tea,  and  have  some  arrowroot. 

10  P.M. — Pulse  100.  Tongue  moist.  Pain  very  little. 
Sleep,  five  hours.    Little  thirst.    Enjoyed  food. 

16th. — ^Pulse  96.  Tongue  moist.  Pain  almost  none. 
Sleep,  seven  hours.  No  discharge  firom  wound,  except  a  few 
drops  round  the  clamp. 

17th. — Pulse  84.  Tongue  moist.  Pain  none.  Porridge, 
tea,  an  egg,  beef  tea. 

18th. — ^Pulse  84.    Seven  hours'  sleep.    To  have  a  chop. 

After  this  the  progress  to  recovery  was  almost  uninter- 
rupted. 

Till  the  tenth  day,  the  urine  was  drawn  off  with  the 
catheter  regularly  every  eight  homrs — ^the  nurse  in  attend- 
ance being  able  to  do  that. 

The  clamp  dropped  off  on  the  eighth  day,  when  the 
silver  sutures  were  also  removed — the  wound  being  united 
throughout,  with  the  exception  of  the  stump  of  the  pedicle ; 
a  little  discharge  coming  daily  firom  it,  and  filling  the  little 
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depression  in  the  wound  caused  by  the  retrocession  of  the 
pedicle.  I  found  the  best  way  to  keep  it  from  accumulating 
and  soiling  the  bandage  was  to  put  a  little  bit  of  sponge 
into  the  depression,  changing  it  morning  and  evening. 

The  bowels  were  moved  by  a  dose  of  castor  oil  on  the 
tenth  day  ;  after  which  the  patient  passed  urine  naturaUy. 

Bemarks. — With  reference  to  the  treatment,  it  will  be 
noticed  that  the  bowels  were  kept  from  acting  by  opiate 
enemata  till  the  clamp  came  away,  and  the  wound  was 
imited.  During  the  same  time  the  urine  was  regularly 
drawn  oflF  by  the  catheter  to  prevent  any  straining  on  the 
part  of  the  patient.  The  smallest  quantity  of  the  most  con- 
centrated kind  of  food  only  was  allowed ;  all  which  mea- 
sures were  adopted  to  ensure  as  much  rest  as  was  possible 
to  the  bowels  and  the  abdominal  walls.  The  matter  of  food 
is  most  important,  and  I  think  it  might  be  made  of  more 
general  application.  Judging  from  the  benefit  I  have  seen 
from  withholding  all  food  but  a  little  bit  of  ice  for  the  first 
twenty-four  hours,  and  giving  only  a  teaspoonftd  of  con- 
centrated beef  tea  every  two  hours  for  the  next  day  or  two, 
I  have  adopted  the  same  treatment  in  the  case  of  other 
major  operations,  to  the  great  comfort  of  the  patient; 
especially  in  operations  about  the  face,  neck,  chest,  or 
abdomen,  which  are  apt  to  be  disturbed  by  the  vomiting, 
which  is  so  often  caused  by  food  taken  a  short  time  after 
the  administration  of  chloroform. 

The  abstinence  also  favours  the  action  of  an  opiate,  if  it 
be  necessary  to  give  one  either  to  soothe  pain  or  quiet 
nervous  irritability.  With  regard  to  opiates,  I  have  now 
almost  altogether  adopted  the  plan  of  giving  them  as 
enemata — ^finding  that  they  are  absorbed  by  the  rectum  so 
as  to  ensure  their  effect  almost  as  certainly  as  if  taken  by 
the  mouth,  and  without  any  risk  of  disordering  the  stomach. 

The  results  of  ovariotomy  in  favourable  cases  are  pecu- 
liarly agreeable  to  the  surgeon,  and  a  suflBcient  reward  for 
the  anxiety  he  experiences  as  to  its  issue  during  the  first 
few  days.  A  woman  doomed  at  no  distant  date  to  a  painftd 
and  lingering  death  is  restored  to  health,  often  to  the  do- 
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mestic  dnties  of  a  wife  and  mother.  In  two  of  the  cases  I 
have  operated  on,  not  only  is  this  the  result,  but  they  have 
since  borne  children,  the  second  ovary  remaining  in  its 
natural  state. 


vn.— ON  wmsKY  as  an  antiseptic  deessing  in  subgeey. 
By  David  Blair,  M.D.,  BaUachuHsh. 

Referring  to  a  method  of  treating  wounds  recently  intro- 
duced into  practice  in  some  of  the  Parisian  hospitals,  viz., 
by  the  application  of  alcoholic  lotions, — a  friend,  who  was 
aware  that  in  the  district  where  for  a  time  I  practised  it  was 
customary  to  treat  wounds  by  this  method,  has  suggested 
that  I  should  give  some  account  of  my  experience  in  refer- 
ence to  it.  This,  then,  is  my  apology  for  occupying  so 
much  of  the  Glasgow  Medical  Journal  with  a  subject  which, 
probably,  may  be  considered  by  some  neither  interesting 
nor  original.  It  may  serve  a  good  purpose,  however,  if  I 
am  able  to  bring  forward  a  few  cases  in  confirmation  of  the 
beneficial  restdts  of  the  system  of  treatment  now  so  ftdly 
developed  by  the  ingenuity  and  perseverance  of  the  eminent 
Professor  of  Clinical  Surgery,  Edinburgh,  and  it  a£fords  my- 
self much  gratification  that  my  experience  corroborates  his 
views  as  regards  the  treatment  of  wounds  by  antiseptic 
lotions. 

I  presume  it  is  now  generally  admitted  by  surgeons  that 
the  antiseptic  treatment  of  wounds  is  the  one  which  gives 
the  best  results.  Or  to  put  it  in  another  form,  that  the 
substances  known  as  antiseptics,  when  used  as  dressings  to 
wounds,  are  those  which  aflford  the  best  results.  Alcohol 
has  a  fetir  claim  to  be  recognised  as  belonging  to  this  class 
of  medicines,  for  I  think,  it  cannot  be  denied  that  it  is  an 
antiseptic  of  no  mean  power,  and  further,  as  I  shall  show, 
it  is  one  which  has  been  long  and  successfully  used  in 
surgical  practice.  As  to  the  theory  on  which  this  practice 
has  been  based,  I  have  nothing  to  say ;  but  I  know  that  the 
practice  is  much  older  than  the  theory,  at  least,  I  had  seen 
the  practice  long  before  I  heard  of  the  septic  germ  theory. 
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As  a  popular  application  to  wounds,  I  have  seen  whisky 
used  for  many  years — ^long  before  I  ever  thought  of  entering 
the  medical  profession,  and  since  I  became  a  member  of  this 
profession  (more  than  nine  years  ago),  I  have  almost  invari- 
ably used  it  as  a  dressing  in  all  the  more  serious  cases  that 
came  under  my  care.  I  know  not  to  whom  the  credit 
belongs  of  introducing  it  into  practice  for  this  purpose,  and 
I  cannot  remember  who  taught  me  its  use,  as  every  one 
suround  me  in  youth  knew  its  value,  and  in  all  wounds,  both 
in  human  beings  and  the  lower  animals,  it  was  applied. 

The  district  (Islay)  in  which  for  eight  years  I  practised 
medicine,  is  one  where  whisky  distillation  is  carried  on 
extensively,  and  where,  consequently,  as  may  be  inferred, 
this  article  can  be  got  undiluted  and  unadulterated.  In 
any  serious  cases  of  accident  in  which  it  may  be  recom- 
mended by  the  medical  man,  the  distillers  very  liberally 
give  it  in  the  pure  state,  to  be  applied  under  his  direction. 
From  this  source  the  poorer  classes,  who  coidd  not  otherwise 
obtain  it  on  account  of  its  high  price,  are  often  supplied, 
and  thus  the  medical  attendant  is  enabled  to  adopt  this 
treatment  in  any  case  for  which  he  may  think  it  applicable. 
As  a  dressing  to  wounds,  I  have  found  it  not  only  efficacious, 
but  what  is  a  great  recommendation  to  its  use,  especially  in 
country  practice,  it  is  easily  appHed.  In  the  wards  of  an 
hospital,  with  the  assistance  of  well-trained  nurses,  and  all 
the  other  "  appliances  and  means  to  boot,"  it  is  compara- 
tively easy  to  carry  out  any  line  of  treatment,  however 
difficult  or  complicated  its  manner  of  application;  but  in 
general  practice,  and  particularly  in  extensive  country  dis- 
tricts, where  patients  are  not  unfrequently  many  miles 
distant  from  the  medical  practitioner,  and  where  necessarily 
much  of  the  treatment  must  be  entrusted  to  attendants  who 
are  not  at  all  times  very  intelligent  or  trustworthy,  it  is  of 
great  importance  to  employ  simple  means,  and  nothing  can 
be  simpler  or  less  troublesome  as  a  dressing  to  wounds  than 
spirit  lotions.    I  usually  apply  the  whisky  as  follows  : — 

To  remove  foreign  substances  or  clotted  blood,  the  wound 
is  first  washed  thoroughly  with  strong  whisky,  it  is  then 
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closed  with  stitches  if  necessary;  again  bathed  with 
whisky,  and  covered  by  a  rag  and  bandage  both  saturated 
with  the  same  fluid ;  and  finally,  all  is  enveloped  in  gntta 
percha  tissue  or  oiled  silk,  and  directions  given  to  the 
attendants  to  wet  the  bandage  from  time  to  time  with  the 
spirits.  As  a  rule,  the  first  dressing  is  not  disturbed  for 
three  or  four  days,  and,  afterwards,  it  is  changed  every  day, 
or  every  second  day,  according  to  circumstances.  The 
principal  thing  to  be  attended  to  is  to  have  the  bandage 
kept  wet  with  the  whisky — ^but  not  too  vaety  or  it  will  impede 
the  progress  of  the  cure.  I  have  never  seen  mvjch  slough- 
ing, and  I  have  not  once  seen  erysipelas  occur  in  wounds 
treated  in  this  way.  Probably  because  septic  germs,  if  they 
exist  at  all,  are  not  numerous  in  our  hyperborean  regions. 

Since  I  left  Islay,  a  year  ago,  I  have  not  used  whisky  in 
all  my  cases  of  wounds,  still  I  have  used  it  occasionally, 
and  its  value  has  not  diminished  in  my  estimation,  although 
I  have  tried  carbolic  acid  and  other  antiseptics.  The  follow- 
ing cases  may  be  given  in  illustration  : — 

Case  \sU — J.  M*P.,  a  boy,  aged  ten  years,  was  amusing 
himself  near  a  com  thrashing  machine,  his  hand  got 
entangled  in  the  wheels,  and  before  they  could  be  stopped, 
the  middle  finger  and  its  metacarpal  bone  were  crushed  to 
pieces,  the  palm  of  the  hand  was  lacerated  severely,  the 
ring  finger  was  denuded  of  the  flesh  on  the  palmer  aspect, 
but  the  bone  was  not  broken.  The  boy,  having  been  put 
under  the  influence  of  chloroform,  I  removed  the  lacerated 
part  and  injured  bone,  then  dressed  the  wound  with  strong 
whisky.  The  following  day,  when  visited,  the  boy  was 
sitting  by  the  fireside,  supporting  his  hand  on  a  pillow  laid 
on  his  knee.  He  was  quite  comfortable  and  cheerfiil,  and 
could  not  be  induced  to  remain  in  bed.  I  need  not  detail 
the  progress  of  the  case,  suffice  it  to  say  that  the  hand 
healed  rapidly,  and  I  ceased  attendance  in  three  weeks. 

Case  2nd. — ^Boy,  8  years,  had  his  hand  caught  between 
the  wheels  of  a  hay  crushing  machine,  which  was  driven  by 
a  horse.  Before  the  animal  could  be  stopped,  the  hand  of  the 
boy  was  fixed  in,  and  the  arm  drawn  round  the  wheel  so 
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firmly  that  the  little  fellow  could  not  be  extricated  until  the 
machinery  had  been  turned  backwards.  The  thumb  and 
next  two  fingers  were  torn  off  at  their  articulation  with  the 
metacarpus.  The  palm  of  the  hand  and  inner  aspect  of  arm 
up  to  axilla  were  lacerated  so  badly  that  we  feared  it  wotdd 
not  be  possible  to  save  the  whole  arm  ;  the  metacarpal  bone 
of  the  thumb  was  smashed,  and  had  to  be  wholly  removed.  We 
resolved  to  take  away,  in  the  first  place,  only  what  was 
strictly  necessary  of  the  hand,  and  give  the  arm  a  chance  of 
recovery.  The  parts  were  wrapped  in  cloths  with  whisky, 
in  the  usual  way,  and  the  fiiends  directed  to  wet  the  bandage 
two  or  three  times  daily.  On  the  fourth  day  we  removed 
the  dressing  for  the  first  time ;  there  was  no  discharge,  no  in- 
flammation, no  swelling.  The  arm  looked  well;  the  case  went 
on  uninterruptedly,  and  I  only  required  to  see  him  thrice. 

Case  3rd, — J.  S.,  aged  about  60,  had  his  finger  crushed 
by  machinery ;  amputated  part  of  two  of  them.  AppUed 
whisky ;  no  inflammation,  no  suppuration.    Besult  good. 

In  other  three  cases  of  amputation  of  the  finger  I  used  it 
with  equal  success.* 

I  have  also  used  whisky  as  an  application  to  bed  sores. 
When  fever  occurs  epidemically  in  country  districts  and 
villages,  especially  in  the  Highlands,  it  generally  causes  a 
panic  among  the  inhabitants.  The  dread  of  contagion  is  so 
great  that  occasionally  no  one  will  venture  to  undertake 
the  duties  of  nurse ;  under  these  circumstances  bed  sores  are 
of  firequent  occurrence.  I  have  seen  more  than  one  case  in 
which  the  os  sacrum  and  coccyx  were  exposed  fi'om  slough- 
ing in  typhus,  and  yet  the  patients  recovered.  The  bed  sores 
were  treated  with  linseed  and  oatmeal  poultices,  mixed  with 
whisky,  until  the  slough  separated,  then  whisky  lotions 
were  applied. 

In  cases  of  chronic  and  scroftdous  abscess,  I  have  used 
whisky  as  an  injection,  and  find  that  it  checks  the  discharge 
and  hastens  the  cure.  In  a  case  of  scrofulous  abscess  of  the 
hip  joint  I  attribute  the  recovery  of  my  patient  to  its  having 
been  used  in  this  way.  The  pain  and  hectic  before  and  for 
c*  Jii  these  cases,  with  one  exception,  I  was  assisted  by  Dr  CampbelL 
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some  time  after  the  abscess  was  opened,  caused  so  much 
prostration  that  I  had  slight  hopes  of  my  patient's  recovery. 
I  persisted,  however,  in  using  the  injections  two  or  three 
times  daily,  bathed  the  whole  limb  often  with  spirits,  and 
kept  it  wrapped  in  cotton  wadding  and  a  bandage.  The 
stomach  for  a  time  would  not  tolerate  solid  food  of  any  kind, 
and  even  beef  tea  provoked  nausea.  Notwithstanding,  in  an 
incredibly  short  time,  my  patient  rallied,  and  I  had  the  plea- 
sure of  seeing  him  able  to  walk  well,  although  the  joint 
continued  somewhat  stiff. 

In  a  singular  case  of  abscess,  situated  beneath  the 
muscles  in  front  of  the  abdomen,  which  opened  at  the 
umbilicus,  I  was  highly  pleased  with  the  result  gained  by 
these  injections.  The  discharge  obstinately  continued, 
although  I  perseveringly  applied  for  a  considerable  time 
poultices  and  lotions  of  different  kinds ;  at  last,  I  resolved  to 
inject  with  strong  spirits,  but  from  the  peculiar  situation  of 
the  abscess,  and  fearing  inflammation  might  supervene,! 
used  it  very  cautiously  at  first,  but  no  unfavourable 
symptom  having  followed  the  first  application,  by  degrees 
it  was  used  more  freely — two  or  three  syringeftds  at  a  time 
repeated  twice  or  thrice  daily.  In  a  few  days  there  was  a 
marked  improvement,  and  soon  the  discharge  ceased  com* 
pletely,  and  the  patient  is  now  well. 

The  following  extract  from  a  letter  received  from  my 
friend,  Dr  M*Indeor,  Bridgend,  Islay,  to  whom  I  wrote  some 
time  since  to  ascertain  his  opinion  on  the  subject,  I  insert 
with  much  pleasure : — 

'*  As  to  the  use  of  alcoholic  lotions  in  cases  of  wounds  and  ampntations, 
I  can  only  say  that  during  the  whole  of  my  practice,  now  extending  over 
a  period  of  fifteen  years,  I  have  always  had  recourse  to  the  application  of 
alcohol,  and  in  no  case  haye  I  found  the  treatment  otherwise  than  successf nl. 

"  As  to  the  antiquity  of  its  use  I  cannot  speak,  but  from  m^  earliest 
boyhood  I  well  remember  this  treatment  was  had  recourse  to  with  good 
effects  in  wounds  and  bruises  on  horses,  &o.,  and  I  concluded  that  what 
was  found  so  effectual  in  these  cases  should  be  equally  so  in  regard  to  the 
human  subject.  I  could,  in  my  own  experience,  multiply  cases  to  which 
I  might  refer,  but  think  it  unnecessary.** 

In  conclusion,  let  me  hope  that  these  cursory  remarks 
may  serve  to  direct  the  attention  of  members  of  the  pro- 
fession to  alcohol  as  an  application  to  wounds,  and  help  to 
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vindicate  its  claims  to  be  acknowledged,  not  as  a  new  agent 
in  the  resources  of  surgery,  but  as  the  revival  of  an  old 
one;  another  illustration,  is  it  not,  of  the  oft-illustrated 
saying,  that  there  is  nothing  new  under  the  sun. 


Vin.— CLINICAL  OBSERVATIONS  ON  HYDRATE  OP  OHLOBAL  AS  A 
HYPNOTIC  IN  TYPHUS. 

By  James  B.  Russell,  B.A.,  M.D.,  Physician  to  the  City  of  Glasgow 
Fever  Hospital, 

New  therapeutic  agents  often  disappoint  those  who  are 
not  satisfied  with  mere  novelty,  and  who  prefer  old  and  tried 
methods  of  producing  effects  to  those  which  are  commended 
by  their  strangeness  rather  than  by  superior  efficiency.  The 
hydrate  of  chloral,  as  an  anaesthetic,  will  scarcely  rank  even 
with  protoxide  of  nitrogen  and  bichloride  of  methylene,  in 
feeble  rivalry  of  chloroform.  As  a  narcotic,  on  the  contrary, 
I  believe  that  it  will  establish  itself  as  not  only  new,  but 
specially  useful,  preferable  in  certain  circumstances  to 
opiimi.  In  the  treatment  of  the  cerebral  complications  of 
febrile  disease,  opiates  have  proved  in  my  experience,  suffi- 
ciently capricious,  and  even  precarious,  to  lead  me  eagerly  to 
make  trial  of  new  sedatives,  in  the  hope  of  finding  among 
them  one  safer  and  even  more  certain  in  action.  The 
hydrate  of  chloral  has  proved  so  successftd  in  both  respects 
that  I  hasten  to  state  the  results  of  even  a  limited  trial. 

I  shall  first  present,  in  a  tabular  form,  such  information  as 
to  the  circumstances  of  administration,  the  dose,  and 
results,  as  can  be  so  compressed;  and  then  make  some 
remarks,  founded  on  this  table,  and  on  the  minute  clinical 
notes,  taken  in  some  cases  by  my  assistants,  Drs  Tennent  and 
M*Kellar,  but  mostly  by  myself.  At  the  outset  I  must  apolo- 
gize for  their  scientific  defects.  In  the  midst  of  an  epidemic, 
with  crowded  wards,  it  is  impossible  to  extend  observations 
beyond  the  easily  notable  and  practically  usefiil  phenomena. 
The  hypnotic  action  of  chloral  was,  therefore,  almost  solely 
watched  for;  such  phenomena  as  the  temperature  being 
necessarily  left  over  for  future  study. 
Vol.  II.,  No.  2— J^bw  Sbedb.  o 
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Physiological  action  of  chloral. — Although  the  chloral  was 
admimstered  for  therapeutic  ends,  the  notes  of  these  cases,  in 
some  particulars,  illustrate  the  observations  of  Liebreich, 
Bouchut,  Personne,  and  Bichardson,  as  to  its  physiological 
effects.  The  full  development  of  these  effects  depends,  of 
course,  upon  the  dose ;  and  since,  from  the  papers  of  these 
gentlemen,  I  was  led  to  exhibit,  at  first,  what  proved  to  be 
an  overdose,  viz.,  40  grains,  the  action  of  the  drug  went 
further  than  was  necessary.  I  therefore  give  the  notes  of 
two  such  cases  in  full.  At  the  close  of  the  paper  will  be 
found  some  speculations  as  to  the  cause  of  this  susceptibility. 

Case  L — Janet  N.,  aged  25,  on  12th  Dec.,  1869,  had  been  six  days  in 
hospital  with  very  severe  typhus  of  unknown  duration,  aggravated  by 
debility  from  15  months'  lactation.  On  the  forenoon  of  that  (ky,  although 
her  pulse  was  falling  and  her  bowels  were  free,  she  had  not  slept  for  14 
hoursy  but  had  sung  uid  talked  constantly,  and  was  only  held  m  bed  by 
the  canvas  sheet. 

12.50  p,m, — ^Pulse,  120;  good.  Temperature  in  rectum,  100-6^  Face 
flushed  and  whole  aspect  excited.  At  this  hour  40  grains  chloral  toere 
given. 

1.10  p,m, — ^Pulse,  118 ;  decidedly  smaller  and  softer j  and  indeed  seems  to 
fdUer  at  times.  Lies  quietly  half  on  back;  eyes  shut;  respirations 
interrupted  by  a  constant  short  cough.  Eyelid  lifted  without  awakening 
patient ;  pupil  almost  pin-hole.  On  pinching  arm  severely  she  awakes, 
looks  u^,  and  pupils^  at  first  smallj  become  natural  Coughs,  and  dislodges 
a  quantity  of  mucus. 

1.80  p.m. — ^Pulse,  124.  Roused  by  nurse,  contrary  to  orders,  to  take  milk, 
and  is,  though  not  restless,  noisy. 

2.20  p.m. — ^Pu^  112 ;  soft.  Quiet ;  saying  *<  Awe  1  awe  1"  in  a  dreamy 
tone. 

8  p.m. — ^Pulse,  110 ;  soft.  Still  more  absent  and  drowsy,  but  repeating 
"awe!  awel" 

8.40  ji.m.— Pulse,  84 ;  small,  feeble,  irregular.    As  before ;  tranquil. 

4.20  p.m. — ^Pulse,  82  to  86 ;  improved  iri  quality,  but  irregular.  Same 
dreamy  tranquil  state.  Evidently  alive  to  what  is  being  said.  Passed 
urine  in  bed. 

5  ;?.m.— Pulse,  92 ;  improved  in  quality,  and  rather  steadier.  General  con- 
dition unchanged. 

5.40  p.m. — ^Pulse  as  before ;  asleep,  but  wakened  by  counting  it.  Has  had 
no  food  or  stimulant  since  draught.   Give  milk. 

6.20  p.m, — ^Pulse,  112 ;  quality  good,  and  quite  regular.  Temperature  in 
rectum,  102*5°.    No  more  sleep  ;  passive ;  talHng  to  herself. 

8.20  p.m. — ^Pulse,  120 ;  good.  Quiet,  but  talking,  and  waving  hands  in 
Mr.  80  grains  ddoral  in  half-an-ounce  of  umter  and  syrup  given,  but 
vomited  at  once. 

11  p.in.— Pulse,  120.  Excited,  and  constantly  chattering.  Give  40  grains 
ckhral  again,  in  Jiss.  water  and  syrup. 

11.80  ;7.m. — ^Pulse,  116;  much  softer.  Patient  became  quiet  in  about  ten 
minutes  after  draught,  and  now  sleeps  calmly.  Respiration  is  sometimes 
slow  and  full,  sometimes  hurried  and  short. 
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Dec.  lZih.^Slept  for  three  hours  after  last  dose;  then  became  wakeful  and 
excited  for  about  6  hours,  but  again  slept  soundly.  Patient  never  became 
restless  agaxtiy  but  passed  into  convalescence. 

Case  m.— Helen  C ,  aged  20,  was  in  the  19th  day  of  severe  typhus, 

with  general  bronchitis  and  partial  congestion  of  lungs ;  bowels  free;  deU- 
rium  of  nervous  semi-hysterical  type, 

Dec,  16th,  12.80  O.TO.— Pulse,  120;  good.  No  sleep  for  some  48  hours. 
Got  ^0  grains  chloral  at  this  hour, 

12.40  ;7.m.»Pulse,  120 ;  still  awake  and  chattering.    Face  blue ;  flushed. 

I  p.m, — ^Pulse,  110;  full  and  strong.  Respirations  46;  full  and  deep. 
Sl^ng  soundly;  not  disturbed  by  counting  nulse. 

1.80  |>.m.— Pulse,  108 ;  soft;  asleep,  but  roused  by  counting  pulse. 
6.40  j».m.»Pulse,  186.    Slept  till  5.40 ;  at  times  talking,  but  always  falling 
over  again.    Is  now  in  peevish  delirious  state  once  more. 

II  /).OT.— Pulse,  186 ;  intermits  three  times  in  16  seconds.  Give  teaspoonfnl 
of  whidcy  every  hour  and  Liebig. 

17^. — Pulse,  124.  Had  a  restless  night,  but  afterwards,  although  irritable 
and  hysterical,  obtained  abundant  sleep,  and  recovered,  although  tediously. 

In  these  cases,  after  a  40  grain  dose,  the  toxic  e£fect  upon 
the  heart  was  manifest*  In  one  case  only,  the  4th, 
irregularity  was  developed  by  so  small  a  dose  as  20  grains, 
but  lowered  frequency  was  not  uncommon.  The  large 
dose  was  given  also  twice  to  a  bulky,  robust  man,  but  did  not 
affect  the  heart,  so  fer  at  least  as  to  cause  irregularity.  The 
pulse  seemed,  but  with  exceptions,  at  first  and  that  speedily 
to  improve  in  quality,  but  in  an  hour  it  became  soft  and  small, 
sometimes  lowered  in  frequency,  and  finally  the  action  of  the 
heart  became  irregular.  Although  it  is  difficult  to  eliminate 
from  the  sedative  effects  of  mere  repose  on  the  respiratory 
and  circulatory  orgjuis  of  a  delirious  person,  those  which 
are  due  to  the  drug  which  induces  the  repose,  there  can  be 
little  question  that  the  chloral  acted  directly  and  speciaUy 
on  the  heart  in  these  instances.  In  many  of  the  cases  also, 
from  the  aspect  of  the  countenance,  flushed  and  frill,  and 
from  the  improved  colour  of  the  rash,  brightening  when 
petechial, — the  impression  of  stimulated  action  which  we 
have  said  the  pulse  at  the  very  first,  and  for  a  short  time, 
conveys,  receives  ftirther  confirmation.  The  breathing  also 
is  quickened  and  short,  but  not  laboured.  These  pheno- 
mena are,  however,  of  the  most  transient  description,  and 
soon  give  place  to  those  with  which  we  are  familiar  in 
natural  sleep.  The  state  of  the  pupil  is  the  same— con- 
tracted to  the  utmost,  as  in  the  "  pin-hole  pupil "  of  Graves ; 


Digitized  by  VjOOQIC 


1870.]  CLINICAL  OBSSBYATIONS  ON  HYDRATE  OF  CHLORAL.  213 

but,  differing  from  the  contracted  pupil  of  narcosis,  it  ex- 
pands in  the  chloral  sleep  immediately  the  patient  is 
awaked.  The  power  of  voluntary  motion  seemed  never 
to  be  in  abeyance,  but  always  at  command  as  in  natural 
sleep ;  and  no  change  in  the  susceptibility  of  sensation  was 
present.  The  sedative  effect  on  the  brain  and  nervous 
system  was  sometimes  visible  in  a  few  minutes,  but  seldom 
became  developed  into  true  sleep  and  unconsciousness  until 
from  10  to  20  minutes.  The  transition  from  waking  to 
sleeping  was  noted  to  be  often  very  sudden.  K  disturbed 
by  any  external  or  internal  irritation,  a^s  by  counting  the 
pulse,  for  instance,  the  patient  often  looked  up,  with  natural 
or  dilated  pupil,  then  turned  on  one  side,  seemed  to  sleep 
at  oncBy  and  on  lifting  eyelid,  no  movement  was  caused,  and 
the  pupil  was  found  to  be  almost  abolished.  According  to 
Richardson,  thorough  narcosis  from  chloral  is  accompanied^ 
in  the  rabbit  at  least,  by  dilated  pupil.  In  Case  I.,  it  will  be 
observed  that  the  pupil  remained  for  a  perceptible  period 
contracted,  as  in  opiate  narcosis,  after  the  patient  had  been 
roused  by  pinching.  Dilatation  was  never  observed  from  the 
doses  employed  in  my  cases. 

Therapeutic  action  of  chloral. — ^The  therapeutic  action 
desired  was  sedative  and  hypnotic,  and  as  such  the  table 
shows  that  it  was  successful  in  almost  every  form  of  cerebral 
excitement  incident  to  febrile  disease,  with  remarkable  uni- 
formity and  rapidity.  Case  11.  illustrates  its  efficiency  in  a 
well-marked  instance  of  delirium  ferox. 

Case  II.— Archibald  B ,  aged  25,  on  the  lOth  day  of  well-marked 

typhus  without  previouB  warning,  after  a  good  night's  sleep,  suddenly 
jumped  out  of  bed,  and  smashed  a  window  in  his  endeavours  to  escape 
throuffh  it.  Was  forced  into  bed  against  violent  resistance,  and  retained 
thore  by  jacket  and  sheet.    Bowels  quite  free. 

Dec.  Ibthy  2.30  p.m. — AJler  a  pertinacious  resistance^  AQ  grains  chloral  voas 
administered. 

8  jj.m.— Pulse,  96.    Apparently  sleeping  quietbf. 

4tp.m. — Evidentlv  sleepmg  soundly. 

7  D.m.-Pulse,  96;  soft.    Slept  about  2  hours  altogether.    Is  now  awake, 
but  quiet  and  rational. 

17th,  2.30  ;>.wi.— Pulse,  132.    Has  been  sleepless  since  last  note,  and  is  now 
as  violent  as  ever.    40  grains  chloral  again  given. 

3  j>.m.-.Pii]se,  128 ;  fuller.    No  sleep.    Nurse  thinks  him  quieter ;  but  no 
effect  further  than  this  followed  this  dose. 

Patient  died  on  15th  day. 
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Chloral  seems  to  have  a  more  immediate  and  permanent 
curative  action  on  such  cases  of  acute  delirium,  at  the  acme 
of  typhus,  than  in  the  delirium  tremens  of  the  second  and  third 
weeks,  when  the  blood  is  loaded  with  the  products  of  the 
fever  and  there  are  general  tremors  and  subsultus. 

In  the  former  class  of  cases,  its  action  was  sometimes  quite 
magical,  as  in  Case  XIV^  for  example,  where,  in  7  minutes, 
the  patient  was  calmed  from  a  state  of  fiery  excitement. 

Case  XIV.— EUen  T ,  aged  9.    Well-marked  typhua. 

Jan.  Sthj  (9th  day)  12.58  ;7.m.— Pulse,  140.    After  sleepless  nighty  spent  in 

shouting  and  getting  out  of  bed,  got  10  grains  chloral  at  this  hour.  Bowela 

free,    rupils  sUghtlj  dilated. 
1.5  p.m.  (7  minutes  after) — Quite  quiet^  but  opens  eyes  dreamily  for  a  second 

as  I  look  at  her. 
1.20  p.m. — Pulse,  128.    Respirations,  48.    Sleeping  soundly.    Aspect  calm 

and  perfectly  natural.    Pin-hole  pupils. 
11.80  ;?.m.— Pulse,  128.  Has  been  always  tranquil^  generally  sleeping^  through" 

out  the  day. 

No  recurrence  of  delirium.    Eecovered. 

Case  XVn.  is  an  equally  good  example,  where  two  hours' 
unbroken  sleep,  followed  by  interrupted  sleep  during  the 
entire  day,  was  produced  by  10  grains  in  a  boy  of  14.  In 
both  instances  the  patient  became  sensible  and  continued  so. 
This  permanently  curative  action  was  frequent,  as  the  table 
shows,  and  more  common  in  the  active  than  in  the  adynamic 
form  of  deliriimi.  Although  this  adynamic  delirium,  or  the 
delirium  tremens  of  typhus,  as  I  call  it,  was  less  promptly 
amenable  to  chloral,  as  it  is  to  all  sedatives,  Cases  VI.,  XUI., 
and  XVin.  show  excellent  results.  Indeed,  there  is  no  other 
sedative  but  chloral  which  I  should  have  ventured  to  adminis- 
ter, still  less  to  repeat,  in  the  last  two.  Seeing  that  the  delirium 
depends  in  such  cases  on  the  presence  of  impurities  in  the 
blood,  the  elimination  of  which  is  a  process  requiring  time, 
all  that  we  can  expect  from  a  sedative  which  does  not  act  by 
hastening  elimination,  is  to  soothe  from  time  to  time,  and  to 
check  vital  exhaustion  until  the  process  is  completed  by  the 
natural  channels.  In  this  aspect,  the  chloral  appears  in  no 
case  to  better  advantage.  We  shall  quote  Case  XVIII.  as  an 
illustration  of  its  beneficial  action  in  one  of  the  worst  cases 
of  such  adynamic  delirium  I  have  ever  seen.  It  will  be 
observed  that  it  even  controlled  the  subsultus  for  a  time. 
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Case  XVIIL — John  M*D ,  aged  23.    Very  severe  case  of  typhus,  with 

prominent  oerebro-spinal  symptoms  from  the  10th  day. 
Jan.  14a,  (Uth  day)  2.30  p.m.    Pulse,  128.    Pupils  natural.    No  sleep 

during  night.  Delirium  tremens  of  typhus ;  ceaseless  chattering,  movement 

of  hands  in  air,  universal  twitchings.     Got  20  grains  chloreU  at  this  hour. 
1  p.m. — Pulse,  130;  small  and  soft.    Has  been  seen  at  intervals,  and  there 

has  been  no  sleep  whatever.    Nurse  thinks  him  on  the  whole  quieter,  but 

this  is  doubtfuL 
15^  (13^  da.Y)^Pulse,  114.    Nervous  symptoms  abated,  but  not  a  wink 

of  sleep.    No  motion  for  two  days.    Give  castor-oil. 
16t^  (14^  (2a^)— Bowels  were  moved  yesterday  by  the  oiL    Still,  has  had 

no  sleep  since  the  l^th.    Nervous  symptoms  aggravated.    Every  muscle 

seems  to  twitch  in  turn.    Rash  petechial  and  copious. 
11.30  a.m.— Pulse,  108;  soft  and  small    Pupils  natural.    AttMshour20 

grains  chloral  given. 
11.50  a.m.— Puise,  102;  considerably  improved.    Has  just  fallen  over. 

Aspect  entirely  that  of  a  person  in  deep  natural  sleep.    Snores.    Hands  are 

lymg  quietly  on  breast,  and  only  a  rare  twitch  is  observed.     Eyelid  lifted, 

and  pupil  found  to  be  pin-hole. 
12.20  p.m. — Pulse,  104 ;  good.     Skep  continues^  but  is  disturbed  by  slight 

muttering  and  subsultus. 
12.50  p.m — ^Pulse,  100.     QMktlv  and  soundly  asleep,  as  at  first.    Passed 

urine  copiously  5  minutes  ago,  naving  become  very  noisy  and  excited  just 

before  that,  but  falling  quiet  immediately  after. 
7.5  p.m. — Pulse,  100 ;  pretty  good.    Sleep  continued  until  about  2.80  p.m. 

unbroken.    Has  dosed  and  waked  all  afternoon. 
17th  (Ibth  day)  2  p.m. — ^Pulse,  120.    Has  had  no  sleep  all  night.    Nervous 

symptoms  as  bad  as  ever.    At  this  hour,  20  grains  chloral  given. 
2.20  p.m. — ^Pulse,  120.    Respirations,  30.    Sleeping  soundly,  and  has  done 

so  for  more  than  5  minutes.    No  subsultus. 
4.20  ;?.m.— Pulse,  124.    Still  sound  askep. 
6.20  o.m.— Pulse,  124 ;  but  from  subsultus  difficult  to  count.    Has  slept 

ana  waked  by  turns  during  afternoon ;  but  is  now  restless  again. 
Progressed  favourably  afterwards. — No  recurrence. 

In  Case  XHI.,  there  was  bronchitis  and  congestion  of  both 
lungs — a  state  of  matters  which  forbids  the  use  of  opium — 
but  chloral  was  given  from  time  to  time,  producing  sleep, 
without  promoting  pulmonary  stasis.  In  Case  XV.,  the  rest- 
lessness of  tubercular  meningitis  supervening  on  typhus,  in 
an  infant  aged  18  months,  was  temporarily  calmed  by  a  dose 
of  2  grains.  The  general  statistics  of  results  in  all  cases 
are  as  follows : — Chloral  was  administered  32  times  in  the 
treatment  of  21  cases.  Of  these  32  doses,  24  were  followed 
by  sound  and  well-marked  sleep,  lasting  without  interrup- 
tion from  1  to  5  hours,  and  nearly  always  prolonged  by  a 
succeeding  period  of  broken  sleep  and  general  tranquiUity, 
3  doses  had  a  decidedly,  4,  a  partially  soothing  e£fect,  and  1 
proved  inert  ;  but  this  last  dose  was  immediately  vomited 
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and  ought  not  therefore  to  be  counted.  Looking  to  the  21 
individual  cases,  we  find  that  not  one  proved  insensible  to  the 
chloral  when  repeated.  I  never  met  with  an  equal  number  of 
consecutive  cases  of  delirium,  &c.,  in  which  any  other 
sedative  showed  such  imiformity  of  action,  or  even  approxi- 
mated to  it. 

Comparative  effects  of  chloral  and  other  hypnotics. — ^In  the 
treatment  of  fever  one  has  necessarily  an  unusual  oppor- 
tunity of  studying  the  effects  of  hypnotics  and  sedatives. 
Very  few  cases  pass  through  the  physician's  hands  without 
at  some  period  demanding  the  use  of  some  mecuis  of  pro- 
ducing sleep  artificially ;  and  the  question  which  to  employ 
is  neither  unimportant  nor  easy  of  solution.  I  have  a  very 
decided  opinion  as  to  the  danger  attending  the  use  of  opiates 
in  fever,  no  matter  how  guarded  with  eliminants,  as  anti- 
mony, grey  powder,  &c.  Nothing  astonishes  me  more,  as 
being  opposed  to  my  whole  experience  of  their  disastrous 
results,  than  the  firee  and  unguarded  way  in  which  prepara- 
tions of  opium,  either  alone  or  combined,  are  recommended 
even  in  treatises  on  fever,*  and  employed  by  some  practi- 
tioners. From  the  want  of  a  better  agent,  I  have  hitherto, 
after  Graves,  used  Battley  with  tartar-emetic  (5  drops  to 
^  grain),  but  I  never  order  such  a  draught  without 
apprehension,  and  have  repeatedly  seen  patients  put  into 
a  dangerous  state  of  narcosis  even  by  one  such  minute  dose, 
a  state  always  requiring  active  and  prompt  measures  to 
save  the  life,  and  not  unfirequently  ending  in  fatal  coma,  or 
pulmonary  engorgement  or  congestion.  As  is  well-known, 
opium  always  cripples  the  eliminating  functions,  especially 
of  the  kidneys  ;  and  as  antagonistic  to  this  action,  I  always 
combine  with  it  some  diuretic.  Even  in  health  you  cannot 
develop  the  narcotic  action  of  opium  without  this  effect  on 
the  excretions.     The  general  action  on  the  nervous  and 

♦  See  Reynold's  System  of  Medicine^  Vol.  I.  Article  on  "Typhus  Fever, '' 
by  Dr  Buchanan  ;  p.  534.  Also,  eren  Murchison  gives  this  questionable 
special  indication  for  opium,  "delirium  approaching  to  typhomania  or 
(UUrium  tremens.''^  (p.  276.)  The  dansers  of  opiates  in  fever  are  given 
with  great  clearness  and  good  sense  by  Hudson.  **  Lectures  on  Fever^  (p. 
376.) 
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miiBcular  tissues  is  also  paralyzing.  The  bronchial  muscles 
and  epitheUum,  and  the  external  muscles  of  respiration, 
share  in  the  narcotic  paralysis.  Hence  the  invariable 
tendency  in  opium  poisoning  to  stasis  of  the  blood  in  the 
pulmonary  vessels,  and  of  the  bronchial  secretion  in  the 
bronchi.  Suppose  now  a  case  of  typhus  in  the  second  week, 
in  a  state  of  sleepless  delirium  from  the  circulation  of 
poisoned  blood  through  the  brain.  The  cerebro- spinal 
nervous  system  manifests  the  results  of  its  impaired  nutri- 
tion by  violent  excitement,  or  low  muttering  insomnia ;  the 
muscles  also,  voluntary  and  involuntary,  suflfer  changes  of 
structure,  which  can  be  seen  under  the  microscope ;  the  exter- 
nal muscles  of  respiration  are  partially  paralyzed,  and  stasis,  set 
agoing  in  the  lungs  by  the  altered  relation  of  the  impure  blood 
to  the  capillaries,  is  promoted  by  the  imperfect  expansion  of 
the  chest  wall.  The  external  and  internal  pathological  condi- 
tions act  and  react  on  each  other.  When,  therefore,  we  give 
an  opiate  to  a  typhus  patient  we  combine  two  similar  path- 
ological tendencies,  and  may  precipitate  into  narcosis  func- 
tions which  were  previously  on  the  brink,  and  by  cautious 
management  might  have  been  preserved  in  some  measure  of 
vital  activity.  It  is  impossible  to  say  what  dose  will  not 
have  this  effect.  As  I  have  said,  5  drops  of  Battley  and  t^  gr. 
of  antim.  tart,  will  do  it.  In  rare  cases  I  have  seen  even  the 
slight  lowering  of  vital  action,  which  accompanies  natural 
sleep  (in  this  case,  however,  sleep  coming  without  artificial 
aid  to  a  blood-poisoned  fever  patient),  develop  in  a  case 
such  as  I  have  described,  congestion  of  the  lungs,  general 
lividity,  and  partial  coma.  But,  as  a  rule,  in  natural  sleep 
there  are  no  such  dangers,  and  it  is  the  almost  perfect  analogy 
between  natural  sleep  and  the  sleep  induced  by  chloral,  in 
properly  adjusted  doses,  which  commends  that  drug  to  my 
mind  as  the  best  hypnotic  in  febrile  diseases.  I  am  well 
aware  that  the  clinical  experiments  here  recorded  are  but 
limited,  and  that  my  conclusions  must  be  subjected  to  pro- 
longed trial  and  observation  before  they  can  be  thoroughly 
established.  Still,  I  see  in  the  chloral  sleep  something 
different  from  opium  sleep,  and  both  positive  and  negative 
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properties  in  the  former  drug,  which  mark  it  as  safer  than  the 
latter.  1.  The  action  of  the  pupil  to  which  I  have  already 
alluded  illustrates  excellently  the  close  approximation  to  a 
natural  sleep  which  chloral^bestows,  and  the  diflFerence  be- 
tween it  and  opium  in  physiological  effect.  In  all  forms  of 
sleep  the  pupil  is  contracted  to  the  utmost.  But,  in  natural 
sleep,  the  moment  the  sleeper  is  roused,  and  the  eyes  are 
opened,  the  pupil  expands ;  while  in  an  opium  sleep  the 
pupil  remains  contracted,  it  may  be  only  for  a  few  seconds, 
or  for  minutes,  or  hours.  This  illustrates  in  little  the  general 
condition  of  the  nervous  and  muscular  system  in  natural  and 
chloral  sleep,  and  in  opium  and  other  narcotic  forms  of  sleep. 
As  we  have  seen,  the  chloral  sleeper  may  be  roused  at  any 
time.  He  is  at  once  in  the  ftill  command  of  his  functions,  he 
may  take  food,  pass  urine,  cough  with  full  strength,  expector- 
ate, &c. ;  and  whenever  the  temporary  excitation  ceases,  he 
may  drop  over  again  into  unconsciousness.  Indeed,  as  a  rule, 
the  chloral  sleep  consists  of  a  continuous  initiatory  stage, 
followed  by  a  period  which  may  extend  over  6,  8,  or  more 
hours  of  sleep,  interrupted  by  intervals  in  which  food,  &c., 
may  be  given  without  the  necessity  of  waking  the  patient, 
or  any  risk  of  re-establishing  the  excitement.  This  was  speci- 
ally noted  in  some  of  our  cases,  as  in  Case  VII,  "  8  p.m.  Sleep- 
ing; had  drinks  at  intervals,  falling  asleep  at  once  afterwards." 
Not  so  with  the  patient  after  an  opiate  which  will  produce 
an  equally  sedative  effect.  His  pupils  are  small ;  if  his  lungs 
are  gorged  with  mucus,  he  has  neither  the  intelligence  to  see 
the  necessity,  nor  the  muscular  energy  at  command  to  cough 
and  expectorate.  2.  The  excretions  are  not  affected  by 
chloral.  They  are  by  opium.  The  bowels  are  made  costive, 
the  urine  scanty,  the  mouth  parched,  and  the  skin  dry.  3.  The 
administration  of  an  opiate  to  a  child  is  in  any  circumstances 
a  procedure  which  the  practitioner  adopts  with  misgivings. 
Chloral  may  be  given  with  perfect  safety,  and  with  perfect 
success.  4.  Opiates,  even  as  combined  by  Graves,  with 
tartar  emetic,  are  uncertain,  very  frequently  quite  futile.  As 
already  stated,  I  have  met  with  no  patient  who  resisted  the 
action  of  chloral. 
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I  have  contrcisted  chloral  with  opium  at  much  length, 
because  opium  is  really  the  only  hypnotic  of  sufficient  value 
to  be  contrasted  with  it.  Having,  in  the  course  of  practice, 
gradually  acquired  the  opinions  regarding  its  dangers  in 
fever,  to  which  I  have  already  given  strong  expression,  it 
was  natural  that  I  should  employ  any  drug  or  method  which 
promised  good  results  as  a  sedative.  Space  forbids  any 
lengthened  reference  to  this  partly  experimental  practice.  For 
some  time,  the  bromide  of  potassium  and  coldnaponginghave 
almost  entirely  displaced  Graves'  mixture,  and  Battley  and 
ether,  which,  for  a  long  time,  were  my  only  sedatives.  The 
bromide,  formerly  tried,  but  imperfectly,  and  thrown  cwide, 
was  revived  by  Dr  Tennent,  at  the  request  of  the  Professor 
of  Materia  Medica  in  the  University,  and  has  been  extensively 
used.  It  is  capricious,  sometimes  acting  with  excellent 
eflfect,butoftenerproving  useless  in  apparently  similar  circum- 
stances. We  give  it  in  drachm  doses,  three  times  repeated, 
at  intervals  of  an  hour.  It  rarely  acts,  even  when  the  best 
results  ultimately  follow,  within  forty-five  minutes,  or  an 
hour.  No  dysphagia  or  other  toxic  effect  has  ever  been 
observed,  and  its  narcotic  action  manifests  none  of  the 
dangerous  tendencies  of  opium.  Chloral,  however,  far 
excels  the  bromide  in  efficiency  and  certainty.  In  cases  IV., 
VI.,  and  Vn.,  where  chloral  produced  prolonged  sleep, 
followed  by  no  recurrence^of  delirium,  it  was  appealed  to  after 
the  bromide  had  failed.  Coldspongingy  again,  soothes,  by  the 
abstraction  of  heat  from  the  periphery,  and  is  consequently 
useful  only  in  the  acute  delirium  and  insomnia  of  the  acme 
of  fever,  when  the  skin  is  pungently  hot,  and  the  condition 
such  as  I  usually  describe  by  the  adjective  "  fiery."  In 
these  circumstances,  sponging  with  iced  water  every  2  or  4 
hours,  has  often  a  calmative  effect.  During  the  prolonged 
course  of  Case  V.,  various  sedatives  were  used.  The  following 
notes  will  show  their  comparative  action.  The  effects  of  the 
bromide,  though  not  so  rapidly  produced,  were  quite  as  good 
as  those  of  the  chloral  in  this  case. 

Case  V. — ^Elizabeih  H ,  aged  30.    A  case  of  seyere  typhus,  with  pro- 
minent cerebfal  symptoms  tfdronghoat,  which  ultimatdy  outlasted  the 
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fever,  and  passed  into  acute  mania ;  the  second  case  of  the  kind  I  have 
seen  after  typhus.  Both  cases  went  on,  unchecked  by  treatment,  to  a 
fatal  termination.  The  following  sedative  agents  were  employed  from 
time  to  time  in  the  present  case. 

1.  Tartar  emetic,  ^^  grain;  Battley,  5  drops;  once,  no  effect;  and 
once,  half  hour^s  sleep. 

2.  Tartar  emetic,  ^  grain ;  tinct.  digitalis,  6  drops;  every  4  hours. 
No  effect. 

3.  Bromide  of  potassium,  in  drachm  doses,  repeated  for  three  suc- 
cessive hours.  Given  on  4  occasions,  with  excellent  effect  on 
three,  but  no  effect  on  one. 

4.  Battley,  10  drops ;  chloric  ether,  20  drops.    No  effect. 

5.  Blister  to  scalp;  twice.    No  effect. 

Dec.  2l6<.— Pulse,  124.     Wild  delirium  for  at  least  24  hours.     At  2.80  p.m., 
20  grains  of  chloral  given. 

3  p.m. — ^Pulse,  116 ;  soft.     Sle^ng  soundly  and  naturally ;  feU  asleep  in  5 
minutes  after  administration. 

4  p.m. — Pulse,  108.    Continues  in  same  placid  sleep. 

5  p.m. — ^Pulse,  100 ;  soft    Sleeping  soundly. 

6  p.m. — ^Pulse,  132 ;  feeble.    Just  wakened,  and  as  maniacal  as  ever. 

Dose  of  chloral.  Mode  of  administration.  Dangers. — ^My 
first  cases  proved  conclusively,  that  for  the  class  of  patients 
under  my  care,  40  grains  is  a  toxic  dose.  It  produced 
depression  and  irregularity  of  the  heart's  action.  In  my 
cases,  all  the  benefits  without  the  dangers  of  chloral  were 
obtained  with  20  grain  doses  for  adults ;  2  grains  for  an 
infant  of  18  months ;  3  grains  for  two  of  3  years ;  10  grains 
for  children  of  9  and  14  years.  The  drug  was  given  in  an 
oimce  of  water  sweetened  with  half  an  ounce  of  syrup.* 
Children  take  the. draught  quite  readily  in  this  way,  and 
like  it.  If  not  sufficiently  diluted,  the  medicine  is 
vomited,  as  in  Case  I.,  where  30  grains  were  dissolved 
in  only  half-an-ounce  of  water  and  syrup.  When  sufficiently 
diluted  it  may  be  borne  by  the  most  irritable  stomach,  as  it 
was  in  Case  X.,  in  which  nutrient  enemata  were  required 
from  obstinate  vomiting,  and  yet  the  chloral  was  not 
rejected.  The  dangers  of  an  over  dose  of  chloral  axe  mani- 
fest from  the  cases  in  which  40  grains  were  administered* 
The  depressing  action  of  chloral  on  the  cardiac  ganglia  is 
then  developed.  For  the  sake  of  the  purity  of  the  experi- 
ment, in  some  of  my  cases,  all  stimulants,  and  to  some 
extent  even  food,  were  prohibited.    This  is,  however,  un- 

*  This  dilution  is  enough  for  the  lessened  sensibility  of  a  fever  patient^ 
but,  from  personal  trial,  not  for  ordinary  use. 
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necessary,  especially  in  view  of  the  readiness  with  which 
the  chloral,  like  the  natural  sleep,  may  be  broken  and 
resumed.  Indeed,  the  same  rule  applies  here  as  to  all  the 
circumstances  of  a  fever  patient, — ^not  to  interrupt  the 
regular  administration  of  food  for  any  cause,  and  remem- 
bering that  we  are  dealing  with  a  drug  which  has  a  special 
action  on  the  heart,  we  should  first  be  cautious  in  adapting 
the  dose  to  the  age  and  vigour  of  the  patient ;  and  then, 
having  given  it,  should  watch  the  pulse  at  intervals,  more 
particularly  during  the  next  six  hours. 

The  mode  of  action  of  chloral. — This  theoretical  question 
assumes  some  practical  importance  when  we  employ  chloral 
in  typhus.  According  to  Liebreich,  the  ultimate  physiologi- 
cal action  is  not  that  of  chloral,  but  of  chloroform  produced 
by  the  decomposition  of  chloral  by  the  alkalis  of  the  blood. 
This  theory  is  strongly  supported  by  the  fact  that  chloral 
mixed  with  fresh  blood  does  evolve  chloroform.  M.  Personne 
and  Dr  Richardson  agree  with  Liebreich.  Indeed  M.  Personne 
has  gone  further  in  the  proof  of  the  theory  by  demonstrating 
the  presence  of  chloroform  in  the  blood  of  dogs,  to  whom 
chloral  alone  had  been  administered.*  Now  it  is  well  known 
that  the  tendency  of  the  typhus  process,  as  it  advances,  is  to 
increase  the  alkalinity  of  the  fluids  of  the  body.  Ammonia  can 
be  detected  in  all  the  excretions  in  an  amoimt  much  greater 
than  in  health.  The  urine,  at  the  close  of  a  severe  case, 
gives  off  free  ammonia  so  copiously  as  to  cause  lachrymation, 
and  to  be  sometimes  quite  tmbearable  by  one  auscultating 
the  back,  for  example,  of  a  patient  passing  it  involimtarily. 
"  There  is  good  reason  for  believing,"  says  Murchison,  "  that 
the  unnatural  fluid  state  [of  the  blood]  in  typhus  results  from 
an  abnormal  amoimt  of  ammonia."  ^Miatever  may  be  the 
precise  pathological  product,  there  is  no  doubt  of  the  fact 
that  typhus  blood  is  more  highly  alkaline  than  the  blood  in 
health.  Hence,  if  its  action  depends  upon  alkalinity  at  all, 
and  M.  Personne  seems  to  have  demonstrated  that  fact,  then 
chloral  must  h^par  excellence,  the  hypnotic  suited  for  typhus. 
Liebreich's  theoryisinitself  beautiful  and  attractive,  and  in  the 
*  Oaz.  Hebd.,  November  19th,  1869. 
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words  of  a  recent  reviewer, "  it  is  impossible  not  to  feel  a  genu- 
ine admiration  for  the  stroke  of  genius  which  is  indicated  in 
the  prediction,  from  purely  chemical  considerations,  that 
chloral  would  yield  up  chloroform  to  the  blood  in  precisely 
the  form  in  which  it  might  be  expected  to  do  the  maximum 
of  good  and  the  minimum  of  mischief."  The  illustration 
of  the  theory  furnished  by  the  rapid  and  magical  effects  of 
chloral  in  typhus  involves  an  idea  even  more  attractive.  We 
transform  a  pathological  into  a  therapeutic  process.  The 
feveivproducts  liberate  the  soothing  agent,  and  so  calm  the 
excitement  which  they  themselves  have  made. 

The  subject  of  special  susceptibility  in  typhus  patients 
to  the  influence  of  chloral,  in  reference  to  the  theory  of  its 
action,  is  one  which  must  be  reserved  for  future  investiga- 
tion. But  it  is  entirely  confirmatory  of  my  supposition  to 
find  that  there  is  such  a  susceptibility.  The  chemical 
conditions  on  which,  according  to  Liebreich,  the  physio- 
logical action  of  chloral  depends,  exist  in  typhus  in  excess. 
The  physiological  effects  of  chloral  ought  therefore  to  be 
developed  in  a  typhus  patient  with  smaller  doses  and 
with  greater  rapidity.  My  experiments  are  few,  but  they 
are  all  positive  in  their  result.  Liebreich  states  that  the 
nervous  power  of  the  heart  is  the  last  which  suffers.  Richardson 
says — "In  fatal  cases  the  functions  destroyed  are:  1.  The 
cerebral.  2.  The  voluntary  muscular.  8.  The  respiratory. 
4.  7%e  heartJ*  In  my  observation  on  physiological  fiction^  it 
will  be  seen  that  a  dose  so  small  as  40  grains  in  two  out  of 
three  cases,  proved  toxic  to  the  extent  of  developing  the  ulti- 
mate of  the  series  of  functional  effects — ^thatupon  the  heart; 
and  that  in  one  case  even  20  grains  seemed  to  produce  this 
result,  while  the  whole  series  of  cases  illustrates  the  strik- 
ing facility  with  which  small  doses  produce  the  primary 
effect  on  the  brain  and  voluntary  muscles,  and  sometimes 
lowers  the  frequency  of  the  pulsations. 
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IX.— REPORT  OP  A  COMMITTEE  OP  THE    MEDICO-CHIRURGICAL 
SOCIETY  OP  GLASGOW  ON  THE  BRAIN  OP  AN  APHASIC* 

(Read  to  the  Society^  7th  January,  1870.) 

The  Reporters  regret  that  so  long  delay  has  intervened 
between  the  remit  from  the  Society  and  the  presentation  of 
this  Report,  but  they  are  glad  to  state  that  the  examination 
of  the  specimen  submitted  to  them  has  yielded  points  of 
very  great  interest. 

The  details  of  the  case,  as  described  by  Dr  Robertson, 
will  be  in  the  recollection  of  many  members.  The  main 
facts  which  it  is  important  at  present  to  recall,  are  that 
hemiplegia  of  the  right  side  and  aphasia  co-existed  with 
fair  intelHgence,  which  remained  unimpaired  to  the  close 
of  Ufe.  Dr  Young  much  regrets  that  a  misunderstanding 
as  to  the  time  that  the  preparation  had  been  in  spirits  led 
to  its  being  left  too  long  in  one  position  while  still  soft. 
Distortion  has  resulted,  but  fortunately  this  distortion  has 
not  affected  the  points  of  chief  interest. 

The  first  glance  shows  a  remarkable  difference  in  dimen- 
sion between  the  two  halves  of  the  cerebrum,  the  cerebellum 
being  symmetrical.  To  one  of  us  it  appeared  as  if  the 
number  and  complexity  of  the  convolutions  was  greater  on 
the  right  than  on  the  left  (the  affected)  side,  but  as  there 
did  not  seem  to  be  conclusive  evidence  that  the  disparity 
exceeded  the  limit  of  variation  in  normal  brains,  the  point  is 
not  urged, — ^is,  however,  noted  with  a  view  to  fature 
research  when  opportunity  offers. 

It  is  at  once  evident  that  the  left  half  of  the  cerebrum  is 
not  equally  diminished  in  size,  that  in  fact  the  posterior 
halves, — ^that  is,  all  lying  behind  the  fissure  of  Rolando  on 
both  sides, — ^were  nearly  equal.    Measurements  were  made 

♦  The  committee  oonsiBted  of  Profe.  John  Yomig,  M.D.,  W.  T. 
Gairdner,  M.D.,  Drs  Thomas  Beid  and  Alexander  Rob^tBon. 

N,B, — ^Two  plates  of  the  brain  are  in  preparation,  but,  in  going  to 
press,  we  learn  that,  owing  to  the  illness  of  the  artist,  they  may  not  be 
ready  in  time,  in  which  case  they  wiU  appear  with  our  May  number. 
—Ed.  Com, 
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of  the  maximum  length  from  the  posterior  lobe  to  the  anterior 
point  of  the  marginal  convolution.    The  results  were  : — 

Eight  side,  6  inches.  Left,  5J. 

The  dimensions  taken  from  the  posterior  lobe  to  the  anterior 
end  of  the  temporal  lobe  were : — 

Right  side,  5  inches.  Left,  4|. 

The  difference,  therefore,  is  almost  entirely  confined  to  the 
anterior  lobes. 

The  lesion  to  which  attention  was  chiefly  directed  lay  in 
this  anterior  part  of  the  brain.  Cerebral  matter  was  absent 
over  an  area  about  1  iQch  wide,  and  2  J  iQches  long.  There 
remained  only  a  highly  vascular  surfitce,  seemingly  com- 
posed chiefly  of  the  membranes  of  the  brain.  Nor  was  the 
deficiency  apparent  only  on  the  upper  surface,  on  the  lower 
surface  the  cyst-like  structure  was  visible  as  fer  back  as  the 
root  of  the  olfactory  lobes. 

Of  the  total  loss  of  substance,  some  idea  may  be  formed 
from  the  following  measurements  : — 

Right. — Greatest  distance  from  superior  frontal  marginal 
convolution  and  fissure  of  Sylvius,  2|  inches. 

Left. — Greatest  distance  from  superior  frontal  marginal 
convolution  and  atrophied  margin  of  that  fissure,  If  inches. 

Right. — From  the  same  point  to  margin  of  superior 
tempore  sphenoidal  fissure,  3  inches. 

Left. — From  the  same  point  to  margin  of  superior  tempore 
sphenoidal  fissure,  2  inches. 

On  comparing  the  corresponding  portions  of  the  superior 
frontal  convolution,  the  dimensions  were : — 
Rights  1^  inch. 
Lefty  I — I  of  an  inch. 

The  boundaries  of  this  space  were : — 

Commencing  below,  on  the  median  side,  the  marginal  con- 
volution continuous  above  with  the  superior  frontal  convolu- 
tion, or  that  which  forms  the  lateral  boundary  of  the  median 
fissure.  Neither  superiorly  nor  inferiorly  did  any  recognisable 
convolution  exist,  the  cyst  passing  into  the  horizontal  fissure 
of  Sylvius,  whose  outer  boimdary,  the  superior  temporo- 
sphenoidal  convolution  limited  the  lesion  in  this  direction. 


Digitized  by  VjOOQIC 


ja70.]  BEPOBT  ON  THE  BRAIN  OP  AN  APHA6IC.  225 

Posteriorly  much  diflSculty  was  experienced  in  determining 
the  corresponding  parts  of  opposite  sides ;  but  it  is  now 
clear  that  the  atrophy  ceases  with  the  parietal  lobes  of  Gratio- 
let,  which  lie  behind  the  intraparietal  fissure.  Thus,  the  parts 
to  which  the  lesion  has  extended  are  the  ascending  parietal, 
the  ascending  frontal,  the  middle  frontal,  the  external 
frontal,  and  the  central  lobe  or  Island  of  Reil.  But  these 
are  not  all  equally  affected :  thus,  while  the  whole  of  the 
external  frontal  has  disappeared,  a  small  part  of  the  middle 
frontal  remains  at  the  upper  part  of  the  space  close  to  the 
marginal  convolution.  The  ascending  frontal  is  represented 
by  a  small  quantity  of  cerebral  matter  at  its  upper  end;  of 
the  ascending  parietal  a  small  quantity  of  cerebral  matter 
survives  at  its  lower  end;  of  its  upper  termination  about  an 
inch  is  distinct.  Thus,  a  small  part  only  of  the  fissure  of 
Rolando  is  left  for  comparison.  The  peculiarly  sharp  defi- 
nition of  the  defective  area  is,  however,  more  apparent  than 
real.  Thus,  proceeding  from  the  normal  convolution  of  the 
posterior  half  of  the  hemisphere,  the  first  sign  of  change  is 
met  with  in  the  parietal  lobes  of  Gratiolet.  These  lobes  are 
part  of  the  superior  temporo-sphenoidal  convolution  of 
Turner,  or  that  convolution  which  forms  the  outer  boundary 
of  the  Sylvian  fissure.  This  fold  passes  backwards,  and  at  the 
end  of  the  posterior  part  of  the  fissure,  comes  into  relation  with 
the  parietal  folds,  the  two  thus  forming  a  curve  round  the 
fissure.  It  is  this  arrangement  which  we  selected  as  the 
standard  of  comparison  of  the  two  sides.  Now,  the  parietal 
convolutions,  though  distinct,  are  narrower  and  smaller  on 
the  left  than  the  right  side.  They  have,  in  fact,  imdergone 
atrophy,  their  substance  diminishing  forward  till  the  subor- 
dinate folds  passing  from  them  to  the  ascending  parietal, 
and  only  visible  because  the  absence  of  these  latter  per- 
mits the  floor  of  the  sulcus  to  be  seen,  thin  away,  and  are 
lost  in  the  wall  of  the  cyst.  The  passage  is,  then,  gradual 
from  normal  form  to  the  extreme  pathological  state.  But  it 
is  at  the  same  time  to  be  noted  at  this  point,  as  at  all  other 
points  on  the  limits  of  the  cyst  where  convolutions  gradually 
thin  out,  that  the  membranes  may  be  readily  stript  off  the 
Vol.  IL,  No.  2.— Nbw  Sbbiss.  p 
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convolutions  very  close  to  the  cyst.  The  membranes 
become  adherent  to  each  other,  and  then  to  the  surface  of 
the  convolutions;  but  the  substance  of  the  convolutions 
diminishes  till  at  last  the  wall  of  the  cyst  is  composed  only  of 
the  membranes,  with  abundant  vessels  ramifying  in  them. 
The  nature  of  this  relation  was  best  seen  in  studying  the 
Island  of  Reil.  Of  that  triangle  the  apex  only  is  recog- 
nisable, or  that  portion  by  which  it  is  connected  at  the 
bottom  of  the  Sylvian  fissure  with  the  temporo-sphenoidal  con- 
volution; and  even  here  it  has  been  slightly  torn  in  the 
removal  of  the  membranes,  which  already  at  this  point  have 
become  adherent.    The  Island  is,  in  fact,  lost  in  the  cyst. 

On  the  under  surface  of  the  brain  the  lesion  has  neces- 
sitated an  interesting  re-arrangement  of  parts.  The  supra- 
orbital lobe  being  destroyed,  and  the  outer  side  of  the 
olfactory  groove  gone,  the  olfactory  bulb  lies  on  a  different 
(in  the  natural  position  of  the  brain,  a  higher)  level  than  on 
the  right  side.     So  the  left  optic  nerve. 

The  cerebellum  was  then  removed  by  an  incision  carried 
through  the  crura  close  to  the  pons  Varolii.  The  first 
appearance  remarked  was  a  patch  of  grey  degeneration  in 
the  left  cms.  The  darkest  portion  of  this  patch  lay  nearer 
to  the  middle  line  than  the  customary  position  of  tiie  locus 
niger;  backwards  and  outwards  a  greyer  tint  passed  into 
the  colour  of  the  cms.  It  was  next  remarked  that  the  two 
crura  were  of  unequal  size — ^the  right  cms,  measured  fix>m 
middle,  having  extreme  length  |^,  the  left  ^  of  an  inch ; 
their  proportions  being  fairly  rendered  in  the  accompanying 
sketch  by  Dr  Thomson.  Moreover,  the  corpora  albicantia 
were  seen  to  share  in  the  asymmetry,  that  of  the  left  side 
being  smaller,  and  situated  farther  back  than  its  fellow, 
this  retraction  (so  to  speak)  being  consequent  on  the 
diminished  bulk  of  the  cms.  The  optic  tracts  were  symme- 
trical, but  the  left  corpus  geniculatum  had  suffered  dimi- 
nution of  bulk,  as  also  the  left  pair  of  the  corpora  quadri- 
gemina.  Still  more  important  was  it  to  find  that  the  two 
halves  of  the  pons  also  differed,  the  left  again  being  the 
smaller.    The  medulla  oblongata  had  in  removal  been  cut 
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rather  short,  and  had  shared  in  the  distortion  whose  occur- 
rence has  already  been  regretted.  A  carefiil  transverse 
section  was  made  below  the  olivary  bodies  so  as  to  exhibit  a 
fresh  snrfiEtce,  when  it  was  found  that  the  right  side  was  now 
the  smaller.  The  section  had,  iq  fact,  been  made  through 
the  decussation. 

Of  the  cerebral  vessels  little  requires  to  be  noted.  They 
seemed  natural;  no  proof  of  occlusion  could  be  detected. 
In  fact,  the  only  remark  called  for  is  that  the  branches  of 
the  middle  cerebral  were  more  numerous  than  usual,  ramify- 
ing in  the  walls  of  the  cyst.  In  the  removal  of  the  mem- 
branes, a  small  part  of  the  choroid  was  withdrawn  from  its 
place,  but  it,  too,  seemed  natural.  No  degeneration  was 
noted  in  the  walls  of  the  arteries. 

Atrophy  of  parts  behind  the  seat  of  a  cerebral  lesion,  or, 
to  speak  more  precisely,  in  the  track  of  the  downward  fibres 
from  such  a  lesion,  is  already  familiar ;  an  atrophy  which 
reaches  its  extreme  in  the  wasting  of  a  paralyzed  limb. 
But  the  reporters  would  draw  particular  attention  to  the 
occurrence  of  a  second  lesion,  that  in  the  cms.  Such  a 
lesion  met  with  apart  from  the  aphasic  condition  and  im- 
complicated  by  the  loss  of  cerebral  substance,  so  remarkable 
in  this  case,  would  have  been  deemed  suflScient  to  account 
for  the  diminished  bulk  of  the  right  half  of  the  cord. 

It  only  remains  to  add  that  Dr.  Allen  Thomson,  at  the 
request  of  the  reporters,  careftdly  examined  the  preparation; 
and,  in  acknowledging  his  valuable  aid,  his  opinion  must  be 
quoted  in  explanation  of  the  fact  that  the  ventricles  have 
not  been  examined,  that  the  depth  of  the  lesion  has  not  been 
ascertained.  The  investigation  of  the  pathology  of  Aphasia  is 
still  young :  each  case  presents  new  points.  The  interesting 
topography  above  described  has  been  decided  without 
injury  to  the  external  appearance  of  the  hemispheres.  The 
preparation  of  exact  figures  of  the  undisturbed  parts  seemed 
therefore,  a  first  duty ;  then  the  necessary  sections  could  be 
made,  Dr.  Thomson  haviQg  suggested  that  they  might 
with  care  be  practised  without  destroying  the  external  ap- 
pearance of  the  hemisphere.  J,  Y. 
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Note  of  Case  bt  Dr  Robertson. 

The  patient,  whose  brain  is  the  subject  of  the  preceding 
report,  was  aphasic  for  upwards  of  twenty-two  years.  The 
disease  followed  an  apoplectic  seizure.  Her  friends  stated 
that  for  some  weeks  after  its  commencement  there  was 
almost  entire  unconsciousness,  and  that  the  accompanying 
palsy  of  the  right  side  was  complete.  Her  condition  had 
slowly  improved,  but  appears  to  have  remained  stationary 
after  a  year  or  two.  She  came  under  my  care  in  the  Town's 
Hospital  about  four  years  before  her  death.  At  intervals 
her  mental  condition  was  subjected  to  repeated  careftd 
observations,  and  the  results  of  these  are  detailed  in  my 
paper  on  the  Pathology  of  Aphasia,  in  the  Journal  of  Mental 
Science  for  January,  1867,  (case,  Mary  Kelly.)  It  must  here 
suffice  to  say  that  she  could  not  utter  above  four  or  five 
monosyllabic  words,  but  these  were  articulated  with  perfect 
accuracy.  Her  intelligence  was  good,  her  conduct  was 
correct,  and  she  made  herself  generally  useful  in  the  ward. 
The  right  arm  was  contracted  and  wasted ;  the  corresponding 
leg  was  less  affected,  though  she  dragged  it  very  obviously 
in  walking.  So  far  as  I  could  observe,  there  was  not  the 
least  change  in  her  mental  condition  till  death,  or  rather 
the  unconsciousness  which  preceded  it  for  a  few  horn's.  The 
feital  illness  laated  about  six  weeks.  Its  prominent  symp- 
toms were  severe  pain  in  the  region  of  the  stomach,  with 
very  frequent  vomiting,  resulting  in  progressive  enfeeble- 
ment  and  ultimate  exhaustion. 

At  the  post  mortem  examination  the  thoracic  and  abdo- 
minal organs  were  found  healthy,  except  the  kidneys,  which 
were  large  and  flabby,  and  to  some,  but  not  a  great,  extent, 
had  undergone  fatty  degeneration.  A.  R. 
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X.— HYDEOCYANIO  ACID  PHYSIOLOGIOALLT  INVESTIGATED. 

PART  U. 
From  the  German  of  Dr  Preyer,  Bonn.* 

The  first  part  of  this  work,  of  which  an  abstract  is  abeady 
before  our  readers,t  consisted  entirely  of  an  account  of  the 
author's  experiments,  instituted  for  the  purpose  of  elucidat- 
ing the  effect  of  prussic  acid  upon  tne  neart  and  upon 
respiration.  In  this  second  part  a  very  complete  resume  is 
given  of  the  result  of  previous  investigations,  accompanied, 
where  necessary,  with  a  criticism  of  the  methods  and 
arguments,  supported  occasionally  by  direct  experiments, 
details  of  which  are  given.  According  to  our  promise  (Vol. 
I.,  p.  81),  we  shall  now  give  a  short  summary  of  the  con- 
tents of  this  part. 

K  a  poison  be  defined  as  a  substance  which,  when  intro- 
duced into  a  living  organism,  undergoes  chemical  change, 
and  thereby  disturbs  the  health  of  the  organism,  the  aim 
of  toxicology  will  be  to  answer  the  two  questions : — -(Ist^, 
What  happens  to  the  poison  fi:om  the  moment  in  which  it 
is  introduced  into  the  living  body?  and  (2nd),  What  devia- 
tions from  its  normal  condition  does  the  poisoned  organism 
exhibit?    For  no  one  poison  are  these  questions  answered 
completely,  and  only  for  a  very  few  has  an  answer  been 
attempted.    For  prussic  acid,  it  seems  in  the  meantime 
impossible  to  answer  the  first  question,  because  the  quantity 
wnlch  can  act  is  so  very  minute.     The  second,  however, 
though  still  difficult,  requires  merely  methodic  poisoning  and 
observation.    As  accurate  results  can  be  obtained  only  by 
repeated  experiment  and  comparison,  the  author  gives  a 
review,  under  twelve  different  heads  in  a  table,  of  upwards 
of  300  experiments  made  during  the  last  sixty  years,  with 
different  cmimals,  by  different  toxicologists.     Their  results, 
however,  are  deprived  of  most  of  their  value  by  the  absence 
of  strict  quantitative  measurements.     Thus,  in  the  simple 
matter  of  the  amount  administered,   though    the    actual 
quantity   given  is   stated,  yet   the   experimenter  has   left 
undetermined  the  strength  of  the  acid  used.     When  it  is 
remembered  that  there  are  some  twenty  different  strengths, 
varying  fi*om  Gay-Lussac's  absolute  acid  of  100  per  cent., 
down  to  the  British,  American,  and  Prussian  officinal  acid 

♦  "  Die  Blauaaure.    Phyaologiach  untersncht."    PartU.  pp.  174,  8yo.  ; 

Bonn.  1870.  The  author  has  kindlysent  an  early  copy  of  the  work.— Ed.  Com. 

t  Glasgow  Medical  Journal.    New  Series.    Vol.  I.    Pp.  70-81.    1868. 
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of  2  per  cent.,  the  necessity  of  stating  the  strength,  as  well 
as  the  quantity  of  solution,  will  be  apparent.  Another 
difficult  point  to  determine  is  the  duration  of  the  poisoning, 
especially  when  the  animal  recovers.  The  eflect  is  so 
rapid,  and  the  different  stages  follow  each  other  so  closely, 
that  very  frequently  the  last  expiration  of  the  animal  has 
been  identified  with  its  death,  though  it  cannot  be  said, 
unconditionally,  at  what  period  in  prussic  acid  poisoning 
death,  in  the  strict  sense  of  the  term,  occurs,     (p.  5.) 

A  review  of  249  of  these  experiments  shows  that  12 
mammalia,  19  birds,  2  reptiles,  4  amphibia,  and  2  fishes  have 
been  operated  on.  The  poison  was  administered  in  various 
ways ;  the  solution  was  poured  into  the  ear,  upon  the  eye, 
into  the  nose,  upon  the  tongue,  &c.,  upon  the  skin ;  and  it 
was  given  with  food,  or  it  was  inhaled  as  vapour.  It  was 
also  injected  under  the  skin,  into  the  carotid  artery  and 
jugular  vein ;  into  the  abdominal  and  pulmonary  cavities ; 
upon  the  brain,  heart,  medulla  oblongata,  and  other  organs ; 
in  all,  28  different  applications.  It  is  observed  here,  that 
when  a  nerve  is  laid  bare,  cut,  and  the  ends  dipt  in  prussic 
acid,  no  symptoms  of  poisoning  are  evinced,  as  has  been 
shown  by  several  physiologists;  nor  when  the  poison  is 
laid  upon  an  extremity,  the  blood-vessels  of  which  have 
been  bound ;  nor  if  it  be  applied  to  the  dura  mater  or  brain 
substance ;  nor  if  a  lethal  dose  be  subcutaneousljr  injected, 
provided  the  vagus  be  cut  on  both  sides,  or  artificial  respir- 
ation has  been  raised  to  a  state  of  apnoea.  [Blood  contain- 
ing too  much  oxygen.]  The  28  modes  of  apvlication^  how- 
ever, are  reduced  to  2,  when  the  operation  oi  the  poison  is 
considered ;  because  it  acts  either  generally  by  aosorption 
into  the  blood,  or  locally  at  the  place  of  contact.  The 
poison  thus  fiaids  its  way  into  the  blood  (a)  by  the  lungs ; 
(J)  bv  injection  into  the  blood-vessels,  &c. ;  (c)  by  absorp- 
tion from  a  surface  such  as  that  of  the  vagina,  ear,  &c.  It 
is  fatal  locally  when  administered  (a)  to  the  exposed  heart ; 
(J)  to  the  exposed  lung ;  (c)  to  the  medulla  oblongata.  In 
several  cases,  however,  the  poison  may  act  in  both  ways. 
With  regard  to  the  rapidity  of  action^  according  to  the  place 
of  application,  it  is  foimd  that  injection  upon  the  medulla 
oblongata  produces  the  effect  in  the  shortest  time,  while 
injection  into  the  ear,  or  into  open  bleeding  wounds,  takes 
much  longer,  and  injection  into  the  vagina  longest  of  all. 
Doubt  exists  as  to  the  possibility  of  the  poison  acting 
through  perfectly  sound  skm. 

A    good    deal   depends  upon  the  rate  of  administration, 
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whether  a  quantity  of  the  acid  will  produce  the  sjrmptoms ; 
and  this  applies  both  to  the  gas  and  to  the  solution.  If  a 
fatal  dose  of  the  latter  be  administered  in  successive  small 
drops,  allowing  a  certain  time  between  them,  no  effect  may 
be  produced.  The  same  thing  happens,  also,  if  the  gaseous  acid 
be  inhaled,  mixed  with  a  sufficient  quantity  of  air.  The  effect 
of  the  dilution  in  this  case,  however,  is  different  from  the  dilu- 
tion of  the  fluid  acid  with  water.  A  fatal  dose  of  acid  is  still 
fatal,  though  abundantly  diluted  with  water,  provided  only 
it  be  taken  all  at  once.  This  condition  cannot  be  so  easily 
ftdfilled  with  a  fatal  dose  of  the  gas  mixed  with  air. 

Of  all  animals,  those  most  easily  affected  are  birds ;  those 
least  affected  are  amphibia  and  fishes,  and  this  whether  the 
quantity  of  acid  or  time  in  which  it  operates  be  considered. 
A  measure,  therefore,  of  the  sensibility  of  classes  of  animals  to 
prussic  acid  is  found  in  their  temperature,  of  which  this  table 
gives  the  expression : — 

1.  Birds. — ^Most  rapid  tissue-change — ^Aerial  animals. 

2.  Mammalia. — ^Rapid   tissue -change — Air  and    earth 

animals. 

3.  Reptilia. — Slow  tissue-change — ^Earth  animals. 

4.  Amphibia. — Slower  tissue-cnange^ — Earth  and  water 

animals. 

5.  Fishes. — Slowest  tissue-change — ^Water  animals. 
Less  definite  results  have  been  obtained  for  invertebrate 

animals.  Snails  and  worms  are  not  so  easily  killed  as  crabs. 
Insects  are  very  readily  killed;  spiders  less  easily  than 
others.  The  general  result,  however,  is,  that  all  these  animals 
are  killed  by  prussic  acid,  with  a  facility  which  is  astonishing, 
compared  with  that  of  other  poisons.  It  seems  undoubted 
that,  however  the  poisonous  nature  of  prussic  acid  be  ex- 

Elained,  it  paralyses  the  nervous  centres  of  animals  which 
ave  them,  while  it  destroys  those  without  nerves,  probably 
by  neutralising  the  abiHty  to  absorb  oxygen.  The  immunity 
said  to  be  enjoyed  by  some  animals,  for  example  the  hedge- 
hog, against  prussic  acid,  does  not  rest  upon  sufficient  evidence. 
Dr  Preyer  made  special  experiments  with  hedgehogs,  and 
found  them  as  susceptible  to  the  poison  as  any  other  animal. 
The  largest  animal  which  has  been  operated  on  is  the 
elephant — ^but  the  details  are  not  full.  It  belonged  to  a 
menagerie,  and,  having  become  wild,  was  poisoned,  in  1838, 
at  Potsdam — ^an  ounce  of  the  acid  (if  officinal,  then  0*6  grm. 
HON)  was  given  in  rum.  After  sucking  it  up,  it  spirted  it 
out  again;  it  then  began  to  tremble,  and  in  a  quarter  of  an 
hour  it  was  dead. 
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Veiy  conflicting  Btatements  are  found  with  regard  to  the 
influence  of  age  upon  susceptibility.  No  general  deduction  from 
the  experiments  can  be  drawn,  because  different  animals 
exhibit  quite  different  relations  to  the  acid.  Young  dogs, 
rabbits,  and  guinea-pigs  have  much  less  severe  tetanic 
spasms  than  older  annuals,  whereas  vey  young  insects  are 
more  easily  killed  than  older  insects.  With  regard  to  their 
physiological  and  pathological  state,  weak,  starved,  or  dis- 
eased animals  are  poisoned  more  quickly  than  strong,  well-fed, 
healthy  animals.  The  psychical  state,  also,  of  the  animal  is 
not  without  influence ;  for,  if  it  is  alarmed  or  excited,  the 
effects  of  the  poison  are  complicated  with  those  arising  from 
the  psychical  disturbance.  Animals  which  are  hungry  at 
the  time  of  the  experiment  are  more  easily  killed  than  if 
they  had  been  fed ;  some  birds  require  larger  doses  at  night 
than  in  the  mominff ;  and  hybemating  animals  are  less  sus- 
ceptible in  winter  than  in  smnmer  to  the  acid.  Hardly  any 
observations  have  been  made  on  the  difference  exhibited  by 
the  sexes.  The  most  striking  fact  is,  that  rabbits  which  have 
had  large  and  fatal  doses  injected  into  the  vagina  have 
hardly  shown  the  slightest,  symptoms  of  poisoning.  But 
this  exhibits  rather  the  very  slow  absorption  by  the  mucous 
membrane  than  indicates  an  immimity  on  the  part  of  the 
animal.  If  the  animal  happens  to  be  pregnant,  the 
foetus  may  retain  life  after  the  mother  is  dead,  but  abor- 
tion may  be  caused  by  the  cramps  which  the  poison 
produces. 

Reference  has  already  been  made  to  the  time  which  elapses 
betioeen  the  administration  and  the  visible  effects  of  the  poison^  and 
to  the  necessity  of  arbitrarily  fixing  upon  some  definite 
symptoms  to  mark  the  beginning  and  end  of  the  operation. 
If  the  beginning  be  taken  at  the  moment  the  animal  falls, 
different  results  are  got,  according  to  the  application  and 
concentration  of  the  acid,  and  the  species  of  annual.  Thus, 
0*027  grm.  injected  into  a  vein  in  the  thigh  killed  a  horse  in 
1  minute ;  0*63  gim.  into  the  jugular  vein,  in  21  minutes  ; 
0*069  grm.  into  a  vein  in  the  nape  of  the  neck,  in  32  minutes. 
With  a  rabbit,  3*7  grm.  in  the  mouth  produced  death  in  1 
second;  0*006  grm.  in  the  jugular  vein,  in  20  to  30 
seconds  ;  0*02  grm.  in  the  mouth,  in  2  minutes ;  0*038  grm. 
in  the  abdominal  cavity,  in  6  minutes.  While  these  nunabers 
show  the  rapidity  and  certainty  of  the  action  of 
the  acid,  they  also  show  that  the  time  is  a  ftmction 
of  the  amount  of  the  acid  which  reaches  the  blood.  It 
diminishes  in  some  unknown  ratio  with  the  increase  of  this 
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quantity.  The  statement,  therefore,  that  rabbits  poisoned 
with  enormous  quantities  die  at  once  is  probably  exagger- 
ated. 

The  author  himself  undertook  certain  experiments  with 
absolute  acid,  which,  of  all  poisons,  is  the  most  rapid  in  its 
action  upon  warm-blooded  animals.  As  very  few  have  used 
this  substance  at  all,  and  the  results  are  vague,  it  was 
desirable  to  see  the  rate  at  which  it  acts.  Great  precau- 
tions were  necessary,  both  in  making,  and  still  more  in  ad- 
ministering such  a  dangerous  substance.  The  acid  was 
made  in  Kekule's  laboratory,  and  it  was  known  to  be  absolute 
by  its  freezing  when  allowed  to  evaporate.  The  experi- 
ments were  conducted  in  a  room  freely  open  to  the  air.  The 
bottle  from  which  the  acid  was  taken  was  kept  in  ice  in  a 
chamber  with  a  strong  draught ;  and  the  greatest  care  was 
exercised  not  to  inhale  the  smallest  quantity  of  acid  or  to 
expose  the  hands  unnecessarily  to  it.  This  acid  was  adminis- 
tered to  guinea-pigs,  rabbits,  and  frogs,  both  by  inhalation,  by 
contact  with  the  nostrils  and  ears,  and  by  subcutaneous  in- 
jection. The  results  observed  were — 1st,  That  inhalation 
for  one  second,  of  the  strongest  acid  mingled  with  some  air, 
killed  guinea-pigs;  and  for  3  seconds,  rabbits.  2nd,  The  time 
from  the  first  mtroduction  of  the  acid  into  the  animal  to  the 
end  varied  from  5  to  16  seconds  with  guinea-pigs;  from  15  to 
29  seconds  with  rabbits.  3rd,  The  quantity  of  acid  that 
killed  these  animals  is  so  small  that  it  can  hardy  be 
determined. 

An  experiment  was  made  to  find  in  how  short  a  time  respi- 
ration and  the  hearts  action  could  be  stopped  entirely.  One  cuoic 
centimetre  of  60  p.c.  acid,  was  injected  into  the  jugular  vein 
of  a  rabbit.  In  29  seconds  the  cramps  began,  and  in  10 
seconds  more  they  ended  suddenly,  and  the  rabbit  lay  abso- 
lutely motionless.  After  22  seconds  there  was  a  single 
ineflfectual  inspiratory  twitch.  In  this  case  the  blood  was 
not  dark  coloured,  but  looked  far  more  arterial  than  venous. 
Death  then  was  produced  by  paralysis  of  the  heart,  and  that 
so  rapidly  that  the  oxyheemoglobin  was  not  consiuned,  or  at 
least  not  so  quickly  as  other  authors  have  said. 

The  general  characteristics  of  prussic  acid  poisoning  depend 
partly  on  whether  or  not  the  case  ends  fatally,  and  if  the 
latter,  whether  it  is  quick  or  slow.  In  the  former,  the  stages 
are  coimted  by  seconds  or  minutes ;  in  the  latter,  by  minutes 
or  hours.  Some  animals  can  be  poisoned  in  both  ways,  but 
others,  such  as  cold-blooded  vertebrates,  only  exhibit  slow 
poisoning.    The  stages  ai*e  as  follows : — 
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1.  Difficulty  of  breathing,  diminished  heart-rate,  full 
pulse,  giddiness,  tottering,  and  then  the  animal  falls. 

2.  Violent  cramps,  enlargement  of  the  pupil,  loss  of  con- 
sciousness, frequently  a  cry,  vomiting,  tetanus,  during  which 
the  heart  and  respiration  cease,  loss  of  motion,  convulsions 
stop. 

3.  Collapse,  general  relaxation  of  the  muscles,  sensibility 
diminished  or  destroyed,  occasional  inspiratory  twiches, 
pulse  feeble  and  irregular,  irritation  sometimes  induces 
tetanus,  which  is  not  survived ;  but  death  commonly  occurs 
without  cramps.  For  several  hours  the  eyes  retain  a  peculiar 
lustre,  like  that  after  poisoning  by  carbonic  oxide. 

The  only  essential  difference  between  quick  and  slow 
fatal  poisoning  is,  that  the  different  phenomena  occur  at 
longer  intervals.     The  stages  remain  the  same. 

When  the  animal  recovers,  the  breathing  becomes 
freer,  more  regular,  and  more  frequent.  The  conjunctiva  re- 
acts and  the  pupil  contracts.  The  animal  begms  to  move 
its  head  and  fore  limbs.  Spasms  may  intervene,  but 
gradually  it  raises  itself  up,  and  after  some  time  begins  to 
eat,  and  finally  not  a  trace  of  the  action  remains.  There  is 
no  difference  in  the  three  stages  in  such  cases ;  the  only 
difference  is  in  the  result,  recovery  instead  of  death.  The 
convulsions  and  some  other  symptoms  are  not  shown  by  all 
animals,  but  defecation  and  urination  are  extremely  common 
with  all. 

The  diagnosis  of  prussic  acid  poisoning  is  generally  easy 
from  the  odfour  of  the  breath.  Only  three  substances  possess 
it,  prussic  acid  itself  nitrobenzol,  and  bitter  almond  ou.  The 
latter  is  too  expensive,  and  requires  too  large  a  dose,  to  be 
commonly  used  as  a  poison.  Nitrobenzol  is  very  poisonous, 
but  its  sjonptoms,  so  far  as  they  are  known,  differ  from  those 
of  prussic  acid ;  its  odour,  too,  is  much  more  powerftd. 

The  prognosis  is  unfavourable  the  acuter  the  course  is ; 
the  reverse  if  the  symptoms  are  slow  and  diminish.  An 
apparently  reliable  sign  of  recovery  is  an  increase  in  the 
frequency  of  breathing  in  the  comatose  state.  If  it  reaches 
above  the  normal,  recovery  is  certain. 

What  chemical  change  the  acid  imdergoes  in  the  body  is 
not  known,  and  the  author,  who  intended  to  investigate  the 
subject,  has  been  compelled,  in  the  interest  of  health,  to 
intermit  his  farther  study  of  this  substance. 

The  body  of  an  animal,  after  poisoning  with  the  acid, 
discloses  no  action  of  any  kind  peculiar  to  it,  except 
in  those  rare  cases  where  highly  concentrated  acid  has  been 


Digitized  by  VjOOQIC 


1870.] 


DB  PRETBB  ON  HYDBOOYANIO  ACID.  235 


used,  and  then  the  place  touched  by  the  acid  may  be  some- 
what affected.  Dropped,  for  instance,  on  the  cornea,  it 
produces  a  white  scurt^  or  it  reddens  the  mucous  membrane 
of  the  mouth,  and  it  coagulates  the  blood  and  partly 
decomposes  the  corpuscles.  None  of  these,  however,  warrant 
the  conclusion  that  prussic  acid  is  present.  The  body,  in 
fact,  shows  the  same  appearance  as  when  life  has  been 
destroyed  bv  suffocation  in  nitrogen  or  hydrogen.  Even 
when  the  blood  is  red,  in  consequence  of  paralysis  of  the 
heart,  prussic  acid  cannot  be  said  to  have  been  in  operation, 
because  the  same  effect  is  brought  about  by  other  causes, 
and  it  is  often  absent  in  prussic  acid  cases.  The  red  colour 
generally  disappears  in  from  12  to  24  hours  after  death, 
both  in  hot  and  cold-blooded  animals. 

The  investigation  of  the  dciion  of  prussic  add  upon  separate 
organs  is  of  great  importance,  but  the  recorded  statements 
do  not  always  agree  with  each  other.  Some  say  that  the 
blood  in  all  the  vessels  is  extraordinarily  dark ;  others  that 
it  is  black,  thick,  like  pitch,  that  it  does  not  coagulate,  or  is 
completely  decomposed.  Others  have  found  it  brighter  red 
than  usual,  and  have  based  an  explanation  of  the  action 
upon  this  appearance.  In  fact,  both  conditions  exist,  de- 
pending on  the  amount  of  poison  administered,  and  the 
rapidity  with  which  it  takes  effect.  That  the  venous  blood 
becomes  brighter  has  been  repeatedly  observed,  but  as  this 
can  be  induced  by  other  causes  which  disturb  respiration, 
it  cannot  be  regarded  as  peculiar  to  the  disturbance  caused 
by  prussic  acid.  It  may  be  due  partly  to  a  suddenly  pro- 
duced apnoea,  or  to  hypersemia  caused  by  increased  pressure 
in  the  arterial  system,  though  it  is  not  so  easy  to  find  what 
gives  rise  to  the  increase  of  pressure,  whether  contraction 
of  the  vessels,  or  more  powerful  action  of  the  heart.  This, 
however,  does  not  account  for  the  constant  bright  red  blood  of 
cold-blooded  animals  poisoned  with  the  acid.  Microscopic 
examination  showed  tnat  the  blood-corpuscles  were  nearly 
all  dissolved  when  the  blood  was  allowed  to  absorb  the 
weak  gas.  There  is  formed,  besides,  a  crystalline  substance 
not  distinguishable  from  haemoglobin,  and  which  is  most 
probably  tiie  compound  of  that  substance  with  hydrocyanic 
acid.  The  author  does  not  explain  how  the  bright 
yellowish-red  colour  of  a  frog's  bU)od  depends  upon  the 
formation  of  these  crystals.  The  action  of  the  acid  upon 
the  substance  of  the  heart,  organs  of  respiration,  nervus 
vagus,  eye,  and  bladder,  has  not  been  minutely  or  specially 
investigated.    A  separate  section  (pp.  97-107)  is  devoted 
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to  the  effect  of  the  add  upon  man,  with  a  review  of  cases, 
both  of  recovery  and  death.  In  all  of  these  the  ordinary 
stages  may  be  observed.  Those  who  recover  all  speak 
of  the  dimctdty  experienced  in  breathing.  The  author 
mentions  that  during  the  two  years  through  which  his 
experiments  have  extended,  his  susceptibihty  to  hydric 
cyanide  has  so  increased,  that  inhalation  of  the  very  dilute 
gas  causes  violent  irritation  of  the  gums,  and  continued 
headache,  while  continuous  respiration  of  it  produces  un- 
definable  pain  in  the  breast.  Some  chemists  have  said  that 
they  are  unaflfected  by  prussio  acid,  but  others  agree  with 
Dr  Preyer. 

With  regard  to  the  therapeutic  virtues  of  prussic  acid,  the 
author  says : — Neither  as  an  emetic,  nor  as  a  specific  against 
any  disease  whatever,  can  it  be  recommended.  It  is  not 
suitable  for  diminishing  either  the  pulse  or  the  respiration, 
because  this  effect  is  produced  with  certainty  by  doses 
which  in  man  act  preiudicially  upon  the  brain,  or  even 
threaten  life.  Nor  can  he  approve  of  its  employment  as  an 
antiphlogistic,  as  proposed  by  Hoppe-Seyler. 

In  Part  I.  a  (letailed  account  was  given  of  the  use  of 
sulphate  of  atropine  as  a  rational  antidote  to  this  poison.  All 
the  other  antidotes  hitherto  proposed,  such  as  eau  de 
cologne,  olive  oil,  DippePs  oil,  milk,  opiates,  alkalies,  ferrous 
sulphate,  magnesia,  either  are  without  effect,  or  do  not 
interfere  in  the  least  with  the  acid  which  has  been  inhaled. 
Quite  as  ineffectual  are  alcohol,  albumen,  ammonia,  chlorine, 
coffee,  and  turpentine,  all  of  which  have  had  their  advocates. 

The  other  rational  antidotes  besides  atropine  are  irritants, 
including  cold  affusion,  venesection,  artificial  respiration, 
and  the  stomach  pump,  or  emetics.  Several  experimenters 
have  tried  artificial  respiration,  but  the  results  do  not  agree 
as  well  as  could  be  wished.  There  is  a  vagueness,  also,  in 
the  methods,  which  diminishes  the  worth  of  the  results. 
From  trials  made  by  himself  however,  the  author  can  only 
reiterate  the  recommendation  of  Pereria,  who  says,  that 
"  artificial  respiration  should  never  be  omitted." 

General  directions  how  a  physician  should  proceed  in  any  case  of 
prussic  add  poisoning  cannot  easily  be  given,  so  much  depends 
upon  the  stage  reached.  The  stomach  pump  is  of  use  only 
at  the  very  beginning,  but  emetics  should  always  be 
administered  if  the  acid  has  been  swallowed.  In  every  case, 
so  long  as  respiration  continues,  small  quantities  of  atropine 
should  be  subcutaneously  injected.  In  the  comatose  stage, 
cold    afiusions  on  the  neck  or  back,  ice  bandages  on  tiie 


Digitized  by  VjOOQIC 


[1870. 


DB  PREYEE  ON  HYDR0CYA5IC  ACID.  237 


hectdy  bleeding  if  there  is  plethora,  friction  with  warm 
cloths  are  recommended;  but  chemical  irritants,  such  as 
chlorine  or  ammonia,  are  of  httle  use.  The  best  therapeutic 
aid,  however,  is  rendered,  after  all  others  have  failed,  by 
artificial  respiration,  provided  only  the  heart  still  beats.  It 
makes  no  difference  how  the  poison  has  been  taken.  Air 
may  be  passed  from  mouth  to  mouth  with  intermittent  com- 

Eression  of  the  chest,  and  with  motion  of  the  body  in  a 
orizontal  position  from  side  to  side,  as  is  done  in  alcohoHc 
poisoning.  The  heart  should  be  closely  observed  all  the 
time,  and  if  its  action  become  weaker,  then  tracheotomy 
should  be  no  longer  delayed,  and  air,  which  must  be  moist 
and  warm,  should  be  passed  into  the  lungs  by  bellows. 

The  detection  of  prussic  acid  in  the  stomach  or  intestines 
is  well  known  and  comparatively  easy.  It  is  otherwise  with 
the  detection  of  inhaled  hydrocyanic  acid  in  the  blood.  The 
most  recent  investigations  on  the  subject  are  by  the  late 
M.  Schonbein,  and  they  have  furnished  two  of  the  most 
characteristic  and  by  far  the  most  deHcate  tests  for  hydro- 
cyanic acid.  The  first  depends  upon  the  catalytic  action 
of  blood  containing  the  acid  upon  peroxide  of  hydrogen, 
with  the  production  of  a  dark  brown  colour.  A  mixture 
of  blood  and  water,  containing  0*000125  per  cent,  of  anhy- 
drous acid,  was  distinctly  browned  by  the  peroxide,  whue 
the  acid  alone,  and  the  blood  alone,  were  not  coloured. 
Schonbein  therefore  proposed  blood  corpuscles  and  hydric 
peroxide  as  a  delicate  test  of  the  presence  of  prussic  acid. 
But  as  blood  corpuscles  are  very  readily  darkened  in  colour 
bv  other  substances,  Schonbein  tried  to  ascertain  whether 
the  dark  brown  prussic  acid  fluid  had  a  pecidiar  absorption 
spectrum,  and  this  he  found  fi'om  Hagenbach  is  the  case. 
It  gives  an  absorption  band  stretching  over  the  greater 
part  of  the  field  except  the  red.  Oxyhsemoglobin  bands 
are  no  longer  visible,  and  by  the  absence  of  the  absorption 
lines  in  the  red,  the  spectrum  is  eaaily  distinguished  from  that 
of  the  sulphuretted  hydrogen  compound. 

The  most  deUcate  reagent  of  all,  however,  was  proposed 
by  Schonbein  in  1868,  a  mixture,  namely,  of  tincture  of 
guaiacum  and  sulphate  of  copper.  With  tms  most  delicate 
reagent,  Schonbein  detects  ^^^^^^^  of  the  acid  in  a  mixture ; 
and  Buchner  shows  the  existence  of  cyanides  in  tobacco 
smoke;  saliva  gives  the  reaction  most  distinctly.  The 
reagent^  consist-s  of  a  dilute  alcoholic  sohition  of  guaiacum 
resin,  mixed  with  so  dilute  a  solution  of  copper  sulphate  that 
there  is  no  turbidity.    It  has  a  yellowish  tmt,  but  when  the 
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stopper  of  a  bottle  containing  very  weak  pmssic  acid  is  held 
above  the  liquid,  at  a  distance  of  1  or  2  centimetres,  a  blue 
colour  soon  appears  in  the  fluid,  and  blue  veins  begin  to 
streak  it  in  all  directions.  * 

In  applying  this  test  to  the  detection  of  prussic  acid  in 
the  blood  of  poisoned  animals,  it  was  interesting  to  compare 
the  delicacy  of  it  with  that  of  hydric  peroxide.  The  author 
accordingly  made  comparative  experiments  with  the  blood 
of  newly  killed  rabbits,  which  was  put  into  a  retort  and  dis- 
stilled  gently  with  sulphuric  acid;  the  distillate  being 
collected  in  receivers  which  contained  the  two  reagents.  It 
was  then  found  that  the  guaiacum  and  copper  gave  the  blue 
colour  distinctly,  while  the  hydric  peroxide  and  blood  exhi- 
bited no  brown  tint.  The  superior  delicacy  of  the  guaiacum 
and  copper  seems  from  these  and  other  experiments  to  be 
certain.  It  is  not  necessary  for  this  reaction  that  the  tinc- 
ture be  freshly  prepared.  It  is  one  of  the  most  important 
reagents  of  the  judicial  chemist,  for,  by  its  means,  the  detec- 
tion of  the  acid  is  rendered  possible  when  other  reagents 
fail.  This  is  of  importance  when  the  examination  does  not 
take  place  till  some  time  after  death ;  if  a  man  is  poisoned 
by  the  acid  alone,  it  is  impossible  for  the  acid  to  escape  de- 
tection if  the  body  be  examined  immediately  after  death. 
The  question  still  remains  unanswered  with  precision 
whether  prussic  acid  may  not  exist  in  the  body  as  a  product 
of  disease  or  of  decomposition.  Since  saliva  is  the  only  sub- 
stance which  gives  the  prussic  acid  reaction,!  it  must  be  con- 
cluded that,  if  the  acid  be  surely  detected  in  any  other  part 
of  an  exhumed  body,  it  has  been  introduced  from  without, 
and  raises  the  suspicion  of  poisoning,  as  much  as  if  it  had 
been  obtained  from  the  still  warm  corpse. 

Other  tests  for  hydric  cyanide  have  been  recently  pro- 
posed; that  of  Henry  and  Humbert  depends  upon  the 
decomposition  with  heat  of  cyanide  of  silver  by  iodine  or 
bromine,  whereupon  crystals  of  bromide  or  iodide  of  cyanogen 
sublime  upon  the  cool  part  of  the  tube. 

Braun's  test  consists  in  adding  to  a  mixture  of  cyanide 
of  potassium,  and  chloride  of  cobalt,  caustic  soda  to 
strongly  alkaline  reaction,  and  shaking  up  with  air.  In 
a  few  seconds  the  solution  becomes  brown.    An  alkaline  so- 

*  Lebaigne  has  since  showed  that  the  blue  colour  can  be  elicited  by 
yaiions  oxidizing  agents,  so  that  in  testing,  attention  must  be  paid  to  the 
possible  presence  of  such  substances. 

t  Leared  has  since  proved  the  existence  of  sulphocyanogen  in  the  blood 
and  urine.    Royal  Society's  Proceedings,  Vol.  XVlII.,  p.  16.     J.  F. 
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lution  of  the  tartrate  of  cobalt  and  Bodium  gives  a  strong 
yellow  colour,  with  even  a  trace  of  prussio  acid.  The  same 
chemist  recommends  picrate  of  potassium ;  when  added  to 
the  acid  and  boiled  tne  solution  becomes  dark  red.  The 
older  Prussian  blue  and  sulphide  of  ammonium  tests  have  been 
recently  re-examined  as  to  their  delicacy.  For  the  gas, 
nitrate  of  silver  is  the  most  dehcate,  for  the  fluid,  sulphide 
of  ammonium.  The  Prussian  blue  test  is  more  delicate  for  the 
fluid  acid  than  nitrate  of  silver.  The  length  of  time  during 
which  prussic  acid  can  be  detected  in  homes  varies  greatly, 
accordmg  to  the  dose,  and  the  temperature  of  the  surroimd- 
ing  medium.  It  has  been  detected  after  3,  5,  7,  8,  and  even 
21  days,  but  8  days  seem  to  be  the  usual  limit. 

The  odour  of  bitter  almonds  emitted  by  the  blood,  which 
was  formerly  so  highly  prized  as  a  test  of  prussic  acid,  is 
now  known  to  be  deceptive.  The  author  relates  a  case  of 
suicide  in  which  the  bitter  almond  odour  was  most  perceptible, 
and  was  ascribed  to  prussic  acid.  Not  quite  satisfied,  he 
mixed  some  of  the  blood,  which  was  very  dark,  with  water, 
which  gave  it  a  bright  red  colour,  and  then  with  peroxide 
of  hydrogen.  Oxygen  was  evolved  in  abundance,  and  the 
blood  retained  its  bright  red  colour.  Not  a  trace  of  prussic 
acid  could  be  detected,  but  further  examination  showed  that 
the  poison  employed  was  nitrobenzol,  one  of  the  substances 
already  enumerated  as  possessing  the  smell  of  bitter 
almonds. 

The  author  concludes  this  complete  and  valuble  mono- 
graph with  a  series  of  161  propositions,  which  give  in  a 
condensed  form  all  the  best-established  facts  and  most 
important  views  elicited  by  his  labours  on  this  diflicult 
question.  This  is  followed  by  the  bibliography  of  the  subject 
in  chronological  arrangement.  It  contains,  of  course,  only 
those  writings  which  refer  to  the  physiological  action  of  the 
poison,  from  the  dissertation  of  Schaub  upon  laurel  water, 
published  in  1802,  and  Schrader's  paper  m  1803,  down  to 
the  time  of  publication  of  the  present  treatise.  In  taking 
leave  of  Dr  Preyer's  work,  we  commend  it  to  the  attention 
of  toxicologists  who  feel  the  importance  of  having  the 
knowledge  of  their  facts  systematized  by  a  rational  ex- 
planation, based  upon  reliable  experiments  and  accurate 
quantitative  determinations.  J.  F. 
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I,— EssAi  suR  LES  Maladies  du  Cceur  chez  les  Enpants.  Par  le  Docteup 
H.  Rene  Blache,  Ancien  interne  en  mddecine  et  en  chinirgie  des 
hdpitaux  de  Fans,  &c.    F.  Asselin.    Fans,  1869.    pp.  224. 

An  Essat  on  the  Diseases  of  the  Heart  in  Children.  By  Dr  Rene 
Blache. 

In  the  last  number  of  this  Journal  we  had  occasion  to 
remark  on  the  occurrence  of  heart  disease  in  children  as 
being  of  comparative  frequency.  Dr  West,  in  his  lectures, 
remarks  that  "  its  rarity  is  not  so  great  as,  judging  from  the 
silence  concerning  it  of  many  writers  on  the  diseases  of 
children,  you  might  naturally  infer,"  while  Dr  Hillier,  in  his 
recently  published  book,  says  that  "endocarditis  is  com- 
moner in  children  than  is  usually  supposed."  The  fact  that 
M.  Blache  writes  an  essay  of  200  large  octavo  pages  on  this 
subject,  may  be  taken  as  an  index  of  his  idea  of  its  import- 
ance. Accordingly,  in  his  opening  sentence  we  are  not 
surprised  to  find  him  stating  his  opinion  that  the  heart  "is  a 
good  deal  oftener  affected  in  its  structure  and  its  functions, 
during  the  first  15  years  of  life,  than  is  commonly  thought." 
We  hope  that  these  repeated  repudiations  of  the  rarity  of 
this  affection  in  childhood  may  soon  become  superfluous, 
and  that  by  calling  the  attention  of  the  practitioner  to  the 
possible  presence  of  this  disease,  they  may  direct  him  more 
frequently  and  more  carefully  to  the  physical  examination 
of  the  chest.  As  the  subject  seems  to  us  to  be  one  of  con- 
siderable importance,  we  submit  a  short  analysis  of  M. 
Blache's  essay,  premising  that  in  giving  M.  Blache*s  opinions 
and  statements  they  are  to  be  regarded,  in  many  instances, 
as  those  of  the  authorities  from  whom  he  quotes,  rather 
than  as  arrived  at  by  his  own  personal  investigations.  It 
is  creditable  to  the  author  to  have  consulted  so  many 
different  memoirs,  and  we  cannot  help  noticing  with  satis- 
fection  that  a  very  large  proportion  of  these  are  in  the 
English  language. 

Etiology. — The  fact  that  gout  and  atheroma  are  almost 
never  met  with  in  children,  may  possibly  account  to  some 
extent  «for  the  notion  of  the  rarity  of  heart  disease  in  early 
life.  Rheumatism  also  is  regarded  by  many  as  being  a  rare 
and  usually  a  trivial  affection  before  the  age  of  puberty. 


Digitized  by  VjOOQIC 


1870.]      DR  BLACHK  ON  DISEASES  OP  THE  HEART  IN  CHILDREN.        241 

There  is,  however,  reason  to  believe  that  rheumatism  in  the 
yomig  subject  may  exist  under  forms  which  are  liable  to 
escape  attention. 

*'  At  this  age,  in  fact,  it  ifl  not  necessary  to  believe  that  rheumatism  is 
limited  to  the  joints  and  to  the  serous  membranes.  It  seems  to  be  endowed 
in  the  young  organism  with  a  power  of  impregnation  and  diffusion  more 
considerable  than  at  other  periods  of  life,  and  to  be  apt  to  excite  pathological 
states  of  a  more  numerous  and  more  various  character.  What  proves  this  to 
be  so,  is  that  the  most  slight  and  localised  manifestations  of  rheumatism — 
TorticolUs  and  Erythema  nodosum^  for  example — are  sometimes  complicated 
by  endocarditis.  Although  such  a  complication  is  not  common,  the  fact  of 
its  occurrence  is  none  the  less  certain.  But  it  is  not  at  all  rare  to  see 
heart  disease  supervening  during  the  course  of  chorea.  There,  the  rheu- 
matic taint  assumes  a  singular  aspect ;  it  manifests  itself  under  the  form  of 
chorea ;  meanwhile,  it  remains  only  too  faithful  to  itself  in  attaining  the 
heart."    (pp.  17,  18.) 

It  will  be  observed  that  M.  Blache,  like  his  master,  M. 
Roger,  regards  chorea  as  a  form  of  rheumatism.  Not  only 
may  the  rheumatic  attack  be  slight  or  anomalous  in  its  form, 
but  in  some  cases  the  cardiac  attack  may  precede  the  arti- 
cular aflfection  by  several  days.  Closely  related  to  this  same 
disease  is  the  rheumatoid  affection,  which  is  so  frequently 
observed  in  the  course  of  scarlatina. 

'^  There  exists  between  rheumatism  and  scarlatina  a  singular  affinity, 
which  we  are  compelled  to  admit,  despite  the  impossibility  of  giving  any 
explanation  of  it.  .  .  .  In  general,  scarlatinid  rheumatism  does  not 
assume  any  very  great  gravity ;  it  does  not  return  upon  the  joints  which  it 
has  attacked ;  it  is  less  liable  to  relapse,  is  more  fixed  than  ordinary  rheu- 
matism, and  (in  severe  forms  of  scarlatina)  is  more  apt  to  proceed  to  sup- 
puration. .  .  .  That  which  seems  to  us  to  give  to  scarlatina  the 
second  pla^  in  the  etiology  of  diseases  of  the  heart  in  the  case  of  children 
is,  in  the  first  place,  this  fact  of  a  rheumato-scarlatinal  diathesis  wi^  visceral 
compUcationB ;  and  in  the  second  place,  the  possibility  of  this  eruptive 
fever  developing  of  itself,  and  apart  from  aU  rheumatic  intervention, 
inflammatory  affections  of  the  pericardium,  with  dropsical  effusions."' 
(pp.  19-22.) 

Although  rheumatism  and  scarlatina  are  the  two  princi- 
pal causes  of  heart  disease,  there  are  many  others.  Idio- 
pathic inflammation  of  the  pericardium,  although  exceed- 
mgly  rare,  rests  on  the  authority  of  Dr  West's  observation, 
Iifiammations  spreading  from  the  lung  and  pleura  may 
attack  the  pericardium  just  as  in  the  adult.  Tubercle  is  per- 
haps more  frequently  seen  in  the  pericardium  of  children 
than  in  older  subjects.  Pyaemia  (originating  in  some  cases 
from  the  state  of  the  umbilicus)  may,  of  course,  implicate  the 
heart  and  its  membranes ;  this,  however,  is  somewhat  rare ; 
but  a  form  of  cardiac  disease — probably  allied  ti3  the  py»mic 
Vol.  n.,  No,  2— New  Series.  <) 
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form — ia  found  to  occur  frequently  in  a  peculiar  variety  of 
periostitis,  which  is  especially  observed  in  childhood,  and  to 
which  attention  has  been  called  only  of  late  years, 

"  We  now  come  to  a  cause  of  secondary  endocarditis,  which,  up  to  the  pre- 
sent time,  has  attracted  but  little  attention  from  pathologists,  and  for  the 
knowledge  of  which  we  are  indebted  to  M.  Girald^s — we  mean  phlegmonous 
periostitis ;  a  disease  which  is  frequently  met  with  in  children,  and  which, 
for  a  long  time,  was  confounded  with  typhoid  fever,  by  reason  of  the 
similarity  of  the  predominating  general  symptoms  in  the  two  diseases.  M. 
Girald^  has  already  had  fr^uent  opportunity  of  ascertaining  the  ex- 
istence of  endocarditis  in  connection  with  this  disease.  .  .  .  The 
occurrence  of  endocarditis  in  the  course  of  phlegmonous  periostitis  ought 
not  certainly  to  surprise  us,  for  it  is  certain  that  the  rheumatic  influence,  or 
at  least  the  influence  of  coldy  may  lead  to  the  development  of  this  form  of 

Eeriostitis ;  but  it  is  none  the  less  true  that  this  fact  has  not  hitherto  been 
rought  sufficiently  forward,  and  so  it  has  seemed  to  us  even  more 
important  to  call  attention  to  it.^    (pp.  116, 117.) 

If  Bright's  disease  seems  so  much  less  potent  than  usual 
in  the  causation  of  pericarditis  in  children,  we  must  re- 
member that,  in  their  case,  it  is  the  acute  form  of  renal 
disease  which  is  common,  while  the  chronic  may  be  regarded 
as  comparatively  rare — a  state  of  matters  the  reverse  of  what 
occurs  m  after  life.  A  similar  remark  applies  to  the  influence 
of  bronchitic  affections  and  emphysema,  which  do  not  show 
so  much  of  the  chronic  character  in  young  subjects. 
On  the  other  hand,  children  are  liable  to  some  special  in- 
fluences. Whooping-cough  and  rickets,  so  peculiar  to  child- 
hood, are  exceedinglv  apt  to  lead  to  undue  pressure  on  the 
right  cavities  of  the  hecurt,  and  so  to  produce  dilatation  and 
hypertrophy,  Anj  communication  between  the  right  and 
left  heart  not  obhterated  soon  after  birth,  is  also  apt  to  in- 
duce disorder  of  the  right  cavities.  Owing  probably  to  the 
peculiarities  of  the  foetal  circulation,  endocarditis  seems  to 
be  much  commoner  on  the  right  than  on  the  left  side  of  the 
foetal  heart.  Of  300  cases  of  foetal  endocarditis,  seen  by 
Rauchfous,  of  St  Petersburgh,  only  15  affected  the  left  heart 
alone,  Finallv,  it  is  worthy  of  notice  that  the  injurious 
influences  of  the  mind,  passions,  and  emotions  on  the  heart 
mav  be  regarded  as  almost  completely  absent  in  the  case  of 
children. 

Varieties  of  heart  disease. — With  regard  to  the  different 
forms  of  heart  disease  met  with  in  the  child,  they  have 
already  been  to  some  extent  indicated  in  speaking  of  the 
causes.  M.  Blache  is  inclined  to  beUeve  in  the  inflammatory 
nature  of  the  nulky  patches  so  often  seen  on  the  pericardium, 
even  when  thev  are  situated  near  to  the  apex.  He  narrates 
two  cases.    (Obs.  IV,  and  V.)    Li  the  tormer  of  these — a 
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rickety  child — ^the  {fetch  was  found  to  consist  of  loose  con- 
nective tissue,  with  a  network  of  young  vessels  whose  walls 
had  already  become  quite  visible.  In  the  second  case,  the 
patch  was  found  on  the  heart  of  a  child  who  had  died  of 

Eurulent  infection ;  this  patch  presented  the  appearance  of 
eing  quite  recent,  as  if  in  the  course  of  formation, 

"These  facts,  and  others  which  we  could  adduce  were  there  need,  seem  to 
give  little  support  to  the  theory  propounded  by  Jenner,  and  adopted  by 
West,  as  to  the  formation  of  those  milky  patches  which  are  found  towards 
the  apex  of  the  left  ventricle.  (Observe  that,  in  the  two  cases  given  above, 
if  the  patches  were  not  quite  at  the  apex  of  the  ventricle,  they  were  also  far 
from  being  at  the  base.)  But  Jenner  attributes  this  formation  to  the 
rubbing  of  the  heart  against  the  resisting  walls  of  the  thorax,  especially 
when  these  have  tmdergone  the  distortion  usually  induced  by  rickets.  We 
cannot  adopt  this  theory  of  attrition,  however  ingenious  it  may  be :  and  it 
seems  to  us  that  the  nature  of  the  chants,  and  ti^e  mode  of  their  develop* 
ment,  are  too  intimately  allied  to  pericardial  inflammation  to  allow  us  to 
regaid  them  as  independent  of  this  process."    (p.  68.) 

Of  the  haBmorrhagic  form  of  pericarditis  two  varieties  may 
be  recognised.  In  the  one,  blood  is  really  effused  from  the 
fragile  vessels,  which  ramify  on  the  exudation  membrane ; 
in  the  other,  there  is  no  pseudo-membrane,  but  only  intense 
injection,  and  the  exudation  is  rather  sanguinolent  than 
really  bloody.  As  to  the  seat  of  valvular  lesions  in  the  child, 
M.  Blache  says  : — 

«< Mitral  affections  are  more  frequent  than  aortic;  amongst  the 
former,  mitral  insufficiency,  which  ia  often  found  in  the  adult,  is  found 
still  more  often  in  the  child.  On  the  other  hand,  aortic  insufficiency  is 
certainly  more  rare  in  the  early  period  of  life  than  at  a  more  mature  age." 
'*  Mitral  insufficiency  is  often  accompanied  by  contraction  of  the  orifice, 
especially  when  the  disease  takes  a  progressive  course."  ''  Contractions  of 
the  aortic  orifice  do  not  always  depend  on  a  valvular  lesion :  the  valves  may 
be  sound,  while  the  contraction  exists  above  or  below  them."  '^  Aortic 
insufficiency  rarely  exists  without  some  other  affection  of  the  heart.  This 
disease  is  infinitely  rarer  in  young  children  than  in  those  who  ^proach 
puberty."  ^*  There  is  no  doubt  that  valvular  lesions  of  the  right  side  of  the 
heart  occur  by  preference  when  there  ia  an  abnormal  communication 
between  the  two  sides  of  the  heart."    (pp.  136-162.) 

Primary  hjrpertrophy  of  the  heart  the  author  regards  as 
being  excessively  rare,  and  he  thinks  that  the  reports  of 
cases  of  hypertrophy  of  the  left  ventricle,  with  contraction 
of  its  cavity,  are  based  on  a  misinterpretation  of  the  post 
mortem  evidence.  Hypertrophy,  as  a  development  of  valvu- 
lar disease  and  of  chronic  pericarditis,  is  common  enough, 
but  is  usually  associated  with  dilatation ;  to  which  affection, 
indeed,  children  seem  especially  liable.  The  disorders  of 
the  respiratory  system,  to  which  children  are  so  liable, — 
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threatenings  of  asphyxia,  croup,  laryngismus,  broncho- 
pneumonia, capillary  bronchitis,  and  whooping-cough,  are  all 
apt  to  cause  dilatation  of  the  right  cavities. 

M.  Blache  devotes  a  chapter  to  Myocarditis.  This  is  one 
of  the  most  interesting  portions  of  the  essay,  bringing 
together,  as  it  does  jfrom  various  sources,  several  curious 
and  rare  cases.  Various  lesions  are  described  as  found  in 
the  muscular  structure  of  the  heart :  these  range  from  a 
degree  of  simple  softening  up  to  the  formation  of  abscess. 
There  may  be  one  or  more  abscesses,  and  they  may  be  large 
or  small.  Sometimes  the  aflfection  of  the  walls  of  the  heart 
seems  to  be  induced  by  inflammation  of  the  lining  mem- 
brane ;  in  other  cases  it  is  contended  that  myocarditis 
excites  pericarditis.  The  seat  of  the  afifection  is  said  by 
Rokitansky  to  be  ia  the  walls  of  the  left  ventricle,  but  the 
author  agrees  with  Dittrich  in  regarding  the  septum  of  the 
ventricles  as  being  sometimes  involved.  This  would  account 
for  the  communication  occasionally  observed  between  the 
two  sides  of  the  heart  in  cases  where  the  margins  of  the 
opening  are  composed  of  cicatricial  tissue.  The  presence 
of  such  tissue  indicates  the  previous  existence  of  some 
inflammatory  process.  To  this  same  cause  may  be  attributed 
the  so-called  aneurism  of  the  heart  in  young  children. 

<<  In  conseqaence  of  acute  myocarditis  an  exudation  is  formed,  which 
becomes  traniionned  into  fibrous  tissue ;  this  young  tissue  is  unable  to 
resist  the  force  of  the  blood,  and  there  is  thus  formed  a  circumscribed 
dilatation  of  the  heart."    (p.  179.) 

There  may,  however,  be  some  disorder  of  the  heart 
associated  even  with  a  valvular  brvit,  without  any  organic 
disease.  This  would  seem  to  occur  in  those  cases  of  chorea, 
where  the  bruit  begins  after  the  onset  of  the  chorea,  and 
diminishes  gradually  as  the  disease  passes  off.  In  such 
cases  we  may  suppose  some  want  of  harmony  in  the  action 
of  the  heart  (just  as  in  the  other  muscles),  by  which  the 
column©  cameee,  acting  spasmodically,  pull  the  valve 
against  the  wall  of  the  ventricle,  and  so  allow  of  some 
degree  of  regurgitation  during  its  contraction. 

''  According  to  Bamberger,  purely  functional  disturbances  of  this  valve 
(the  mitral)  may  suffice  to  render  it  insufficient.  This  phenomenon  may 
be  accounted  for  either  by  a  spasmodic  contraction,  or  bv  a  sort  of  paralysis 
of  the  musculi  papillares ;  in  the  former  case,  the  mitral  valve  is  stretched, 
immoveable,  along  the  cardiac  wall;  in  the  second  case,  the  valves,  no 
lon^  held  in  position,  reverse  themselves,  and  float  upwards  into  tiie 
aunde  at  the  moment  of  tiie  systole.  We  thus  see  easily  how  these  two 
contrary  conditions  of  the  tensor  muscles  of  the  mitral  valve  may  produce 
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insufficiency Another  fact,  still  more  important  as  a  cause  of 

insufficiency  of  the  valves,  although  their  tissue  may  be  sound,  is  the 
dispro^rtion  between  their  dimensions  and  that  of  the  dilated  orifice. 
We  will  have  occasion  to  show  immediately  the  extreme  frequency  of 
dilatation  in  childhood,  and  consequently  to  prove  the  reality  of  this  fact. 
Gairdner  thinks  that  in  dilatation  of  the  ventncle,  the  valves  are  insufficient 
because  the  musculi  papiUares  are  too  far  o£f,  and  that  consequently  the 
edges  of  the  valves  cannot  come  into  contact.  This  explanation,  although 
very  ably  refuted  by  Skoda,  seems  to  us  admissible  in  those  cases  where 
the  dilatation  is  excessive ;  this  especially  happens  in  the  case  of  the  right 
side  of  the  heart."    (pp.  138, 189.) 

Diagnosis. — The  means  of  diagnosis  are,  of  cotirse,  the  same 
for  all  ages.  M,  Blache,  however,  inclines  to  attribute  more 
certainty  to  the  indications  of  percussion  than  to  those  of  aus- 
cultation in  the  case  of  children.  Although  some  cases  of  peri- 
carditis are  apt  to  be  overlooked  on  account  of  the  slightness 
of  the  bruity  or  on  account  of  its  being  masked  by  other  signs  in 
the  chest,  still,  as  a  rule,  cardiac  murmurs  are  proportionately 
louder  and  more  striking  in  the  yoimg  subject.  The  pos- 
sibility of  the  murmur  bemg  purely  functional,  or  of  ansBmic 
origin  must,  however,  be  carefully  considered.  In  some  cases 
of  pericarditis  the  murmur  is  said  to  become  more  fully 
developed  by  pressure  of  the  stethoscope.  The  palpitations 
seldom  or  never  give  rise  to  the  terrible  feelings  of  angina, 
so  common  in  the  adult,  and  dropsy  usually  belongs  only  to 
the  later  stages  of  the  disease. 

The  pulse,  of  course,  indicates  by  its  rapidity  the  pre- 
sence of  any  inflammatory  attack ;  but  its  special  character^ 
as  related  to  heart  disease,  is  a  certain  disorder  of  the  rhythm, 
manifesting  itself  in  irregularity  and  intermissions.  Inter- 
mittent pulse,  however,  is  found  in  many  other  disorders, 
and,  indeed,  is  so  common  in  childhood  as  to  have  but  little 
significance.  *  A  certain  reduplication  of  the  heart  sounds 
has  been  alleged  as  pathognomonic  of  adherent  pericardium. 
M.  Blache  has  appended  to  his  essay  a  short  study  of  the 
pulse  by  means  of  the  sphygmograph  and  cardiograph.    He 

gives  tracings  obtained  from  children  in  health,  as  well  as 
cm  those  suffering  from  heart  disease. 
In  Prognosis^  M.  Blache  does  not  take  an  absolutely 
despairing  view.  He  agrees  with  Drs  Latham  and  West 
as  ta  there  being  a  certain  protective  element  in  the  growing 
heart.  Beyond  this,  the  frequent  disappearance  of  murmurs 
— ^feirly  to  be  regarded  as  valvular — in  the  course  of  chorea, 
must  not  be  forgotten,  while  the  possibility  of  a  murmur 

*  **  Les  intermittences  sont  si  frequentes  dans  Tenfance  qu*  elles  perdent 
abflolmnent  tout  caract^re  pathognomonique.''    (p.  140.) 
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being  of  ansemic  origin  must  be  carefully  considered  in  form- 
ing our  pro^osis.  A  case  is  given,  communicated  by  M. 
Peter,  as  an  illustration  of  recovery  from  valvular  disease  of 
the  heart;  some  of  the  particulars  are  contained  in  the 
following  extract: — 

"  In  rdsumdy  here,  then,  was  a  child  who,  at  the  age  of  3  years,  had 
endocarditis  in  the  course  of  an  attack  of  acute  articular  rheumatism.  This 
endocarditis  was  as  certain  as  was  its  consequence — ^mitral  insufficiency. 
The  acute  endocarditis  disappeared;  the  valvular  insufficiency,  however, 
persisted  for  a  sufficient  length  of  time  to  be  diagnosed,  first  by  M.  Blache, 
then  by  M.  Roger,  and  still  later  by  M.  Trousseau.  These  three  eminent 
practitioners  bcfieved  alike  in  the  incurability  of  this  lesion — thenceforth  to 
be  regarded  as  chronic.  I  agreed  with  them.  Nevertheless,  at  the  end  of 
a  year  the  physical  signs  of  this  lesion  had  disappeared ;  and  despite  the 
reappearance  nearly  every  year  of  a  bronchitic  attack,  which,  by  the 
rapidity  and  intensity  of  its  character,  ought  to  be  put  down  to  the  rheu- 
matic oiathesis,  the  cardiac  murmur  has  never  returned  up  to  this  present 
time,  and  so  we  may  consider  the  child  as  completely  recovered  fnnn  the 
valvular  lesion."    (pp.  147, 148.) 

In  Treatment^  M.  Blache  considers  that  bleeding  is  indi- 
cated at  the  commencement  of  a  cardiac  affection  which  has 
originated  from  a  neighbouring  inflammation.  Even  when 
arising  from  a  first  attack  of  rheumatism,  bleeding  is  not 
contra-indicated ;  in  proportion,  however,  to  the  repetition 
of  the  attacks  and  to  the  length  of  time  from  the  first 
affection,  the  contra-indication  gains  strength.  It  is  seldom 
necessa^  to  open  a  vein,  local  measures  are  usually  suffi- 
cient. The  author  recommends  cupping  in  preference  to 
leeches,  on  account  of  the  accuracy  with  which  the  blood  can 
be  measured  by  the  former  method,  and  on  accoimt  of  the 
frequent  mishaps  which  have  followed  the  bleeding  of  leech 
bites  in  the  case  of  children.  Of  other  remedies,  he  recom- 
mends dry  cupping,  tincture  of  iodine,  and  blisters.  Powerful 
drastics  are  seldom  desirable  in  the  case  of  children.  Emetics 
are  indicated  in  bronchitic  complications.  At  the  head  of 
cardiovascular  sedatives  and  diuretics  he  places  digitalis. 

**  Its  influence  on  the  heart,  at  once  sedative,  tonic,  and  regulating,  is 
a  fact  which  cannot  be  disputed.  It  dissipates,  sometimes  in  a  wonderful 
manner,  the  dyspnoea  which  characterises  cardiac  asthma.  But  just  as  this 
medicine  is  efficacious  when  properly  administered,  so  does  its  use  become 
dangerous  if  it  be  given  in  too  strong  doses."    (p.  48.) 

To  avoid  such  dangers,  the  author  recommends  the  use 
of  preparations  of  definite  strength, — either  of  the  leaves 
of  flie  plant  or  of  its  alkaloid.  The  administration  should 
be  begun  by  very  small  doses,  and  it  should  be  intermitted 
from  time  to  time  to  prevent  dangerous  cumulation.     Nar- 
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cotics  are  indicated  for  calming  irritability  and  diminishing 
pain.  Tonics,  especially  iron,  qninine,  ana  arsenic,  are  even 
more  important  in  the  treatment  of  heart  disease  in  children 
than  at  other  periods  of  life,  as  aneemia  is  at  this  age  the 
most  common  complication  of  these  affections.  Stimulants 
are  indicated  in  the  cachectic  forms  of  the  disease,  and 
when  there  is  a  tendency  to  syncope. 

Although  we  have  been  at  some  pains  to  present  an 
analjrsis  of  M.  Blache's  essay,  one  oi  the  most  valuable 

Sortions  necessarily  escapes  us.  We  refer  to  the  cases, 
f  these  there  are  57,  compiled  from  all  sorts  of  sources, 
and  many  of  them  hitherto  impublished.  They  render  the 
work  very  usefrd  for  reference  to  any  one  engaged  in  special 
incnmies  on  this  subject. 

We  have  not  interrupted  the  exposition  of  the  views  at 
which  the  author  has  arrived  by  any  critical  remarks.  We 
have  preferred  to  submit  them  as  they  stand,  our  main 
purpose  being  to  call  the  attention  of  the  reader  to  the 
frequent  occurrence  of  this  class  of  diseases  in  childhood.  M. 
Blache  states  the  results  of  his  inquiry  with  much  modesty, 
and  we  are  well  pleased  to  find  evidences  of  a  certain  enthus- 
iasm in  the  pursuit  of  his  investigations.  Such  enthusiasm 
is  specially  necessary  to  enable  anyone  to  surmoimt  the  diffi- 
culties attendant  on  the  study  oi  paediatrics.  It  is  all  the 
more  pleasing  to  observe  this  feature  in  the  character  of  the 
writer,  inasmuch  as  he  reminds  us  that  it  may  in  his  case  be 
regarded  as  traditional. 


U.— 1.  DlSmPECTANTS  AND  DISINFECTION.     By  ROBERT  ANGUS  SMTTH,  Ph.D., 

F.R.S.,  F.C.S.    pp.  188.    Edinburgh :  iSdmonston  &  Douglas.    1869. 

2.  Dbsinfectants.    Article  by  M.  RoussiN,  in  Nouyelle  Dictionnaire  de 
Medecine  et  de  Chirorgie  pratiques. 

Tms  work,  though  containing  many  valuable  experimental 
observations,  is  scarcely  of  such  interest  to  the  ordinary 
medical  reader  as  might  have  been  expected  from  the  title. 
Dr  Angus  Smith,  from  his  scientific  and  official  position, 
must  be  listened  to  on  all  questions  of  atmospheric  vitiation, 
and  a  treatise  on  "  Disinfectants  "  from  his  pen  could  hardly 
fail  of  favoinrable  reception,  even  from  the  reputation  of  its 
author.  The  title  is  sufficiently  convenient,  admitting  of  at 
least  two  interpretations,  which  may  be  illustrated  either 
singly  or  together.  A  treatise  on  one,  however,  to  the 
exclusion  of  the  other,  though  perhaps  good  in  law,  will 
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scarcely  hold  in  equity,  and  this,  to  our  mind,  is  the  chief 
defect  in  the  present  volume.  Accurate  phraseology  is  of 
considerable  importance  in  the  statement  of  scientific  results, 
but  "disinfection,"  though  etymologically  the  averting  of 
morbific  infection,  has  unfortxmatelv,  in  addition,  come  to 
mean  the  keeping  in  abeyance  oi  organic  putreferction. 
These  two  conditions  are  not  identical  or  even  parallel. 
The  first,  though  perhaps  not  a  very  extensive  suDJect,  is 
as  important,  complex,  and  difficult  of  elucidation  as  anjr 
with  which  the  scientific  inquirer  has  to  deal.    The  investi- 

fation  must  be  absolutely  experimental,  conducted  on  living 
eings  and  on  the  large  scale,  under  exceptional  and 
grievous  circumstances,  in  presence  of  coxmtless  disturbing 
mfluences,  any  one  of  whicn  may  invalidate  elaborate  con- 
clusions. Now,  in  this  volmne,  though  professedly  a  record 
of  his  "  experience  in  attempting  to  obtain  results  by  exact 
methods  hitherto  imtried,"  Dr  Angus  Smith  indicates 
nothing  of  the  kind,  and  just  because  he  has  followed 
almost  exclusively  the  other  line  of  inquiry. 

*'  The  first  diTision  [of  Colysis]  may  be  made  to  include  Afuesthetics — 
Bubetances  which  restram  the  vital  action  in  animals;  the  second  may 
include  Antiseptics — substances  which  prevent  decay  in  animal  and  vege- 
table matter,  for  use,  beauty,  or  sentiment;  the  third,  Disinfectants — 
substances  which  prevent  or  remove  the  corrupt  state  of  organic  bodies, 
solely  to  prevent  them  injuring  the  atmosphere,      (p.  1.) 

''  The  word  infection  has  from  early  times  been  used  in  a  bad  sense, 
although  it  means  onlv  the  power  by  which  one  body  acts  in  its  own 
peculiar  method  on  another,  or  the  action  itself.  .  .  Disinfection  .  .  is 
applied  to  the  removal  of  all  disagreeable  gases  and  odours,  as  well  as 
to  [of  ?|[  the  decomposition  which  |>roduce8  them ;  it  therefore  includes 
deodorismg.  The  use  of  the  word  in  this  manner  is  quite  in  accordance 
with  the  opinion  held  from  the  earliest  ages,  that  the  infection  of  fever  or 
plague  was  either  the  same  as,  or  distinctiy  allied  to,  these  gases.''   (p.  8.) 

«<  I  hope  I  do  not  go  too  far  when  I  suppose  classes  of  disease  caused — 
1st,  by  gases,  .  .  2d,  fcy  vapours.  .  .  3d,  5^  ptUrid  or  decomposing 
substances ;  and  4th,  by  organised  bodies  in  various  stages  and  ferments. 
Disinfection  is  the  destruction  of  one  or  all.''    (p.  23.) 

These  definitions,  except  the  last,  are  not  devoid  of 
ambiguity  and  confusion  of  idea.  Infection  is  a  very  special 
instance  of  "  the  power  by  which  one  body  acts  in  its  own 
peculiar  method  on  another."  Thus,  it  would  hardly  be 
correct  to  call  by  this  name  either  the  mutual  gravitation  of 
the  planets,  or  the  slaking  of  quicklime  with  cold  water.  Dr 
Smith,  whose  classical  recollections  are  attested  by  numerous 
references  to  old  authors,  must  recollect  the  maxim  of  Horace, 

Usus 
Qucm  penes  arbitrium  est  ct  jus  et  norma  loquendi. 
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The  generally  received  idea,  then,  of  infection  is  rather 
tlie  invisible  and  intangible  process,  by  which  specific  disease 
is  transmitted  jfrom  a  recognised  source  to  a  healthy  indi- 
vidual, who  thereby  becomes  similarly  affected.  Disinfection 
proper  is,  of  course,  the  prevention  somehow  of  this  un- 
toward effect.  To  be  sure,  there  are  some  who  deny  the 
existence  of  infection  matter,  and  even  the  communicability 
of  disease,  but  as  these  views  are  probably  erroneous  and  are 
not  entertained  by  our  author,  they  need  not  be  fiirther  re^ 
ferred  to. 

The  relation  of  certain  odours  to  epidemic  disease  is  quite 
fanciful,  and  to  quote  the  authority  of  the  ancients  in 
this,  as  in  most  matters  of  natural  science,  is  waste  of 
time.  The  "noisome  pestilence"  is  still  unknown  to  us. 
Neither  is  there  any  peculiar  or  generic  "smell  of 
skin  diseases"  which  the  London  nurse  could  prefer  to 
that  of  carbolic  acid.  (p.  133.)  Foul  gases  or  odours 
neither  of  themselves  directly  produce  definite  morbid  states, 
nor  indicate  the  presence  of  disease,  nor  does  their  absence 
guarantee  our  security.  No  "catching^'  diseases  prevail 
exceptionally  among  those  whose  occupation  exposes  them 
to  the  most  nauseous  emanations,  as  in  removing  night-soil, 
or  in  manure  works,  or  tan  yards.  Persons  occasionally 
describe  a  "  nasty  smell"  as  occurring  at  the  beginning  of 
some  sickness ;  but  this  is  generally  perceived  too  late  to  be 
included  amon^  the  proximate  causes,  and  at  best  may  rank 
among  the  comcidences.  Inoculation  with  dead  animal 
matter  is  generally  understood  to  be  most  dangerous  before 
putrefaction  has  become  evident,  while  the  remains  are  not 

Jret  discoloinred  or  offensive  ;  and  every  one  knows  that  the 
ymph,  for  successful  vaccination,  should  be  perfectly  clear 
and  transparent,  without  the  least  trace  of  decomposition. 

The  ultimate  aim  and  object  of  disinfection  proper  is  the 
arrest  or  prevention  of  disease,  not  of  offensive  odours.  The 
inquiry  naturally  devolves  on  those  engaged  in  the  active 
practical  treatment  of  the  sick,  whether  human  or  brute, 
and  assumes  very  different  proportions  firom  the  preservation 
of  raw  meat  or  fish  untainted,  or  the  cleansing  of  a  urinal. 
These  questions  may  be  submitted  to  direct  and  easy 
experiments,  but  different  groups  of  healthy  persons  cannot 
be  shut  up  with  cases,  say  of  epidemic  cholera,  and  one  party 
treated  with  chloride  of  mne,  another  witii  carboUc  acid,  and 
BO  on,  till  the  perfect  disinfectant  is  arrived  at.  Failing 
this,  in  the  belief  that  the  means  by  which  infection 
operates  are  at  least  material  and  organic,  we  seek  to  act 
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upon  them  by  energetic  enbstances,  which  either  form  with 
animal  products  new  and  more  stable  combinations,  or  pre- 
serve tnem  imalterable  for  an  indefinite  period — ^in  fact,  do 
away  with  the  phenomena  of  putrefaction.  This  is  the  only 
ground  common  to  deodorising  and  disinfection.  Still,  not- 
withstanding the  excellence  of  the  deodorants  and  antisep- 
tics which  chemistry  has  supplied,  their  influence  in  staying 
an  epidemic  is  but  partial.  Our  knowledge  advances  in  this 
direction  with  exceeding  slowness,  and  there  is  abundant 
scope  for  improvement  and  discovery. 

The  isolation  of  infection  matter  is  an  interesting  and 
important  inquiry,  but  the  gases  of  ponds,  coal  pits,  putrefy- 
ing blood,  and  river  sewage,  are  scarce  likely  to  contain  any. 
As  it  is,  Dr  Smith  finds  there  only  a  variety  of  ^ases,  every 
one  of  which,  except  oxygen,  may  occur  in  inferior  illumina- 
ting coal  gas.  To  oe  sure,  there  may  be,  in  addition,  a  foetid 
organic  substance,  but  it  obtains  no  more  than  a  passing 
notice.  What  are  the  infectious  "Dangers  to  be  Averted" 
in  such  places  ?  Why  not  rather  examine  the  gases  o{ post- 
mortem tympanites,  or  the  breath  exhaled  in  measles? 

The  list  of  disinfectants  is  tolerably  copious,  but  arranged 
almost  at  random.  Why  shoidd  oxygen  and  peroxide  of 
hydrogen  be  at  one  end  of  the  series,  with  air  and  ozone  ' 
at  the  other  ?  Vinegar  is  treated  at  twice  as  much  length 
as  Condy's  fluid ;  chloride  of  zinc  is  dismissed  in  a  line,  but 
"metalhc  fumigation"  fills  a  page.  Much  space  which 
might  have  been  with  advantage  devoted  to  the  prepara- 
tion and  estimation  of  the  various  substances,  is  given  up 
to  would-be  poetical  rhapsodising  and  quotations  firom 
antiquity  and  the  middle  ages.  We  learn  that  the  dis- 
infection approved  by  Ulysses  is  not  yet  out  of  date,  and 
that  new  flannel  cures  woimds  by  virtue  of  the  sulphur 
imparted  to  it  in  bleaching ;  but  tne  efficacy  of  sulphur  in 
checking  the  spread  of  disease  is  illustrated  only  by  the 
feet,  that  under  the  use  of  sulphite  of  soda  the  stock  of  one 
proprietor  became  weaker,  but  did  not  take  cattle-plague, 
which  was  then  in  the  vicinity.  Carbolic  acid  is  reviewed 
more  in  detail,  and  of  course  most  favourably,  but  the  only 
experiment  with  it  goes  to  show  that  of  four  animals  with 
cattle-plague,  treated  by  injection  of  £ull  quantities  into  the 
veins,  three  died  on  the  sixth  day  after,  and  a  fifth  cow 
expired  in  a  rigor  during  the  operation.  There  is  not  a 
word  about  its  use  as  a  surgical  dressing,  so  keenly  debated 
within  the  last  five  years,  and  so  much  depended  on  in 
support  of  the  germ  theory  of  putrefaction  and  disease. 
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which  Dr  Smith  seems  to  adopt.  The  solutions  recom- 
mended for  outhouse  use  are  somewhat  weak,  although, 
indeed,  the  crude  acid  is  not  readily  soluble,  and  if  there  is 
anything  in  atmospheric  disinfection,  some  attempt  might 
have  been  made  to  disengage  its  vapour  abundantly  and 
continuously.  A  good  method  of  eflfecting  this,  so  fitr  as 
mechanical  details  go,  is  described  in  this  Journal  for  last 
February. 

Some  twenty-two  pages  are  occupied  with  interesting 
original  experiments  on  the  interference  of  excess  of  water 
with  the  preservation  of  animal  matter,  on  the  deodorising 
of  putrid  material,  and  on  the  comparative  preservative  pro- 
perties of  some  gases,  and  of  the  vapours  of  several  vapours 
mcluding  those  of  many  aromatic  essential  oils.  This  is  by  far 
the  most  pleasing  portion  of  the  work,  and  will  be  of  much 
assistance  to  succeeding  experimentalists. 

The  article  "Disinfectants"  in  this  voluminous  dictionary 
is  a  good  epitome  of  our  present  knowledge  of  the  subject. 
Dr  Angus  Smith's  treatise,  it  may  be  remarked,  appears 
among  the  works  of  reference  at  the  end  ;  Mr  Condy's  is  in- 
troduced as  if  French.  M.  Roussin  professes  no  originality, 
but  gives  a  clear  and  comprehensive  outline  of  the  chief 
methods  for  the  prevention,  arrest,  or  mitigation  of  putrefac- 
tion, with  a  preliminary  sketch  of  the  theories  and  pheno- 
mena of  putrefactive  change,  and  a  more  than  tacit 
recognition  of  the  germ  hypothesis. 


m.— Diseases  and  Injuries  of  the  Ete  ;  theib  Medical  and  Suroioal 
Treatment.  By  George  Lawson,  F.R.C.S.,  Surgeon  to  the  London 
Ophthalmic  Hospital^  Moorfields^  Sfc,   pp.  340.   London :  Renshaw.  1869. 

Dr  Lawson  is  favourably  known  as  the  author  of  a 
valuable  work  on,  "  The  Injuries  of  the  Eye,  &c."  In  the 
present  volume,  he  has  succeeded  in  comprising  within 
moderate  limits  a  very  complete  and  succinct  account  of  the 
diseases  and  injuries  of  the  eye,  consisting  mainly  of  his  own 
experience  and  the  practice  of  his  colleagues  at  the  Royal 
London  Ophthalmic  Hospital.  The  scope  of  the  work  neces- 
sarily precludes  profusion  of  detail  and  ori^al  research, 
but  the  student  and  general  practitioner  will  there  find  a 
brief  and  intelligible  account  of  all  the  more  important 
afiections  of  the  eye,  and  in  a  very  accessible  form.  The  ffreat 
advances  made  in  our  knowledge  of  the  pathology, 
and  the  improved  means  of  diagnosis,  of  many    hitherto 
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obscure  diseases,  are  fully  discussed.  The  numerous  novel- 
ties of  practice  introduced  in  recent  years  receive  suitable 
mention,  though  not  to  the  exclusion  of  old  and  well  estab- 
lished, and  on  the  whole  equallv  successftd  modes  of  treat- 
ment. These  and  other  exceUent  features  of  this  little 
manual  render  it  at  once  a  safe  fiunid  thoroughly  trustworthy 
^uide  to  the  study  of  this  special  class  of  diseases ;  and  firom 
its  eminently  practical  character,  it  must  be  a  great  acquisi- 
tion to  the  library  of  the  busy  practitioner.  The  value  of 
the  work  is  considerably  enhanced  by  an  appendix  containing 
an  excellent  selection  of  formulae,  suitable  to  the  various 
affections  of  the  eye. 


CUnxral   %ttaxlii. 


I.— KEMABKABLE  CASE  OP  INTUSSUSCEPTION  IN  AN  INFANT. 

BepoHed  by  J.  G.  Wilson,  M.D.,  F.R.S.E.,  Professor  of  Midwifery  in 
Andersor^s  University^  ^^. 

The  following  case  appears  to  me  to  poasees  such  features  of  interest  as  to 
make  it  worthy  of  being  placed  on  record.  The  history  and  symptoms  of 
the  case  are  briefly  these : — ^A  female  child,  four  months  old,  well  nourished* 
and  previously  healthy,  died  after  an  illness  of  seven  days,  with  symptoms 
indicating  some  mechanical  obstruction  of  the  bowels.  The  prominent 
symptoms  during  the  illness  were— distressing  and  persistent  vomiting, 
first  of  biliary,  then  of  semi-feculent,  matter ;  frequent  muco-sanguineous 
discharges  per  anum ;  obstinate  constipation ;  hiccup ;  gradually  increasing 
tympanitic  distension  of  the  abdomen,  &c.  Till  within  a  few  hours  of 
death  the  little  patient  appeared  to  suffer  no  pain,  the  countenance 
being  always  calm  and  placid.  She  took  milk  or  other  liquids  eagerly. 
The  vomiting  was  almost  immediately  renewed  whenever  either  food  or 
medicine  was  given.  For  five  days  before  death  there  was  no  feculent 
discharge  from  the  bowels.  Although  the  abdomen  was  highly  distended, 
there  was  no  apparent  tenderness  anywhere  on  pressure ;  it  was  quite  tym- 
panitic, with  the  exception  of  the  lower  portion  of  the  left  side,  where 
there  was  marked  dulness  on  percussion. 

All  attempts  to  evacuate  the  bowels  by  castor  oil,  magnesia,  calomel, 
&c,  having  failed,  opiates  were  administered  at  short  intervals,  with  the 
view  of  controlling  the  disordered  peristaltic  action.  At  the  same  time 
warm  poultices,  alternately  with  hot  fomentations,  were  continuously  applied 
over  the  abdomen.    Warm  olive  oil,  warm  water,  &c.,  were  at  intervals 
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injected  into  the  bowels  through  an  elastic  tube,  passed  well  up  into 
the  rectum.  These  means,  unfortunately,  proved  of  no  avail.  A 
medium  sized  male  elastic  catheter  was,  on  two  different  occasions, 
passed  about  six  inches  per  rectum;  but  I  suspect  that  it  did  not 
pass  that  length  along  the  bowels,  but  had  got  bent  or  doubled  upon  itself. 
I  should  mention  that  Professor  Rainy  and  Dr  Andrew  Anderson  saw  this 
child  in  consultation  with  me. 

An  inspection  of  the  body  was  made  24  hours  after  death  by  Professor 
Rainy  and  myself.  The  following  is  a  report  prepared  by  Mr.  J.  R.  Watt, 
my  hospital  assistant : — 

The  body  was  in  good  condition,  the  abdomen  discoloured  and  distended, 
which,  on  percussion,  was  found  to  be  caused  by  the  presence  of  gas.  On 
laying  open  the  abdomen,  the  viscera  seemed  to  be  normal  in  position  and 
appearance,  but  no  portion  of  the  colon  was  visible.  Two  ligatures  were 
applied  below  the  pylorus,  and  the  gut  was  divided  and  carefully  detached, 
when,  on  reaching  the  left  ilio-lumbar  region,  a  firm  mass  appeared,  about 
five  inches  long  and  three  in  circumference,  into  which  the  lower  portion 
of  the  ileum  was  continued.  Here  a  couple  of  ligatures  were  applied,  and 
the  gut  removed.  On  furUier  examination,  this  enlargement  was  found  to 
terminate  inferiorly  at  the  upper  extremity  of  the  first  portion  of  the 
rectum ;  another  ligature  was  placed  here,  and  the  abnormality  lifted  out. 
The  whole  of  the  colon  was  invaginated  and  formed  this  large  mass,  the 
external  layer  of  which  was  formed  by  the  descending  colon  which  con- 
tained from  without,  inwards,  in  succession,  the  transverse  and  ascending 
portions,  the  terminal  portion  of  the  ileum  and  caput  c»cum  coli,  which 
last  seemed  to  have  been  arrested  in  its  course  downwards  at  the  upper 
portion  of  the  first  part  of  the  rectum  on  account  of  its  size.  It  was  laid 
open  from  end  to  end  as  the  successive  layers  presented  themselves,  its 
colour  becoming  very  dark  on  nearing  the  caput  csBCum  coli,  the  walls  of 
which  were  much  thickened,  apparently  from  disease,  and  their  internal 
structures  obliterated.  Thus,  to  all  appearance,  the  invagination  had 
originated  with  the  caput  csecum  coli,  which  gradually  progressed  until  the 
whole  of  the  colon  was  included  in  it. 


II.— CASE  OP  IMPACTION  OP  DAMSON  STONES  IN  THE  RECTUM  OP 

A  CHILD. 

Reported  by  John  Mitchell,  M.D.,  Barnard  Castle. 

Mr  a called  on  the  18th  Oct.,  1869,  and  requested  me  to  send  his 

son,  aged  two  years  and  nine  months,  "  some  medicine  for  the  diarrhoea.^ 
In  course  of  conversation  he  stated  that  he  was  afiraid  the  child  had 
swallowed  two  or  three  damson  stones,  for,  on  giving  him  castor  oil  the 
day  before,  some  had  come  away.  When  I  called  later  in  the  day  I  found 
him  free  from  fever,  with  the  pulse  little  accelerated,  and  no  tenderness 
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over  the  bowels,— bat  suffering  from  ymu\tjwm\  <A  pain,  recurring  at 
irregular  intervals.  Next  morning  his  father  came  to  say  that  he  had 
removed  a  *' canny  few**  stones  from  him  during  the  night,  that  he 
feared  there  were  still  some  remaining,  and  asked  me  to  see  him  soon. 
Following  him  home,  I  made  him  place  the  boy  on  his  knee,  in  lithotomy 
position,  and  removed  from  the  rectum,  by  the  finger,  upwards  of  one 
hundred  stones.  Finding  that  still  some  remained,  which  I  could  not  reach, 
I  administered  an  enema,  and  then  removed  the  whole.  Altogether,  I  took 
away  one  hundred  and  forty-two;  and,  as  his  father  thou^t,  he  might 
have  got  a  **  dozen  or  twa,*'  it  is  probable,  on  a  moderate  calculation,  that 
this  diild  had  swaUowed  no  fewer  than  one  hundred  and  sixty  damson 
stones.  He  was  ccmvalesoent  next  day,  and  has  since  suffered  no  inoon- 
yenience. 


III.— CASE  OP  COMPLEX  PRESENTATION. 

Reported  by  William  Alexander,  M.D.,  Dtmdonald, 

Mbs  R.,  in  the  beginning  of  the  seventh  month  of  her  tenth  pregnancy, 
awoke  on  the  morning  of  the  28rd  July,  as  she  said,  "  swimming  in  water,** 
and  then  sent  for  me.  She  had  no  labour  pains,  but  it  was  evident  that 
the  membranes  had  given  way,  and  a  sufficiency  of  water  had  escaped,  not 
only  to  soak  the  bed,  but  to  pass  through  it  and  wet  the  floor.  The  os 
was  patent  enough  to  admit  a  finger  easily,  but  no  presentation  ]  could  be 
felt.    Rest  was  enjoined,  and  an  opiate  given. 

Mrs  R.  kept  her  bed  till  the  1st  of  September,  when  illness  in  the 
family  required  her  to  get  up  occasionally,  and  undergo  some  fatigue.  Slight 
labour  pains  came  on,  for  the  first  time,  on  the  morning  of  the  5th  Sept., 
and  as  they  were  getting  more  severe  after  midday,  I  was  sent  for  at  half- 
past  three  o*clock.  On  arriving,  and  making  an  examination,  I  found,  first, 
a  hand,  and  then  the  head,  low  down  in  the  pelvis,  during  the  pain  which 
was  then  upon  her.  On  the  pain  ceasing,  a  further  examination  detected 
another  hand  on  the  opposite  side  of  the  head,  and  two  feet  pressing  against 
the  forehead  in  the  hollow  of  the  sacrum.  I  then  began  to  think  I  had 
got  a  twin  case  to  deal  with ;  that  the  head  and  hands  of  one  child  were 
coming  down,  and  the  feet  of  the  other.  While  thus  in  a  state  of  suspense, 
another  powerful  pain  came  on,  during  which  I  found  the  presenting  parts 
advancing  towards  the  birth,  retaining  their  relative  positions.  A  third 
pain  put  the  perineum  upon  the  stretch,  and  two  more  sufficed  to  deliver  a 
living  child  at  four  o*clock,  with  a  hand  on  each  side  of  the  head,  and  the 
feet  pressing  against  the  face  of  the  child ;  the  breech  being,  of  course,  the 
last  part  expelled. 

Remarks, — A  presentation  of  this  kind  is,  I  believe,  of  very  rare  occur- 
rence, and  is  merely  alluded  to  in  any  work  on  midwifery  which  I  have 
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seen,  without  any  partioolar  rules  being  given  for  the  management  of  it, 
except  that  of  turning  or  bringing  down  the  feet  when  detected  eaii^ 
enough  to  do  so.  When  I  made  my  first  examination,  I  felt  posted ;  but, 
from  the  smallneas  of  the  child,  the  capacity  of  the  pelYii^  and  the  rapidity 
of  the  labour,  I  was  not  kept  long  in  suspense.  Had  circumstances  been 
otherwise,  the  labour  was  too  far  advanced  whes  I  was  called  in  to  effect 
delivery  by  the  feet,  and  the  probability  is  that,  if  interference  had  been 
necessary,  the  case  would  not  have  tenmaated  so  favourably  for  either 
mother  or  child. 


IV.— CASE  OP  STPmiilB  TREATED  BY  THE  SUBCUTANEOUS 
INJECTION  OF  THE  PEECHLORIDE  OP  MEROUEY. 

Under  the  care  of  Dr  M*Call  Andebson. 

Rtportid  by  William  MacBwen,  M.B.,  CM. 

C.  K.,  aged  15,  worker  in  pottery,  was  admitted  on  Nov.  12,  1869. 
He  was  feverish,  and  complained  of  rheumatic  pains  in  his  right  elbow  and 
left  shoulder.  These  had  existed  for  a  fortnight,  were  very  severe,  most 
so  at  night,  and  were  accompanied  by  swelling  of  the  affected  joints. 
Pulse,  82 ;  of  fair  strength.    Bowels  costive.    Tongue  clean. 

On  examination  of  patient,  Dr  Anderson  found  that  he  was  labouring 
imder  gonorrhoea,  complicated  with  phymosis,  and  he  pointed  out  that  in  all 
probability  this  was  a  case  of  gonorrhoeal  rheumatism,  and  not,  as  at 
first  sight  appeared,  of  rheumatic  fever.  This  opinion  was  verified  by  the 
fact  that  there  was  an  absence  of  cardiac  affection,  and  sour-smelling  per- 
spiration, such  as  is  so  often  observed  in  cases  of  the  latter  disease ;  that  the 
pain  was  very  intense,  and  that  there  was  no  tendency  of  the  inflammation 
to  flit  about  from  one  joint  to  another.  He  was  ordered  an  injection  of 
sulph.  cupri,  (gr.  1  to  JL)  to  be  used  five  or  six  times  a  day  ;  the  following 
mixture  was  prescribed  on  the  16th  inst.  : — 

Ox.  Potas.  lodidi,     ...  ...  ...  Ji. 

Syr.  Zingib,  ...  ...  ...  gvi. 

Tinct.  Gentian.  Co.,  ...  ...  Jiv. 

Aq.  ad,  ...  ...  ...  §xxiv. 

Sig.,  a  table  spoonful  three  times  daily. 
In  a  few  days,  the  inflammation  had  completely  subsided  in  the  left 
shoulder,  but  remained  obstinately  fixed  in  the  elbow.     Liniment  of  iodine 
was,  therefore,  ordered  to  be  painted  over  that  part,  night  and  morning,  on 
the  20th  Nov. 

On  the  23rd,  the  part  was  decidedly  easier,  the  gonorrhoea  had  dis- 
appeared,  and  the  glans  could  be  uncovered.  A  superficial  cicatrix,  with 
slight  induration,  was  then  detected  on  the  prepuce,  the  inguinal  glands 
were  engorged,  small  coppery  stains  were  detected  upon  the  thighs,  a  well- 
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marked  syphilitic  roseola  covered  the  chest  and  abdomen^  and  several 
glands  at  the  back  of  the  neck  were  found  to  be  enlarged.  There  were  no 
other  constitutional  symptoms,  there  was  no  fever,  the  patient  felt  welL 

The  previous  treatment  was  stopped^  and  the  following  mixture  was 
prescribed  for  subcutaneous  injection. 

^.    Hydrarg.perchlor.,...  ...  ...  gr.  iv. 

Aqu»,  ...  ...  ...  JL 

The  first  injection  was  given  on  the  24th  Nov.  Every  day  15  min. 
(^  grain)  was  injected  into  the  subcutaneous  cellular  tissue  of  back  at  first, 
latterly  of  gluteal  region.  The  pain  of  the  injection  was  not  severe,  and 
was  of  short  duration ;  and  no  local  inflammatory  symptoms  were  induced. 
By  the  ^6th  Dec  he  had  had  12  injections  (t.  e.,  gr.  1}  of  the  perchloride 
had  bejm  used). 

Tne  glandular  enlargementa  were  decidedly  diminished,  the  syphiMtic 
roseola  had  disappeared,  but  the  coppery  stains  on  the  thighs  were  still 
visible.  There  was  not  the  slightest  indication  of  salivation,  and  the 
patient  felt  well  in  every  respect. 

The  rheumatic  affection  of  the  elbow  disappeared  entirely  a  few  days 
after  the  perchloride  was  commenced.  The  injections  were  continued  daily 
until  the  2nd  January,  1870,  by  which  time  5  grs.  had  been  injected,  and 
he  was  then  dismissed. 


v.— 0A8E  OP  PUERPERAL  CONVUL8ION9I 

Reported  by  John  B.  Caskie,  M.D.,  London. 

I  WAS  sent  for  at  11.80  p.m.,  on  Sept.  26th  last,  to  attend  professionally 

Mrs  C ,  24  years  of  age,  who  was  reported  to  be  in  labour  with  her 

first  child.  On  arriving  at  her  residence  a  few  minutes  after,  I  found  her 
suffering  from  slight  uterine  pains,  recurring  every  ten  minutes.  On 
vaginal  examination  (during  which  she  evinced  unusual  sensitiveness  and 
shrinking),  I  found  the  os  uteri  dilated  to  about  the  size  of  a  shilling,  and 
the  cervix  of  considerable  thickness.  The  patient  was  cheerful  and  in  good 
bodily  health,  except  that  she  had  been  suffering,  for  six  weeks  previously, 
from  anasarca  of  the  lower  limb.  The  urine  tested  on  September  20th 
was  free  from  albumen. 

From  midnight,  up  till  7  a.m.,  Sept.  27th,  labour  made  satisfactory  pro- 
gress, and  the  patient  bore  up  well  under  the  increasing  intensity  of  her 
pains.  At  7.30  a.m.  the  membranes  had  rupturedt  the  head  of  the  child 
had  slipped  through  the  os  uteri,  and  was  distending  the  vaginal  walls. 
There  was  every  prospect  of  the  second  stage  of  labour  being  speedily 
terminated  by  natural  efforts.  Suddenly,  however,  and  without  any  pre- 
monitory symptoms,  saving  a  short  piercing  cry,  like  that  so  characteristic 
of  epilepsy,  the  patient  became  rigid,  and  then  violently  convulsed  for 
about  10  minutes. 
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I  waited  at  the  bedside  untU  the  conTtilsion  ceased,  then  hurried  to  my 
house,  about  150  yards  distant,  for  my  forceps,  with  which  I  returned 
without  loss  of  time,  and  completed  the  delivery  of  a  full-sized  male  child. 
The  placenta  was  soon  after  yoluntarily  cast  and  extruded.  The  uterus 
contracted  well  and  regularly.    There  was  very  little  hemorrhage. 

The  convulsion  was  succeeded  by  the  usual  comatose  state,  during 
which  delivery  was  completed,  and  patient  laid  comfortably  in  bed.  At  9 
a.m.,  the  coma  continuing,  the  eyeballs  oscillating,  the  pupils  widely 
dilated,  and  the  pulse  110  and  firm,  a  stimulating  enema  of  castor  oil, 
turpentine,  and  assafoetida  was  administered.  This  acted  in  a  few  minutesi 
bringing  away  a  small  quantity  of  soft  feculent  matter.  A  catheter  was 
introduced  into  the  bladder,  and  6  ounces  of  urine  drawn  off.  The  first  two 
ounces  removed  were  rejected,  as  containing  vaginal  secretion  and  blood  ; 
the  urine  which  followed  was  tested,  and  found  to  contain  albumen. 

At  10  a.m.,  patient  had  another  severe  convulsion.  There  was  now 
considerable  suffusion  of  countenance,  and  increase  of  heat  in  head.  Six 
leeches  were  ordered  to  be  applied  to  the  temples,  and  a  bladder,  filled  with 
pieces  of  ice,  placed  over  the  head.  At  11  o'clock,  consciousness  was 
regained  for  the  first  time  since  the  commencement  of  the  fits,  and  I  began 
to  congratulate  myself  that  the  worst  was  over.  I  was,  however,  doomed 
to  disappointment.  At  12.30  p.m.  I  was  sent  for,  and  informed  that  the 
patient  had  just  had  a  worse  fit  than  those  which  preceded  it.  I  arrived  in 
time  to  find  her  still  convulsed,  and  at  once  opened  a  vein  in  the  arm,  and 
let  blood  to  Jxv.  I  ordered  the  head  to  be  shaved,  and  the  application  of 
ice  continued.  An  enema  containing  a  full  dose  of  tincture  of  belladonna, 
was  administered.  During  the  afternoon,  evening,  and  up  till  2  o'clock 
next  morning,  the  convulsions  continued  to  return  at  intervals,  but  gradually 
decreased  in  violence  and  duration.    Patient  had,  altogether,  16  fits. 

Patient  remained  completely  unconscious  during  the  27th,  28th,  29th, 
and  greater  part  of  the  30th.  On  the  evening  of  the  last  mentioned  day 
she  regained  partial  consciousness.  She  replied  intelligently  to  simple 
questions,  and  was  persuaded  to  take  food.  Her  perception  and  memory 
remamed  defective  till  the  following  week.  Her  recovery  after  that  time 
was  rapid,  and  she  regained  perfect  health. 

During  patient's  unconscious  state,  nutrient  enemata  were  regularly 
administered,  and  the  bowels  relieved  by  the  addition,  when  necessary,  of 
aperient  medicines  to  the  injections.  On  the  28th,  a  liniment,  composed 
of  equal  quantities  of  acetum  lyttse  and  linimentum  saponis,  was  applied  to 
the  shaven  scalp,  and  produced  a  moderate  amount  of  vesication. 

Remarks. — ^This  is  in  some  respects  a  typical  case  of  puerperal  convulsions 
of  a  severe  character.  like  the  majority  of  those  subjects  in  whom  the 
disease  occurs,  the  patient  was  a  primipara.  She  never  had  any  fits  when 
a  child,  but  was  always  rather  delicate.  For  several  weeks  previous  to 
her  confinement  she  afforded  evidence  of  preasure  from  the  gravid  uterus, 
Vol  n.,  No.  2.— New  Series.  R 
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exerted  apon  the  kidneys  or  renal  Teasels,  and  had  been  under  treatment  for 
dropsical  symptoms. 

The  first  stage  of  labour  in  this  case  proceeded  natorally,  and  it  is 
remarkable  that  while  so  many  usually  suffer  from  disturbance  of  the 
stomach  during  the  progress  of  dilatation  of  the  os  uteri,  this  patient  was 
not  affected  in  this  respect.  It  was  not  until  the  head  of  the  child  was 
distending  the  vaginal  walls,  that  the  incident  nerves,  compressed  or 
strained,  propagated  sufficient  irritation  to  the  nervous-centres  to  result 
in  convulsions.  Bedford  states  that  this  is  usually  the  case.  There  was, 
however,  an  additional  source  of  irritation  to  the  nervous  system, — ^the 
depraved  state  of  the  blood,  resulting  from  the  impeded  functions  of  the 
kidneys ;  the  latter  was  doubtless  the  cause  of  the  violence  and  persistence 
of  the  fits. 


VL-CASE  OP  AVULSION  OP  FOREPINGEE,  WITH  DEEP  FLEXOR 
TENDON  ATTACHED. 

Reported  by  Dr  James  Doig,  Alford. 
I  WAS  requested  to  visit  J.  S.,  who  had  received  an  injury  to  right  fore- 
finger while  binding  a  refractory  colt  in  stable.  It  seems  while  so 
engaged  his  finger  became  entangled  in  a  knot  of  rope,  which,  by  a 
quick  movement  of  the  coitus  head,  was  suddenly  drawn  through  a  ring- 
bolt in  the  manger.  The  consequence  was  that  the  distal  phalanx  was  com- 
pletely removed.  On  examination  I  found  him  complaining  of  considerable 
pain  in  the  stump,  and  especially  along  the  forearm  as  far  as  the  bend  of 
elbow.  In  other  respects  the  arm  presented  no  unusual  appearance.  After 
applying  the  ordinary  dressing,  I  requested  a  search  for  the  missing 
member,  and  was  astonished  to  find  attached  to  it  ^  whole  length  of  the 
deep  flexor  tendon^  along  with  its  quota  of  muscular  fibre.  The  case,  with 
rest  and  cold  water  dressing,  gave  no  trouble. 


0 

BIOGRAPHICAL  SKETCH  OF  THE  LATE  PROFESSOR  PENNY.* 

By  James  Adams,  M.D. 
Dr  Frederick  Penny,  late  Professor  of  Chemistry  in  Anderson's  Univer- 
sity, Glasgow,  was  bom  in  London,  10th  April,  1816,  and  he  died  at 

*  This  bioerophical  sketch  is  abridged  for  the  Journal,  from  a  more  extended 
Memoir  which  Dr  Adams  intends  shortly  to  publish.  The  Editorial  Committee 
do  not  wish  the  publication  of  the  statements  and  opinions  expressed  in  this 
sketch  to  be  taken  as  indicating  any  judgment  in  the  case  on  their  part.  Thev 
merelv  think  that  Dr  Penny's  prominent  position  in  the  Glasgow  Medical  School, 
as  well  as  the  general  esteem  in  which  he  was  held  by  the  profession,  make  it 
but  just  to  give  full  expression  to  a  statement,  from  an  acknowledged  source,  of 
matters,  concerning  which  much  has  been  said  in  public  and  rumoured  in 
private.  Dr.  AdamiB  willingly  takes  the  responsibility  of  the  whole  narrative. 
—Ed.  Com. 
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hiB  reddenoe  in  Glasgow,  22nd  November,  1869,  aged  53^  years.    He 
was  the  third  son  of  Charles  Penny,  long  established  as  a  wholesale  sta- 
tioner in  Cheapside,  London,  and  well  known  as  a  prominent,  energetic, 
and  highly  respected  merchant.    In  early  infancy  Frederick  suffered  an 
accidental  injury,  the  effects  of  which  made  his  after  life  one  of  suffering, 
limiting  his  activities,  and  in  every  way  crippling  his  energies.    For  some 
infringement  of  nursery  discipline,  his  nurserymaid  dragged  him  rudely 
from  bed  and  cast  him  on  the  floor,  inflicting  thereby  an  injury  which 
caused  a  lingering  ailment,  and  resulted  in  a  distorted  spine  and  contracted 
chest.    The  ill  health  consequent  upon  this  treatment  did  not  check  his 
application  to  study  as  he  grew  in  years ;  on  the  contrary,  it  seemed  to 
develop  habits  of  perseverance,  and  a  disregard  of  all  temptation  to  waste 
of  time  and  thought — a  disregard  of  all  that,  although  desirable,  was  to  his 
mind  not  attainable.    At  school  he  distinguished  himself,  and  there  are 
living  some  of  his  schoolmates  and  early  friends  who  recollect  *^  the  bright- 
eyed  boy"  who,  on  occasions  of  public  display,  was  called  forth  to  receive 
the  plaudits  and  carry  off  the  ungrudged  prizes  which  his  superior  merit 
and  sustained  application  had  fairly  earned.    He  greatly  relished  the  study 
of  mathematics,  thus  evidencing  at  an  early  period  the  severity  of  thought 
and  exactness  of  language  which  he  always  exercised  to  the  degree  that  so 
peculiarly  distinguished  him  in  the  pursuits  of  his  after  years.    He  likewise 
showed  an  inclination  towards  chemical  studies,  and  while  under  his  father's 
roof  he  very  early  began  to  carry  on  chemical  experiments,  either  for  the 
satisfying  of  his  own  doubts,  or  in  corroboration  of  the  recorded  observa- 
tions of  others.    In  accordance  with  this  decided  predilection  he  was,  when 
about  14  years  of  age,  placed,  ^ter  payment  of  a  large  premium,  as  private 
pupil  with  the  late  Henry  Hennell,  Esq.,  Chemical  Operator  to  the  Society  ^ 
of  Apothecaries,  Ifondon,  and  for  seven  years,  in  the  extensive  laboratories 
of  that  society,  he  enjoyed  peculiar  facilities  in  carrying  on  at  tbei  same 
time  both  theoretical  exercises  and  practical  manipulations.    During  the 
latter  period  of  his  pu^nlage  he  received  a  special  training  under  the  imme- 
diate direction  of  Professors  Brande  and  Faraday,  at  the  Royal  Institution, 
London,  and  during  the  last  year  of  his  apprenticeship  he  gave  himself 
ahnost  exclusively  to  original  research.    At  this  time  he  distinguished  him- 
self by  a  most  valuable  paper,  to  be  found  in  the  Philosophical  Transactions 
of  the  Royal  Society  of  London,  for  1889,  on  a  subject  of  very  great 
importance— namely,  the  exact  determination  of  the  equivalents  of  certain 
elementary  bodies.    This  memoir  has  long  been  considered  a  most  impor- 
tant boon  to  science,  and  the  elaborate  researches  of  Staas  on  the  same 
subject,  recentiy  published^  have  perfectly  verified  the  results  at  which  Dr 
Penny  arrived  80  years  ago.    This  contribution  to  science  reflects,  there- 
fore, very  great  honour  on  the  originality,  patience,  ingenuity,  and  skill 
which  were  so  early  made  manifest.    It  was,  consequentiy,  Dr  Penny's  rare 
fortune  to  make  a  mark  in  the  morning  of  life  that  was  still  a  mark,  and  a 
valued  mark  in  science,  when  the  last  hours  of  his  life  were  drawing  to  a 
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doBe.  It  is  pleasant  as  well  as  instmotiye  to  note  in  the  same  connection,  that 
what  was  intended  for  the  interests  of  science,  and  did  actually  piove 
valuable,  was  also  professionally  of  value  to  the  young  student.  It  assisted 
to  establish  his  position  as  a  sound  as  well  as  an  enthusiastio  chemist. 
Though  somewhat  out  of  chronological  place  in  our  narrative,  we  record 
the  fact  that  the  talents  and  acquirements,  and  especially  the  practically 
valuable  characteristics  of  Dr  Fenny,  had  been  so  fully  impreaaed,  and  so 
long  borne  on  the  minds  of  those  who  had  witnessed  the  earliest  manifes- 
tations of  his  powers,  as  that  when  in  June,  1843,  his  old  preceptor,  Mr 
Hennell,  was  accidentally  killed  by  an  explosion  of  fulminating  mercury 
during  an  experiment  (in  which  only  a  chance  circumstance  prevented  Dr 
Fenny  from  assisting),  the  Board  of  Apothecaries  offered  to  him  by  unani- 
mous assent  the  vacant  office.  Uis  early  reputation  was  therefore  of  a  solid 
character.  It  directed  upon  him  the  attention  of  that  great  chemist  so 
recently  deceased,  the  late  Frofessor  Graham,  Master  of  the  Mint. 

In  1839  the  Chair  of  Chemistry  in  Anderson's  University,  Glasgow, 
became  vacant  by  the  resignation  of  Dr  Gregory,  and  it  was  by  the  urgent 
counsel  of  Dr  Graham  that  Frederick  Fenny,  then  barely  21  years  of  age, 
was  encouraged  to  come  to  Glasgow,  backed  by  a  reputation  so  early 
acquired,  to  offer  himself  a  candidate  for  the  vacant  office.  He  was  unani- 
mously appointed,  and  Glasgow  henceforth  became  his  home  and  the  field 
of  his  labours.  But  he  found  Anderson's  University  in  a  very  depressed 
position,  and  of  all  its  departments  of  teaching,  that  of  chemistry  was  in 
the  worst  case.  Not  one  of  his  predecessors  had  succeeded  in  mining  the 
chair  remunerative,  and  the  immediately  preceding  occupant,  the  late 
eminent  Dr  Gregory,  not  only  was  unable  to  realise  as  much  as  pay  the 
rental  which  the  directors  demanded  for  the  rooms,  and  which  in  his  case 
they  were  compelled  to  abate  altogether  during  the  two  years  of  his  occu- 
pancy, but  they  had  actually  to  contribute  to  cover  the  wages  of  an  assistant 
for  the  conduct  of  the  necessary  experimental  illustrations.  The  greatest 
total  number  of  students  enrolled  by  Dr  Gregory  was  68.  Excepting, 
therefore,  the  prized  title  of  Frofessor,  and  the  privilege  to  occupy  the  bare 
walls,  bare  tables,  and  empty  cupboards  which  constituted  the  laboratory, 
Dr  Fenny  received  nothing  from,  and  owed  nothing  to,  the  Institution. 
Apparatus,  assistants,  materials  for  use  and  illustration,  coals,  gas,  rent, 
taxes,  &c.,  were  to  be  supplied  as  he  best  could.  A  perfect  stranger  in 
Glasgow,  not  having  a  friend  with  whom  to  shake  hands,  he  nevertheless 
entered  upon  his  bold  enterprise  with  a  zeal  and  confidence  that  astonished 
all  who  had  not  yet  recognised  the  resolute  will  and  acute  intellect  that 
dwelt  within  that  feeble  frame.  The  chemistry  dass  at  the  Andersonian 
began  to  have  life— the  charm  of  his  clear,  simple,  and  yet  elegant  language 
attracted  hearers,  and  elicited  after-comments  in  every  circle  from  which 
his  audiences  were  drawn.  Very  soon  the  Chemistry  Department  of 
Anderson*s  University  had  outside  importance,  and  ere  long  it  stood  second 
to  no  British  school  of  chemistry  out  of  London.    The  fame  of  the  Chair 
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grew  till  it  became  national,  and  students  came  from  all  parts  of  the  king- 
dom to  ait  at  the  feet  of  the  accomplished  Professor.  Even  in  the  first 
year  he  enrolled  87  pupils ;  and  this  altered  state  of  things  was  continuous 
and  progressive,  so  that  at  the  time  of  his  death  the  attendance  of  his 
laboratory  pupils  was  more  numerous  than  in  any  laboratory  in  this 
country,  with  the  barest  possible  exception  of  the  Boyal  College  of 
Chemistry,  London,  while  the  total  number  of  the  pupils  for  the  last 
Session  exceeded  800.  On  seyeral  occasions  the  accommodation  provided 
for  students  required  enlargement,  while  professional  employment,  as  a  con- 
sulting and  analytical  chemist  flowed  upon  him  in  a  measure  exceeding 
even  his  wishes ;  for  his  practice,  notoriously  the  largest  in  Scotland,  was 
reputedly  the  largest  ever  enjoyed  by  a  professional  chemist  in  Great 
Britain.  While  one  man  of  science  is  distinguished  for  his  powers  as  a 
popular  teacher,  another  for  his  literary  ability,  another  for  scientific 
acumen,  another  for  genius  or  original  conception,  this  remarkable  pecu- 
liarity attached  to  Professor  Penny — ^that  his  abilities  and  his  reputation 
were  many-sided.  Whether  in  the  laboratory,  as  the  practical  preceptor  of 
the  educated  youth  that,  in  the  dose  relation  of  master  and  pupil,  venerated 
and  keenly  appreciated  his  clear  and  carefully  considered  courses  of  instruc- 
tion, or  in  the  lecture-room,  as  the  fascinating  expositor  of  the  truths  of 
his  favourite  science,  to  the  audiences  that  invariably  overcrowded  every 
accommodation  that  could  be  provided— or  in  the  consulting-room  as  the 
confidential  scientific  adviser,  on  whose  dictum  hung  the  oostiy  operations 
of  the  manufacturer  and  merchant— or  in  the  private  study,  as  the  ingenious 
practised  analyst,  whose  subtie  skill  resolved  with  emphatic  deamess  the 
most  complicated  chemical  problems^ — or  in  the  witness-box,  as  furnishing 
the  evidence  that  could  so  surely  be  trusted  for  bringing  clearly  and 
pointedly  before  the  minds  of  the  jury  and  of  the  bench  the  information 
and  the  convictions  of  an  acute  mind  that  had  reached  a  position  en- 
trenched by  scientific  data,  carefully  collected,  skilfully  applied,  and 
accurately  reasoned  throughout —  Professor  Penny  admittedly  stood  facile 
princeps. 

The  famous  **  Torbanehill  Mineral,"  gave  rise  to  two  very  noted  jury 
trials.  In  the  first,  that  of  1858,  the  fact  was  elicited  that  to  Dr  Penny 
was  due  the  merit  of  having  discovered  and  pronounced  that  the  mineral 
was,  for  its  oil  and  gas  producing  qualities,  the  most  valuable  mineral  in 
Scotland.  In  the  second  trial,  that  of  1860,  the  issues  almost  entirely 
depended  on  Dr  Penny's  evidence,  as  he  had  himself  made  the  discovery, 
which  constitutes  the  merit  of  Mr  Young's  process,  a  year  before  the  date  of 
Mr  Young's  patent.  Opposing  counsel  did  not  fail  to  remember  this  in  cross- 
examination,  butDr Penny,  with  self-sacrificing  zeal,  andanimated,  moreover, 
with  generous  sympathy  for  a  man  who,  he  maintained,  had  "  inaugurated  a 
new  manufacture"  by  the  use  of  an  invention  which  consists  *<  in  the  economi- 
cal production  of  paraffin  and  paraffin  oil  in  large  quanHHes,**  exercised 
his  abilities  to  the  uttermost  in  Mr  Yoimg's  behalf,  and,  to  the  gene* 
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ral  belief  of  all  ooncemed,  contributed  materially  to  the  gaining 
of  the  verdict  which  secured  to  Mr  Young  a  gigantic  money-making 
monopoly. 

Dr  Penny  was  noted  for  his  appearances  in  the  witness-box  in  important 
criminal  trials.  An  eloquent  tribute  to  his  memory  was  paid  by  Lord 
Neayes,  in  his  recent  inaugural  address,  from  the  Chair  of  the  Boyal 
Society,  Edinburgh.  In  criminal  cases,  during  the  last  25  years,  he  was 
inyariably  retained  by  the  crown.  In  the  latest  important  case,  that  of 
Dr  Pritchard,  he  suspected  the  presence  of  aconite  in  Battley's  solution  of 
opium,  and  his  suspicions  were  verified  by  physiological  experiments  on 
rabbits,  performed  by  Dr  Adams  at  the  request  of  Dr  Penny.  In  actknui 
involving  questions  of  patent  right,  and  in  sanitary  questions,  the  services 
of  Dr  Penny  were  also  in  great  request.  At  the  time  of  his  death  he  was 
engaged  in  important  investigations  connected  with  the  '*  North  £sk 
Pollution  Case." 

Upwards  of  a  year  ago  Dr  Penny  found  he  had  realised  such  a  compe- 
tence—notwithstanding several  almost  ruinous  losses,  of  which  that 
occasioned  by  the  failure  of  the  Western  Bank  was  the  most  serious — ^that 
he  contemplated  retirement  from  active  professional  exertion.  He  deter- 
mined that  when  suitable  arrangements  could  be  made,  he  would  restrict 
himself  to  high  consulting  professional  employment,  and  he  projected  the 
publication  of  several  works  in  connection  with  manufacturing  industry. 
In  1868,  while  in  England,  he  wrote,  Sept.  26th,  to  his  most  confidential 
Mend,  referring  to  a  piece  of  news  which  had  just  reached  him,  to  the 
effect  that  Mr  William  Euing,  late  President  of  the  Andersonian,  and  Mr 
James  Young,  the  ne^ly-appointed  President,  had  together  paid  off  the 
entire  debt  upon  the  University  Buildings,  the  existence  of  which  had  for 
many  years  formed  the  grounds  upon  which  a  rental  had  been  demanded 
from  the  Professors  of  the  University.  <'  The  munificence  of  Euing  and 
Young,"  wrote  Dr  Penny,  "  is  most  princely.  It  will  give  the  Institution 
an  immense  impetus  and  a  freedom  of  action  which  it  has  long  needed. 
Personally  it  is  a  Uttle  galling  that  this  shower  of  liberality  should  have 
fallen  at  a  time  when  I  am  contemplating  how  and  when  I  shall  retire 
from  the  scene,  and  after  I  have  paid  upwards  of  £1200  to  the  Institution 
in  rent  and  taxes  alone."  At  the  end  of  the  winter  session  of  1868,  with 
his  intended  retirement  in  view,  he  printed  and  circulated  a  short  note, 
addressed  to  the  President  and  Directors  of  the  Andersonian,  giving  a  vidi- 
mus of  the  proceedings  of  the  session,  and  a  short  retrospect  of  his  30  years' 
professorate.  *^  I  have  no  doubt,'*  he  says,  **  the  Directors  will  share  with 
me  the  satisfaction  I  experience  in  placing  on  record  the  results  of  (he  most 
mccessfal  of  the  thirty  years^  The  burden  and  heat  of  the  day  had  been 
borne ;  the  honoured  rest  had  been  well  earned.  The  work  done  had  been 
vast,  and  the  position  of  the  Chemical  Chair  and  the  fame  of  its  occupant 
had  become  national.  In  the  unusual  proceeding  of  issuing  the  printed  ad- 
dcess  referred  to,  Dr  Penny  had  meant  to  herald  his  approaching  retirement 


Digitized  by  VjOOQIC 


1870.]  THE  LATE  PROFESSOR  PENNY.  263 

"  It  is  hard— yery  hard,"  he  wrote  to  his  friend  a  few  months  ago,  "  to  give 
up  the  really  splendid  income  realised  from  my  present  position ;  but  .  . 
I  may  never  again  have  an  opportunity  of  doing  it  so  gracefully  or  so 
graciously.''^  And  it  was  this  aim — this  weak  aim,  it  may  be  considered— of 
doing  what  he  intended  to  do  **  gracefully  "  and  "  graciously,"  that  in  the 
Doctor's  mind  was  essentially  associated  with  his  retirement.';  It  was  known 
to  him,  as  a  whispered  sarcasm,  that  he  was  by  some  considered  only  a 
practical  man — a  useful  manufacturers'  man — but  not  to  be  named  with 
men  of  purely  scientific  renown,  and  that  he  worked  for  gain  only,  with 
the  spirit  of  a  tradesman.  Now  that  he  had  reached  the  goal  to  which  he 
had  restricted  his  first  exertions — ^viz.,  that  of  achieving  a  fortune  or  com- 
petence, which,  next  to  honourable  and  fair  dealing,  he  felt  to  be  the  most 
important  aim  in  the  life  of  all  men,  he  desired  to  show  that  he  had  another 
Bide  to  his  character,  which  cavillers  had  not  recognised.  It  was  his  wish 
to  carry  into  comparative  retirement  his  ripe  exp^ience  and  unimpaired 
energies,  and  devote  them  disinterestedly  to  the  advancement  of  science. 

It  so  chanced  at  this  time  that  the  new  President  desired  to  inaugurate  his 
accession  to  office  by  sundry  benefits,  among  which  he  made  arrangements 
for  increasing  the  accommodation  for  laboratory  students,  who  were  much 
overcrowded,  by  appropriating  to  their  use  the  room  hitherto  occupied  by 
Dr  Penny  as  a  private  laboratory.  In  compensation  he  proposed  to  give  a 
room,  to  be  taken  from  the  large  and  commodious  premises  which  had  just 
been  added  to  the  University ;  but  the  additional  accommodation  was  to 
be  saddled  with  a  burden  of  additional  rent  and  taxes,  and  this  Dr  Penny 
refused  to  pay.  His  acceptance  at  the  particular  juncture  would,  for 
obvious  reasons,  very  greatly  annoy  his  colleagues,  and  in  all  probability 
frustrate  the  efforts  they  were  making  to  get  altogether  relieved  of  rent. 
His  predecessor  was  unable  to  pay  £20  a  year  of  rent,  while  he  had  all 
along  paid  £38,  and  it  was  now  proposed  to  add  £16  for  a  proffered  accom- 
modation, which  was  of  little  value  in  his  eyes,  in  view  of  the  short  time  he 
purposed  retaining  his  connection  with  the  Institution. 

Last  autumn,  Dr  Penny  came  to  Glasgow  after  a  few  days'  stay  in 
Arran,  and  preparatory  to  proceeding  for  a  time  to  country  quarters  in 
N.  Wales.  On  the  day  after  his  arrival  in  town,  viz.,  Sept.  Ist,  he  was 
startled  to  read  in  the  morning  newspapers  an  announcement  that  Mr 
James  Young  had  "  appointed  a  Professor  of  Chemistry  in  Anderson's 
University," — ^that  the  ten  thousand  guineas,  the  exact  destination  of 
which  had  for  several  weeks  been  matter  of  great  speculation,  and 
which  had  been  vaguely  proclaimed  as  **a  donation  to  Anderson's 
University, "  was  now  in  reality  to  be  applied  exclusively  to  secure 
the  success  of  the  new  teaching  establishment ; — and  that  not  only  was  the 
wealthy  President  of  Anderson's  University  the  main-stay  and  creator  of 
the  new  professorship,  but  that  he  had  conjoined  several  of  the  leading 
managers  with  him  in  a  Trust  to  foster  the  rival  chair.  While  still  in  a 
state  of  bewildered  incredulity  regarding  this  news,  he  was  informed  that 
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a  meetiiig  of  Andeisonian  Traatees  had  been  held  on  special  smnmonB  that 
same  day,  that  it  had  been  convened  professedly  "  to  consider  Mr  Yoong's 
proposal  to  endow  a  Chair  of  Technical  Chemistry ;"  that  a  legal  document 
had  been  read  to  the  meeting,  confirming  the  intelligence  already  conyeyed 
to  the  public  in  the  morning  papers;  that  powers  had  been  asked,  and 
granted,  enabling  managers  to  make  immediate  arrangements  for  the  new 
professor,  Mr  W.  H.  Perkin,  entering  upon  his  duties ;  and  that  excepting 
a  formal  protest  lodged  by  Dr  James  Adams  after  a  froitleas  attempt  to 
procure  a  little  delay,  the  whole  proceedings  had  passed  almost  unanimously 
in  a  meeting  which  lasted  only  a  few  minutes.  Within  24  hours  it  trans- 
pired that  these  arrangements  had  been  concoctA,  and  negotiations  and 
operations  concluded  for  the  occupation  of  the  premises,  fully  a  week  prior 
to  the  date  of  the  meeting  called  **  to  consider"  Mr  Young*s  "  proposaL" 
The  whole  affair  was  therefore  a  surprise,  unless  to  those  in  the  immediate 
secret,  and  the  last  man  who  received  the  intelligence  was  one  whose 
reputation  and  personal  interests  entitled  him  to  have  been  the  first  to  be 
considered  and  the  first  to  be  consulted,  after  the  project  had  passed  out 
of  confidential  keeping. 

We  are  all  accustomed  to  read,  and  to  read  with  some  degree  of  doubt, 
of  the  effects  occasionally  produced  upon  the  condition  of  the  body  by 
powerful  emotion  or  mentaJ  shock.  But  no  incident  of  the  kind  ever 
occurred,  where  the  injurious  results  of  unpleasant  intelligence  were  more 
decided,  and  more  instantaneously  apparent,  than  in  the  case  of  Dr  Fenny. 
His  spirit  seemed  to  sink  within  him.  That  honourable  and  '*  gracious  " 
voluntary  retirement  which  he  had  so  long  meditated,  and  which  he  had 
pictured  as  closed  in  and  followed  with  good  wishes  and  generous  apprecia- 
tion, seemed  no  longer  possible  to  him.  If,  in  tame-souled  submission,  he 
now  retired,  it  would  appear  to  the  public  as  though  he  had  been  found 
wanting,  and  had  been  superseded.  If  he  lingered  for  one  or  more  sessions, 
through  a  wearing  and  injurious  competition,  it  could  only  be  to  postpone 
a  retirement  which  would  be  virtuaUy  regarded  as  a  defeat.  Farther 
pecuniary  gain  he  was  indifferent  to,  but  he  could  not  disregard  the  loss 
of  his  well-earned  laurels.  It  was  very  hard,  and  he  felt  it  to  be  so ; — ^felt 
it  to  be  something  almost  equivalent  to  his  whole  life-labour  set  aside- 
cast  aside,  indeed—as  a  thing  of  no  more  account.  His  first  feelings  of 
sorrowful  disappointment  were  followed  by  reflections  of  a  more  irritating 
kind.  The  actors  in  this  matter  were  in  the  most  utter  ignorance  of  his 
actual  pecuniary  position,  but  they  were  well  cognizant  of  the  fact,  that 
he  was  of  feeble  body  and  had  passed  the  productive  period  of  life.  His 
long  exertion  and  pecuniary  outlay,  during  the  30  years  he  had  passed  in 
establishing,  in  connection  with  Anderson's  University,  what  had  proved  a 
remunerative  and  famous  school  of  Technical  Chemistry,  had  never  received 
from  any  one  "  a  single  halfpenny  of  unearned  support,"  nor  a  single  token 
of  appreciation  from  the  managers  who  were  now  acting  with  such  sudden 
haste  and  fiery  energy.    He  was  unable  to  dissociate,  or,  rather,  he  was 
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compelled  to  contrast  the  fact,  that  it  was  the  same  wealthy  magnate,  whose 
poeans,  as  a  public  benefactor,  were  now  ringing  in  the  public  ear,  who  had 
only  a  few  months  before  urged  him,  to  the  verge  of  altercation,  to  burden 
himself  with  additional  rent  and  taxes  for  the  use  of  a  single  room,  to  be 
taken  from  the  same  noble  premises  that  were  now  by  the  act  of  this  same 
President,  to  be  appropriated  in  their  entirety,  free  and  endowed,  to  a 
rival  teacher. 

Keen  was  the  pang,  but  keener  ^twas  to  feel 

He  nursed  the  pinion  that  impelled  the  steeL 

His  nights  became  sleepless,  and  attended  with  paroxysms  of  frightful 
headache,  his  appetite  failed,  and  indigestion  was  followed  by  distressing 
eruptions  of  carbuncular  boils,  necessitating  painful  surgical  treatment ; 
the  mental  worry  which  co-existed  with  these  unhappy  conditions  crushed 
him  visibly,  so  that,  in  the  sight  of  his  friends  and  family,  he  fell  off  day 
after  day,  and  long  before  the  three  weeks  had  expired,  when  the  statutory 
or  general  meeting  was  held,  to  which  he  had  appealed,  he  expressed  a  sure 
sense  that  he  was  **  broken  down,*' and  that  he  *'felt  bruised  to  death.*' 
The  controveny  is  so  recent  that  it  is  unnecessary  to  enlarge  upon  it. 
Two  pamphlets  were  published — one  by  Dr  Adams,  "  Reasons  of  Protest ;" 
another  by  Dr  Penny,  *'  Letter  of  Remonstrance  and  Appeal."  General 
sympathy  for  Dr  Penny  was  expressed  by  the  press  and  by  individuals  in 
private.  Indeed,  it  was  now  manifest  that  the  doings  of  the  1st  September 
would  be  rescinded  at  the  meeting  on  the  22nd,  and  to  avoid  all  appearance 
of  obstructiveness,  Dr  Penny  previously  wrote  to  the  managers,  concluding 
thus : — *'  I  am  quite  willing  to  vacate  my  chair,  and  leave  the  trustees  unfet- 
tered by  my  occupancy,  on  condition  of  my  receiving  a  reasonable  compen- 
sation for  my  apparatus  in  the  Institution,  and  for  the  loss  I  should 
thereby  incur.''  The  Managers  took  no  notice  whatever  of  this  oonmiunica- 
tion !  They  met  and  conferred,  and  then,  at  the  Meeting  of  Trustees  on  22nd 
September,  they  proposed  a  resolution  which  cancelled  the  obnoxious  pro- 
ceedings of  1st  September.  This  resolution  was  readily  adopted  by  the 
Trustees,  a  large  body  of  whom  only  saw  in  it  a  recognition  on  the  part  of 
the  Managers  of  illegal  action,  now  clearly  admitted,  if  not  repented,  and 
the  effect  of  the  resolution  was  understood  to  be  simply  that  of  maintaining 
Dr  Penny  undisturbed  in  his  accustomed  position.  But  the  resolution 
contained  these  words — "for  the  reasons  stated  in  the  minute  of  the 
Managers'  meeting  of  this  date."  The  minute  was  a  long  nazrative  of  the 
reasons  which  the  managers  stated  had  induced  them  to  accept  Mr  Young's 
proposal  ''The  technical  objections,  however,"  they  said,  << taken  in  the 
interest  of  the  present  Professor,  obliged  them  very  reluctantly  to  recommend 
the  Trustees  to  withdraw  their  acceptance,"  ''  although  it  was  with  much 
regret  they  were  compelled  to  recommend  the  Trustees  to  sacrifice  advan- 
tages so  large  in  extent,  and  of  such  an  important  nature,  both  to  Anderson's 
University  and  to  the  public  of  Glasgow  and  the  West  of  Scotland."  This 
minute  was  adopted  by  the  Managers  while  Dr  Penny's  communication 
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referred  to  was  lying  on  the  table  before  the  meeting,  and  it  was  adroitly 
tacked  to  the  general  resolution.  It  was  an  aggravation  of  all  that  had 
been  done — an  arrow  flung  by  a  vanqnished  and  retreating  foe.  It  left  a 
stinging  record  to  the  effect  that  Dr  Penny,  for  personal  interests,  had 
interposed  a  legal  machinery,  bat  not  a  moral  right,  and  had  thereby  suc- 
ceeded in  preventing  a  great  boon  from  reaching  the  public.  What  seemed 
to  many,  therefore,  to  be  the  triumphant  issue  of  a  struggle,  proved  in 
reality  the  last  straw  that  breaks  the  camel's  back.  Sinking  daily  in 
bodily  health,  Dr  Penny  could  not  continue  the  contest.    "  Aversion  to 

public  discussion,'' he  writes  to  a  friend,  '*  indignation 

....  and  the  secluded  character  of  my  work  and  duties,  conspire  to 
unfit  me  for  such  struggles.    ...    I  cannot  write ;  a  sense  of  injustice 

stamps  my  thoughts  and  words — ^indignation  is  rampant The 

cruel  injustice  so  apparent  on  the  face  of  the  document  has  almost  paralysed 
me."  Again : — "  The  Andersonian  cruelty  pursues  me  everywhere,  and  is 
no  respecter  of  my  bed  or  sleep.    I  write  you  after  a  hady  bad  night." 

It  Booa  became  only  too  evident  that,  although  he  might  rally  through  time 
and  care,  there  was  a  present  necessity  for  a  cessation  of  the  Professor's 
customary  labours.  The  first  relief  attempted  was  that  of  giving  up  the 
popular  evening  class,  from  which,  by  a  lecture  delivered  weekly,  he 
realised  about  £100  for  the  sessioa  An  intimation  was  forwarded  to  the 
Managers,  describing  the  unhappy  necessity  that  existed,  "  on  account  of 
broken  health,  arising  from  recent  circumstances,"  for  discontinuing  this 
part  of  his  accustomed  duties.  He  had  a  lingering  hope  that  the  communis 
cation  might  invite  or  offer  an  opening  for  negotiation ;  but  a  dry,  official 
response,  unaccompanied  by  even  a  commonplace  expression  of  regret  for 
the  state  of  the  Professor's  health,  dispelled  all  such  expectations.  Pressed 
by  the  urgent  representations  of  his  friend  and  medical  adviser  to  respect 
the  warnings  of  **  a  break-up,"  which  would  so  surely  become  a  reality  if 
he  did  not,  at  whatever  cost,  give  himself  for  a  season  to  repose  and  reno- 
vation, he  had  formed  that  resolution,  when  one  of  the  most  popular  of  his 
colleagues  (Dr  Madeod)  was  appointed  Regius  Professor  of  Surgery  in 
Glasgow  University.  He  then  dreaded  not  only  the  real  injury  which 
would  befall  the  Andersonian  by  the  withdrawal  of  two  of  the  most  popular 
lecturers  from  the  staff  of  teachers  within  only  a  few  days  of  the  opening 
of  the  idnter  session,  but  he  dreaded  likewise  that  an  imputation  of  pique, 
or  actual  desire  to  injure  the  Institution,  would  likely  enough  proceed  from 
the  same  quarter  which  had  already  published  misrepresentations  of  a  more 
unfounded  character.  He  resolved,  accordingly,  to  oi>en  the  session, 
and  to  struggle  on  till  the  Christmas  holidays,  trusting  that  during  the 
interval  some  chance  or  some  effort  would  bring  about  a  solution  of  the 
difficulty.  With  extreme  precautions  he  was  conveyed  for  several  mornings 
in  a  cab  to  the  lecture-room — on  several  occasions  immediately  after  imder- 
going  painful  incisions  through  the  carbunctdar  boils  that  beset  his  neck 
and  shoulders ;  but  once  in  his  accustomed  seat  at  the  lecture-table,  his 
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stud^tB  -would  hardly  have  suspected  that  in  the  energy  and  fire  of  his 
manner  they  were  witnessing  ^e  last  glimmerings  of  a  light  that  was 
flickering  to  extinction.  Perfectly  conscious  that  he  was  overstraining  his 
powers,  yet  hoping  against  hope,  he  endeavoured,  by  friendly  deceptions  as 
to  his  real  strength  and  capabilities,  to  evade  the  remonstrances  of  his 
medical  friend,  until  Friday,  12th  November,  when  he  was  got  home  after 
lecture  in  a  state  of  physical  prostration  so  extreme  that  medical  authority 
could  no  longer  be  gainsaid.  His  medical  adviser  now  sought  the  counsel 
of  Professor  Andrew  Buchanan,  and  those  gentlemen  continued  thereafter 
with  kind  attentions  to  administer  such  relief  as  could  be  given  in  a  case  of 
suffering  that  admitted  of  no  scientific  definition^  and  in  which  no  organic  disease 
could  he  detected,  beyond  a  long-existing  feeble  action  of  the  heart.  For 
several  days  preceding  his  death  his  symptoms  afforded  little  hope,  and  his 
sufferings  were  great— chiefly  occasioned  by  paroxysms  of  distressing 
breathing  and  extreme  f untness — although  at  intervals  he  rallied  wonder- 
fully ;  and  on  the  day  .of  his  death  his  feeling  of  having  got  over  a  crisis, 
and  his  hope  of  regaining  strength  and  health,  were  for  the  first  time 
indulged.  The  same  evening  he  was  able  to  sit  up  in  a  bed  chair,  and 
about  9  o'clock  p.m.  spoke  cheerfully  of  several  little  arrangements  by 
which  his  strength  was  to  be  preserved  and  recruited  during  the  convales- 
cence to  which  all  now  confidently  looked  forward.  He  had  just  been 
making  some  little  muscular  effort  to  shift  his  position  in  bed,  when  he 
uttered  a  distressed  exclamation,  and  caUed  on  his  friend,  Dr  Adams,  who 
stood  by  his  bedside,  to  support  him.  '^  Do  not  press  me,"  he  said ;  **  sup- 
port my  head;"  then  a  short  pause,  and  with  compressed  lips,  and  eyes 
gazing  sternly  into  vacancy,  as  if  rallying  in  an  effort  to  meet  the  great 
foe,  he  passed  away. 

A  warning  long  previously  given  by  his  medical  friend  had  prepared  Dr 
Penny  for  the  fact  that  his  death  would  be  sudden  in  character,  and  for  15 
years  he  had  looked  forward  to  the  event  as  one  that  might  at  any 
moment  occur.  It  was,  therefore,  not  at  all  surprising  that  to  the  few  who 
administered  relief  during  his  later  hours  he  spoke  unreservedly  of  all 
matters  which  to  him  seemed  essential  for  the  proper  arrangement  of  his 
affairs  after  his  decease,  and  he  contemplated  the  death  which  he  expected 
not  only  with  the  fortitude  of  a  philosopher,  but  with  the  calm  resignation 
of  a  Christian  man. 

A  full  picture  of  Dr  Penny's  life  and  character  would  prove  interesting 
and  instructive,  even  to  those  who  did  not  regard  it  in  the  light  and  with 
the  interest  that  personal  knowledge  gives.  The  preceding  sketch  has  chiefly 
reference  to  the  deceased  in  his  relation  to  public  life, — that  aspect  which 
was  most  exposed  to  critical  and  oftimes  ill-informed  regard.  And  yet 
when  all  is  said,  (and  it  might  be  greatly  amplified),  nothing  of  a  true 
picture  would  be  given  if  he  was  not  referred  to  in  the  relations  of  private 
life,  as  seen  by  the  small  circle  of  warm  and  attached  friends  that  his 
winning  nature  drew  closely  around  him.    The  writer  has  seen  much  of 
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him  during  many  years, — in  the  quiet  of  evening  at  their  respective  fire- 
sideSf^in  the  social  assembly, — in  the  near  companionship  of  adventurous 
travel,  and  in  the  hard,  stem  duties  of  every-day  work.  The  disposition 
and  manners  of  Dr  Fenny  were  hardly  less  attractive  than  his  genius  and 
professional  skill  were  admirable.  Good  breeding  was  so  marked  a  part 
of  his  character,  that  it  would  have  been  affectation  in  him  to  be  otherwise 
than  well-bred.  Although  of  a  social  disposition,  he  was  unable  for  many 
of  his  later  years  to  go  much  into  society,  owing  to  the  pressure  of  his 
professional  occupation.  In  the  companionship  of  his  chosen  friends, 
where  it  was  his  delight,  and  the  only  reward  of  his  unremitting  labours, 
to  unbend,  he  was  amiable,  simple,  natural  and  cheerful.  In  conversation 
he  never  sought  to  shine  by  seeking  to  eclipse  others,  for  by  nature  he  was 
tolerant—"  a  good  listener.*'  He  always  extolled  the  deeds  of  others  with 
a  pleasure  and  enthusiasm  which  contrasted  with  the  humility  he  displayed 
when  referring  to  his  own.  The  astonishing  economy  of  his  time,  which 
enabled  him,  although  by  snatches,  to  overtake  an  enormous  amount  of  miscel- 
laneous reading,— the  vast  resources  of  his  memory,  and  the  facile,  accurate, 
and  elegant  diction  in  which  he  conveyed  the  most  minute  and  diversified 
information,  made  intercourse  with  him  a  perpetual  source  of  pleasure  and 
of  profit.  His  friendships  were  few,  but  they  were  staunchly  genuine.  He 
was  of  unpretending  piety,  simple  in  his  religious  sentiments,  and  very 
tolerant  of  creeds,  **  so  long  as  they  recognised  the  universal  goodness  of 
God."  Engaged,  as  he  almost  constantiy  was,  in  mental  studies  of  the 
severest  kind,  it  was  a  happy  circumstance  that  he  possessed  within  him- 
self sources  of  the  purest  enjoyment,  from  which  he  found  relief  from  the 
wearing  influences  of  his  professional  life.  He  was  fond  of  travel,  and  he 
grudged  no  pecuniary  cost,  and  otherwise  made  great  sacrifices  to  secure 
the  holiday  excursions  which  he  permitted  himself  to  take.  On  these 
occasions  he  usually  shunned  city  life  and  ordinary  sight-seeing, — seeking, 
in  preference,  secluded  localities  far  removed  from  the  ordinary  track  of 
traveUers,  and  there,  with  his  sketch-book,  his  aneroid,  telescope,  and 
pocket  magnifying-glass,  he  luxuriated  amid  what  he  termed  **the 
gorgeous  evidences  of  the  omnipotence  of  the  Almighty."  The  intensity 
of  his  nature  in  leisure  as  weU  as  in  labour  was  well  shown  in  this,  that 
after  a  few  days'  stay  in  a  new  locality,  there  could  not  be  found  a  better 
cicerone  than  Dr  Fenny.  Antiquarian  relics — quaint  legends — ^picturesque 
ruins — ^tiie  best  stand-point  from  which  to  view  a  beautiful  landscape,  were 
sought  out  with  eager  avidity,  and  every  object  which  a  facile  and  accurate 
pencil  could  delineate  was  transferred,  and  treasured  up  in  countiess  sketches 
to  be  at  after  times  brought  forward  in  stimulating  and  illustrating  the 
reminiscences,  **  always  pleasing,"  of  a  **  vagabond  holiday."  In  the 
studies  of  natural  history  he  took  great  delight,  and  it  was  amusing  to 
observe  the  earnestness  with  which  he  would  suddenly  diverge,  if  at  the 
sea  coast,  to  drag  a  visitor  to  some  pool  disclosed  at  half -tide,  where  he 
kept  his  stock  of  sea  anemones ;  or  make  him  clamber  and  wade  through 
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Bome  thicket  or  dirty  underground  to  hare  the  luxuriance  of  a  gigantic 
fern  pointed  out ;  while  on  reaching  his  lodging,  however  temporary,  the 
yisitor  was  alternately  startled  and  interested  by  the  fluttering  of  his  numerous 
pet  birds  of  aU  kinds,  perching  on  the  Doctors  shoulder  or  pecking  crumbs 
from  his  plate  at  table. 

Professor  Penny  was  a  Doctor  of  Philosophy  of  the  Uniyersity  of  Giessen, 
where  he  studied  under  liebig.  He  was  also  a  FeUow  of  the  Royal 
Society  of  Edinburgh,  and  of  the  Chemical  Society,  London,  and  an 
associate  of  many  other  learned  bodies.  His  contributions  to  science 
exist  chiefly  in  a  hurge  quantity  of  unfinished  manuscripts,  containing 
records  of  original  research,  or  in  voluminous  reports,  consisting  of  critical 
commentaries  and  original  observations  printed  for  the  use  of  law  counsel, 
or  the  guidance  of  manufacturers ;  or  remedial  measures  in  connection  with 
sanitary  operations.  Of  his  published  memoirs,  which  are  to  be  found 
chiefly  scattered  in  scientific  periodicals,  a  short  reference  may  be  given 
to  guide  the  search  of  those  who  desire  fuller  information.  The  earliest 
is  an  elaborate  communication  to  the  Royal  Society  of  London,  and  to  be 
found  in  their  Philosophical  Transactions  for  1839.  This  paper  gives  the 
details  of  a  most  painstaking  and  conclusive  investigation  for  the  deter- 
mination of  the  atomic  weights  of  chlorine,  potassium,  silver,  and  other 
elementary  bodies.  His  researches  showed  that  the  estimates  in  general 
use  among  British  chemists  were  not  the  strict  representatives  of  chemical 
truth  founded  on  experiment,  and  that  the  favourite  hypothesis,  of  all 
equivalents  being  simple  multiples  of  hydrogen,  was  no  longer  tenable. 
The  merits  of  this  communication  were  highly  appreciated  at  the  time,  and 
the  accuracy  of  the  results  have  been  fuUy  confirmed  by  subsequent 
observers.  In  a  paper  read  to  the  British  Association,  1850,  he  gives 
'*  A  New  Method  for  the  Determination  of  Iron  in  Clay-band  and  Black- 
band  Ironstone."  He  is  "purposely  minute,"  as  he  particularly  desired 
that  the  process  might  be  serviceable  to  those  who,  from  their  pursuits  in 
life,  are  interested  in  the  value  and  quality  of  ironstone,  and  who  may 
be  imperfectly  acquainted  with  analytical  operations.  The  same  mode 
of  extricating  iron  and  its  oxides  might  be  applied  to  the  analysis 
of  other  ores  of  the  same  metal,  and  be  equally  available  for  the  examination 
of  alum  liquors  and  copperas  liquors,  and  other  products  in  the  arts.  In  a 
monograph  read  before  the  Chemical  Society  of  London,  1852,  "  On  the 
Valuation  of  Indigo,  **  he  shows  the  uncertainty,  and,  in  several  instances, 
the  positive  inaccuracy  of  the  common  methods  then  employed  by  commercial 
men  for  estimating  the  true  value  of  this  article,  and  he  proposes  a  new 
method,  "based  upon  the  circumstance  that  indigo  blue  in  presence  of 
hydrochloric  add  is  discoloured  by  bichromate  of  potash,"  and  the  process  he 
recommends  is,  in  his  opinion,  admirably  adapted  for  ascertaining  the 
relative  value  of  indigo  blue  in  samples  of  commercial  indigo,  although  it 
does  not  pretend  to  supply  to  scientific  men  the  actual  amount.  "The 
Composition  and  Phosphorescence  of  Plate  Sulphate  of  Potash  "  is  treated 


Digitized  by  VjOOQIC 


270  OBITUART.  [Feb. 

by  Dr  Penny  in  a  monograph  detailing  the  principal  phenomena  observed 
during  nmnerooB  experiments.  The  results,  although  affording  yery  little 
insight  into  the  cause  of  the  phenomena,  "  plainly  indicate  that  the  emission 
of  light  takes  place  within  a  limited  range  of  temperature,  and  that 
actual  contact  of  the  crystals  with  the  crystallising  liquid  is  essential." 
The  subject  of  that  notice  is  a  technical  product  from  kelp,  and  is  a  manu- 
facture almost  peculiar  to  Glasgow.  The  Philosophical  Magazine  for  1852 
contains  a  **  Notice  on  Chloride  of  Arsenic,"  written  jointly  by  Dr  Penny . 
and  by  Dr  Wallace,  of  this  city.  They  treat  of  several  points  connected 
with  the  chemical  history  of  this  interesting  compound  not  previously 
noticed,  and  their  experiments  plainly  indicate  the  availability  of  the  chloride 
of  arseitf c  in  medico-legal  investigations  for  the  separation  of  the  metal 
from  animal  and  vegetable  matters.  This  paper  was  read  and  discussed  at 
the  Philosophical  Society  of  Glasgow  in  January,  1852.  "  The  Action  of 
Nitric  Acid  upon  Chlorates,  lodates,  and  Bromates  ^  furnished  results  so 
interesting  that,  believing  them  to  be  novel,  they  were  submitted  to  the 
Chemical  Section  of  the  British  Association  in  1841.  At  the  same  time 
he  described  a  new  salt  obtained  from  iodine  and  caustic  soda.  A  pi^>er 
^^  On  the  Estimation  of  Iodine,"  read  before  the  British  Association, 
and  published  in  1852,  described  a  process  by  centigrade  analysis, 
based  upon  the  fact  that  chromic  acid,  in  presence  of  hydrochloric  acid, 
causes  the  complete  decomposition  of  soluble  metallic  iodides.  "  A  simple 
Volumetric  Process  for  the  Valuation  of  Cochineal,"  read  to  the  British 
Association,  1855,  has  been  found  extremely  useful  in  comparing  different 
samples  of  cochineal,  and  has  proved  equally  serviceable  in  examining 
specimens  of  lac-dye,  than  which  few  commercial  substances  are  more 
variable  in  quality.  This  process  is  based  on  the  well  known  bleaching 
properties  of  red  prussiate  of  potash  in  presence  of  a  free  alkali  A  memoir 
**  On  the  Valuation  and  Composition  of  Proto-Chloride  of  Tin,'»  read  before 
the  Chemical  Society,  makes  known  a  ready  process  available  to  practical 
men.  The  agent  employed  is  bichromate  of  potash,  and  its  application  is 
based  upon  the  fact  that  chromic  acid,  in  presence  of  free  hydrochloric  acid, 
converts  proto-chloride  of  tin  into  bichloride,  the  chromic  acid  becoming 
sesquichloride  of  chromium.  Reference  has  already  been  made  to  the 
pamphlet  "  On  the  Detection  of  Aconite  by  its  Physiological  Action,**  pub- 
lished in  1865  by  Dr  Penny  and  Dr  James  Adams.  This  comprises  details 
of  the  experiments  made  in  connection  with  the  trial  of  Dr  £.  W.  Pritchard 
and  detailed  reports  of  the  chemical  analyses.  ^*  Notes  upon  Hungarian 
Wines,"  by  Dr  James  Adams  and  Dr  Penny,  published  July,  1869,  is  a 
contribution  to  the  chemistry  of  wines,  a  subject  to  which,  as  a  noted  con- 
noisseur, Dr  Penny  had  long  paid  considerable  attention.  This  was  the  last 
subject  of  scientific  research  that  occupied  his  labours  and  his  pen. ; 
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THE  LATE  DB  JOHN  MAOFARLANK 
JOHK  Macfablake  wm  a  natiye  of  Glasgow,  being  the  son  of  a  "  Relief  " 
minister  in  Bridgeton.  He  stadied  in  the  University,  and  received  from 
it  the  degree  of  M.D.  in  1824.  ,His  death  having  been  preceded  by  six 
or  seven  years'  withdrawal  frdm'  practice,  fell  less  suddenly  than  usually 
happens  in  the  case  of  one  not  only  among  the  most  prominent  in  the 
profession  for  many  years,  but  who  was  also  one  of  our  most  conspicuous 
citizens.  His  form  and  stature,  before  weakness  had  rounded  his  broad 
shoulders  into  a  stoop,  was  imposing:  and  the  kindly  frankness  of  his 
address,  and  especiaUy  his  look  of  penetrating  good  sense  and  decision, 
won  for  him  at  once  that  instinctive  confidence  which  is  the  medical 
man's  indispensable  requirement  from  his  patients.  His  great  profes- 
sional characteristic  was  the  promptitude  with  which  he  could  seize  on 
the  important  points  in  a  case,  interpret  them,  and  apply  the  remedy ; 
so  that,  instead  of  the  over-minute  diagnosis  and  indifference  to  treatment 
which  glorifies  the  doctor  more  than  it  benefits  the  patient,  he  seized 
upon  the  essence  of  the  case,  whereby  all  the  adjunct  symptoms  got 
shaken  into  their  true  relative  places.  Another  valuable  characteristic 
of  his  mind  was  the  power  he  possessed  of  passing  rapidly  from  one 
subject  to  another,  which  led  some  to  the  mistaken  notion  that  his 
patient's  fate  was  a  matter  of  comparative  indifference  to  him— a  most 
erroneous  misinterpretation  of  that  decision  of  mind  which  refused  to  be 
long  burdened  with  one  subject,  and  saved  him  from  those  tormenting 
hours  in  which  some  physicians  occupy  themselves  in  doubting  the  wisdom 
of  what  they  have  been  doing,  and  thinking,  usually  erroneously,  that 
they  might  have  treated  some  case  more  wisely. 

John  Macfarlane  had  a  true  eye,  steady  hand,  and  firm  resolution ; 
and  in  the  earlier  part  of  his  career,  when  he  practised  surgery,  all  these 
qualities  made  him  a  great  reputation  in  the  operating  theatre  of  the 
Royal  Infirmary ;  and  he  was  not  without  the  sense  of  his  own  ability. 
We  remember  the  peculiar  smile  with  which,  on  once  showing  us  a  new 
sound  of  Mr  Costello's,  he  said,  ^^  I  think  I  could  find  my  way  into  the 
bladder  with  the  old  one ;"  and  the  way  in  which,  when  in  the  old  pre- 
ansesthetic  days,  he  had  performed  Uthotomy  with  very  imusual  rapidity, 
drawing  himself  up  to  his  full  height  in  the  chair,  as  he  still  sat  with  his 
back  to  the  students,  he  held  the  trophy  of  his  success  arm-high  in  the 
forceps  for  them  to  see. 

It  is  hardly  necessary  to  say  that  !(Iacfarlane  worked  hard  and  steadily. 
Beginning  his  practice  at  the  east  end  of  the  city,  with  no  advantages  but 
his  abilities  and  the  good  education  of  a  minister's  son,  he  acquired  exten- 
sive popularity  in  the  course  of  his  unwearied  industry,  and,  as  the  years 
rolled  on,  rose  to  the  best  practice  in  the  city,  and,  indeed,  the  West  of 
Scotland  generally.  One  circumstance  which  greatly  prospered  him  was 
the  high  place  he  held  in  the  esteem  of  those  who  had  been  his  pupils, 
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and  who  looked  e^er  after  to  him  as  their  trusty  adyiser  and  help  in  all 
emergencies  of  practice. 

In  spite  of  his  early  fondness  for  surgery,  he  gradually  withdrew  from 
operating;  and  at  last,  on  the  death  of  Dr  William  Thomson, in  1852, 
applied  for,  and  obtained,  the  Chair  of  Practice  of  Medicine  in  the  Univer- 
sity of  Glasgow,  which  he  held  for  ten  years,  leaving,  however,  behind 
him,  as  a  memorial  of  his  surgery,  a  volume  of  very  interesting 
^^  Reports  **  of  Infirmary  and  private  cases,  published  in  1832. 

For  the  Chair  of  Practice  of  Medicine  he  was  perhaps  not  altogether 
fitted.  His  lectures  could  not  fail  to  be  full  of  good  sense  and  useful ; 
but  he  had  not  had  that  early  and  continual  practice  in  teaching  which 
is  necessary  to  attain  distinguished  excellence  in  the  professorial  chair ; 
and  latterly,  indeed,  his  failing  health  rendered  the  effort  of  lecturing 
painful  and  exhausting.  For  the  toils  of  practice  and  the  various  ex- 
posures of  his  life  were  now  telling  on  a  frame  the  original  robustness  of 
which  was  not  equal  to  its  imposing  form ;  and  bronchitis,  enlargement 
of  the  heart,  and  other  ailments,  forced  him,  in  1862,  to  retire  to  Helens- 
burgh, where  he  lived  in  comparative  seclusion  and  complete  rest.  One 
winter  he  spent  at  Torquay,  but  without  much  benefit ;  and  latterly  was 
able  to  see  but  few  of  his  old  friends.  Yet  when  the  writer  called  on 
him  not  long  ago,  he  found  him  full  of  all  his  old  kindliness,  and  quite 
interested  in  the  professional  news  he  had  to  give.  He  sunk  under  one 
of  his  severe  bronchitic  attacks,  7th  December,  1869,  at  the  age  of  73, 
and  was  buried  at  Glasgow,  being  followed  to  the  grave  by  the  Faculty 
of  Physicians  and  Surgeons,  of  which  he  was  so  long  an  honoured  Fellow 
—A.  A. 


THE  LATE  DB  Ain>REW  ANDERSON.  * 

The  initials  attached  to  the  preceding  obituary  notice  of  Dr  Macf  arlane 
will  be  recognised  as  those  of  the  late  President  of  the  Faculty  of  Physi- 
cians and  Surgeons,  Dr  Andrew  Anderson.  The  M.S.  was  received  about 
a  fortnight  before  his  own  decease.  As  a  kindly  and  genial  tribute  to  the 
memory  of  an  old  friend,  it  forms  a  harmonious  close  to  the  literary  work  of 
a  life  which  was  throughout  singularly  free  from  discord.  We  reserve  for 
our  May  number  a  record  of  Dr  Anderson's  life  and  labours;  meanwhile 
merely  recording  the  sad  event. 


THE  LATE  DBS  O.  BUCHANAN,  ALEXANDER,  BTO. 

The  deaths  of  an  unusual  number  of  members  of  the  profession  fall  to 
be  recorded  at  this  time. 

Many  of  the  younger  Memben  of  the  Glasgow  and  West,  of  Scotland 
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Medical  ABsociation  will  lament  the  abraptly-cloBed  life  of  Dr  George 
Buchanan,  MA.,  late  Demonstrator  of  Anatomy  in  the  Univerflity  of 
Glasgow.  His  distinguished  career,  both  as  a  student  of  Arts  and  of 
Medicine,  held  out  hopes  of  eminence  in  his  profession,  which  were,  how- 
ever, doomed  to  disappointment.    He  died  of  diphtheria,  December,  1869. 

Dr  Thomas  Alexander  was  a  graduate  of  the  University,  and  also  a 
Member  of  the  Royal  College  of  Surgeons  of  England.  The  incessant  tear 
and  wear  of  professional  duties  no  doubt  conduced  to  the  disease  which 
carried  him  off — ^valvular  disease  of  the  heart.  He  died  15th  December, 
1869.  He  was  unobtrusive  in  manner,  kindly  in  disposition,  and  leaves 
not  a  few  very  attached  friends,  both  in  the  profession  and  among  those 
who  were  his  patients,  to  lament  his  removal. 

We  have  to  express  a  regret,  unfortunately  too  often  renewed,  for  the 
death,  from  typhus,  of  another  young  member  of  the  profession,  Dr  Scott 
Aitken,  of  Greenock.  He  contracted  the  disease  in  the  wards  of  the 
Infirmary  in  the  course  of  his  duty  as  Visiting  Physician.  He  was  a 
native  of  Greenock,  and  gave  promise  of  a  useful  and  successful  career  in 
his  native  town. 


TRANSACTIONS  OF 
SESSION  1869-70. 


Third  MEErmo,  5thNovember,  1869. — Dr  Fleming,  President,  in  the  chair. 

Mr  James  St  Clair  Gray,  M.B.,  Mr  Joseph  Coats,  M.B.,  Pathologist  to 
the  Royal  Infirmary,  and  Mr  John  Lind,  Surgeon,  were  elected  ordinary 
members. 

Dr  J.  P.  CasseUs  read  a  paper  on 

VACCINATION  WITH  HUFER  LTICPH. 

After  referring  to  the  growing  popular  distrust  in  vaccination,  which  he 
thought  it  not  wise  altogether  to  disregard,  Dr  C.  reviewed  the  present 
state  of  divided  opinion  in  the  profession,  and  stated  that  the  following 
questions  required  to  be  decided  before  the  subject  of  vaccination  could 
be  regarded  as  settled : — 

1st.  Has  humanized  vaccine  lymph  degenerated  since  Jenner's  time  ? 

2nd.  Admitting  the  decline  of  small-pox  since  then,  how  far  does  this 
depend  on  vaccination,  and  how  far  on  other  important  changes  in  the 
social  life  of  the  nation  ? 

8rd.  As  ordinarily  performed,  can  the  operation  of  vaccination  become  the 
medium  of  conveying  the  germs  of  any  other  disease  by  way  of  inoculation  ? 

4th.  Are  heifer  lymph  and  humanized  vaccine  lymph  identical  in  their 
action  and  effects,  and  if  not,  why  not  ? 
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5th.  If  there  is  a  difference  in  the  reBolts,  does  it  indicate  a  difference 
in  their  efficacy  as  prophylactics  V 

A  review  of  these  questions,  while  it  left  Dr  C.  undecided  as  to  the 
issue  of  the  controversy,  so  far  failed  to  convince  him  of  the  perfect  safety 
of  the  ordinary  method  of  vaccination  (arm  to  arm),  that  he  felt  it  to  be 
his  duty,  pending  the  settlement  of  the  question  on  a  scientific  basis,  to 
return  to  a  method,  against  the  efficacy  or  the  safety  of  which  no  breath 
of  suspicion  had  been  raised, — ^vaccination  direct  from  the  heifer.  In 
going  to  the  heifer  for  lymph,  he  had  gone  to  the  source  from  whence 
Jenner  himself  procured  it ;  and  one  to  which  he  ( Jenner)  anticipated  it 
would  not  unlikely  be  neceasary  at  some  future  time  to  return. 

Dr  Lyon  regarded  the  discussion  of  the  question  as  altogether  uncalled 
for,  and  calculated  to  inflame  and  unsettle  tiie  minds  of  the  ignorant.  In 
all  his  long  and  varied  experience  he  had  never  seen  the  least  bad  effect 
&om  vaccination.  It  was  not  uncommon  to  find  some  skin  affection  follow 
vaccination,  not  as  directly  communicated  by  it,  but  as  the  result  of  irrita- 
tion, brought  on  the  skin  by  the  artificial  disease. 

ihr  Morton  said  that  he  understood  that  the  essayist's  position  was  this, 
that  vaccination  from  the  heifer  was  preferable  to  vaccination  from  arm 
to  arm,  because  while  there  was  a  risk  of  commimicating  disease  by  the 
latter  process,  there  was  no  such  risk  by  the  former,  lliis  position  he 
would  venture  to  dispute.  Some  of  the  diseases  of  animals,  such  as  glanders 
and  farcy,  are  communicable  to  the  human  subject,  and  it  was  perfectly 
probable  that  they  might  be  communicable  by  vaccination. 

Dr  Coats  said  he  had  not  seen  in  his  practice  any  evil  effects  of 
vaccination ;  but  on  one  occasion  he  had  vaccinated  from  the  cow  with 
the  result  of  making  a  very  bad  arm,  and  thus  inducing  a  much  greater 
didike  of  vaccination  in  the  parents  than  if  he  had  adopted  the  ordinary 
process. 

Mr  John  Beid  said  that  when  in  country  practice  he  had,  on  three 
different  occasions,  vaccinated  direct  from  the  cow.  The  pustule,  as  it 
appears  on  Uie  cow,  is  small,  roundish  in  form,  and  differs  entnrely  from  the 
vaccine  vesicle  as  it  appears  on  the  child*s  arm.  Having  heard  that  the 
lymph  was  strong  and  energetic  in  its  effects,  he  took  great  care,  and 
he  found  the  resulting  vesicle  in  no  respect  different  from  that  by  arm 
to  arm  vaccination.  He  remembered  that  the  inquiry  was  made  by  the 
parents,  "  Was  the  cow  a  healthy  one  ?  "  so  that  he  feared  that  the  popular 
fear  of  the  effects  of  vaccination  would  hardly  be  eradicated  by  a  return  to 
this  practice.  He  might  also  add  that  the  marks  on  the  arms  exactly 
resembled  those  left  by  the  ordinary  vesicles. 

Dr  Richmond  had  never  seen  any  evil  effect  result  from  vaccination  ; 
but  he  had  seen  cases  where  people  affirmed  that  certain  diseases  which 
followed  some  time  after  vaccination  were  the  effects  of  it.  He  generally 
found  that  these  people  did  not  want  proof  of  the  incorrectness  of  their 
belief.  In  cases,  for  example,  where  a  strumous  taint  existed,  the  parents, 
desirous  of  ridding  themselves  of  a  sense  of  shame  popularly  associated 
with  it,  were  glad  to  have  the  opportunity  to  throw  the  blame  on  the 
vaccination.  At  the  same  time  he  found  that,  without  very  great  care  and 
attention,  the  lymph  did  degenerate,  and  he  thought  it  a  matter  of  im- 
portance to  revert  occasionally  to  the  cow  for  a  Sresh  supply.  But  the 
Eractical  question  was  how  they  were  to  get  it  in  any  quantity.  He 
ad  sometimes  gone  long  journeys  into  the  country  to  procure  it,  and 
had  returned  disappointed.    The  Vaccine  Institution  in  London  hod  failed 
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in  ita  duty  in  this  respect,  that  it  had  not  more  frequently  reverted  to 
the  cow  for  a  supply;  and  hence  the  matter  from  this  institution  was 
often  worth  little.  With  proper  care,  no  injury,  he  believed,  followed 
vaccination  from  the  cow. 

Dr  Renfreiv  said  that  he  had  seen  no  serious  harm  result  from  arm 
to  ann  vaccination^-occasionally  eczema,  there  being  a  proclivity  to  this 
disease  in  some  children ;  but  the  evils  produced  in  this  way  were  tri^g 
when  compared  with  the  great  advantages  it  gave  as  a  prophylactic  against 
small-pox.  Some  of  the  queries  propounded  by  Dr  Cassells  would  cer- 
tainly not  be  easily  solved — for  example,  no  person  now  living  had  seen 
Jenner's  vesicles,  and  therefore  it  was  impossible  to  say  whether  they 
differed  from  those  seen  at  the  present  day, 

Dr  Perry  said  that  he  demurred  to  the  statements  made  by  some  of 
the  speakers,  that  syphilis  is  not  transmissible  by  vaccination.  Some 
years  ago  the  late  Dr  A.  Buchanan,  jun.,  read  a  paper,  in  which  he  brought 
forward  a  number  of  cases  to  prove  that  the  disease  can  be  transmitted  by 
vaccination.  In  his  (Dr  Perry's)  own  practice  he  had  seen  three  distinct 
cases  in  which  syphiUs  was  apparently  communicated  by  vaccination.  At 
the  same  time  he  was  quite  aware  of  the  necessity  for  exercising  great 
caution  in  forming  conclusions  on  these  cases.  Two  occurred  in  a  public 
dispensary.  In  both,  undoubted  chancres  formed  on  the  site  of  the  vac- 
cination. Of  course  it  was  possible  that  the  disease  was  not  communicated 
through  the  lymph;  it  is  possible  that  the  children  may  have  been 
inocuUted  with  &ie  syphilitic  virus  on  the  same  spot  at  home,  or  that 
some  foul  instrument  had  caused  the  disease.  He  was  unable  to  trace  the 
history  of  the  children ;  but  they  both  had  secondary  symptoms  as  well. 
The  third  case  occurred  in  his  private  practice,  though  it  was  not  vacci- 
nated by  himself,  but  by  a  fnend  during  his  illness.  The  child  had 
healthy  parents,  and  could  hardly  have  been  exposed  to  infection  at  home. 
In  thus  case  also  a  chancre  formed  on  the  child^s  arm,  and  secondary 
symptoms  followed,  though  it  is  right  to  add  that  the  gentleman  who 
performed  the  operation  stated  that  he  had  vaccinated  another  child 
with  the  same  lymph,  and  no  bad  results  followed.  Great  caution  was 
necessary  in  forming  a  judgment  in  such  a  case ;  but  on  the  general 
question  he  had  no  doubt  that  lymph  t^en  from  a  syphilitic  patient  can 
reproduce  the  disease  in  the  child, 

Dr  Gray  said  he  believed  that  Dr  Buchanan,  in  the  paper  to  which 
Dr  Perry  referred,  said  that  lymph,  when  unmixed  with  blood,  could  not 
reproduce  the  disease.  He  had  seen  more  than  one  case  in  which  a  large 
ulcer  had  formed  on  the  arm  from  the  want  of  attention  of  the  nurse, 
and  of  course  the  vaccination  got  the  blame. 

Dr  Hugh  Thomson  regretted  that  the  histories  of  Dr  Perry's  cases 
could  not  be  traced,  as  it  was  quite  clear  that  if  the  children  from  whom 
the  lymph  was  taken  were  healthy,  the  disease  could  not  have  been 
commumcated  by  the  lymph.  The  mere  fact  that  a  chancre  arose  upon 
the  site  of  a  vaccine  vesicle,  viewed  separately  and  without  any  corroDo- 
rative  evidence  derived  from  the  lymph,  was  no  proof  that  the  disease 
had  been  communicated  by  the  vaccine. 

Dr  Uowatt  said  that  it  was  of  great  importance  to  improve  the  quality 
of  the  lymph  by  a  careful  selection  of  healthy  children.  The  literature 
of  vaccination  brings  this  into  prominence,  and  it  was  a  point  germane 
to  the  subject  under  discussion. 

Dr  Fleming  had  for  many  years  firmly  held  the  opinion  that  syphilis 
was  not  transmissible  by  vaccine  lymph ;  but  about  fifteen  years  ago  his 
conviction  in  the  accuracy  of  this  doctrine  was  greatly  shaken.  At  that 
time   he  vaccinated   a  healthy  child,  an  imper&ct  vesicle  fonned,  and 
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very  shortly  afterwards  distinct  symptoms  of  secondary  eyphilis  showed 
themselves — shrivelled  skin,  the  pecoliar  condition  of  the  nates,  sore 
mouth,  &c.--and  the  child  ultimately  died.  The  opinion  he  formed  at 
the  time  was  that  the  child  had  been  poisoned  through  the  vaccine 
lymph,  which,  he  believed,  was  got  from  a  public  institution.  He  had 
of  course  been  imable  to  trace  the  disease  directly  to  the  child  from 
whom  the  lymph  was  taken ;  but  he  was  certain  that  the  father  and 
mother  were  very  respectable  people,  that  the  child  had  apparently  no 
syphilitic  taint  prior  to  the  vaccination,  and  that  the  other  children  of 
the  same  parents  had  no  ^hilitic  taint.  Deday  was  strongly  of  the 
opinion  of  the  possibility  of  communicating  syphilis  by  vaccination,  and 
he  believed  that  the  faith  of  the  great  bulk  of  the  profession  in  the 
opposite  doctrine  was  much  less  strong  than  it  was  several  years  ago. 
There  must  be  a  series  of  carefully  conducted  experiments  and  iobserva- 
tions  before  the  question  could  be  decided.  In  the  present  state  of  the 
question,  while  he  would  strongly  uphold  compulsory  vaccination,  he 
would  give  the  people  the  choice  of  having  the  lymph  from  the  human 
subject  or  from  the  cow. 

Dr  Cassells,  after  referring  to  the  many  eminent  names  ranged  on  his 
side  of  the  argument,  said  that  he  demurred  entirely  to  the  plea  that  the 
opening  up  of  such  a  discussion  had  a  prejudicial  effect  on  the  minds  of 
the  ienorant,  as  that  was  the  very  class  whom  it  was  especially  necessary 
to  emighten.  With  regard  to  the  origin  of  his  experimenting  with  cow- 
pox  lymph,  at  first  it  was  with  him  a  personal  question.  He  saw  facts 
which  he  could  not  explain,  nor  satisfy  his  mind  upon.  At  this  time  he 
had  a  child  of  his  own  to  vaccinate,  and  several  children  of  intimate 
friends.  When  in  this  state  of  mind,  he  read  in  a  Journal  of  Dr  Blanc's 
experiments,  and  requested  from  him  a  supply  of  genuine  cow-pox  lymph. 
He  carried  the  process  through,  and  first  vaccinated  with  the  cow-pox 
lymph  17  or  18  children,  and  at  the  same  time  three  children  with 
humanized  lymph,  and  the  difference  in  the  vesicles  formed  by  the  two 
kinds  of  lymph  was  very  marked,  those  from  the  cow-pox  lymph  being 
very  much  superior  to  the  others.  Dr  Gassells  then  described  his  mode 
of  vaccinating  the  heifer. 

The  vaccination  is  performed  on  the  mamma  of  the  heifer  (7  months 
old,  Dr  C.  prefers),  the  part  having  been  previously  shaved  and  washed 
with  tepid  water.  The  incisions  must  be  made  with  a  sharp,  clean 
lancet,  about  J-inch  apart,  remembering  that  the  skin  is  tender  and 
highly  vascular.  Into  these  ino^GDB  cow-pox  lymph  is  blown,  and  rubbed 
with  the  handle  of  the  scalpel  into  the  wound.  When  the  parts  are  dry 
the  heifer  is  turned  into  the  fields.  On  the  bth  clear  day,  after  vaccina- 
tion the  animal  is  secured,  and  the  vesicles  being  grasped  with  a  pair  of 
clean  broad-pointed  forceps,  the  capillary  tubes  are  filled.  This  lymph 
is  employed  for  human  vaccination,  but  for  vaccinating  other  heifers,  tne 
*^  matter''  must  be  taken  in  the  same  manner  from  the  imbroken  vesicles 
on  the  6th  day, 

FouBTH  Meetino,  3rd  Dec,  1869.— Dr  Fleming,  President,  in  the  chair. 
Dr  Alex.  Lindsay  read  a  paper  on 

QUESTIONS  BELATING  TO  SPORES  AND  SPORULES,  WITH   SPECIAL  REFERENCE  TO 
ANTISEPTIC  TREATMENT. 

1.  Seeing  we  have  proof,  from  the  siliceous  and  calcareous  remains  of 
plants  and  animals  low  in  the  scale  of  life,  that  species  existed  in  the  long 
geological  past  that  are  represented  by  similar  species  in  our  own  times, — 
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Is  it  not  reasonable  to  conclude  that  plants  and  animals  equally  low  in 
organisation,  and  equsdlj  widely  diffused,  should  have  an  equally  specific 
permanence,  although,  from  the  nature  of  their  structure,  they  afford  no 
evidence  of  a  former  existence?    K  not,  why? 

2.  Seeing  that  fungi  are  ever  present  in  the  decomposition  known  as 
fermentationy  and  that  vibrios  are  ever  associated  with  the  decomposition 
known  as  putrefaction^  must  this  not  have  been  in  all  time  ?  Is  this  not 
a  proof  of  their  specific  permanence?  If  this  is  denied,  then  on  what 
grounds?  If  it  is  urged  that  they  are  of  spontaneous  origin,  then  why  are 
such  varied  means  adopted  to  secure  their  continuance  and  propagation — 
e.g.,  why  have  the  fungi  spores? 

3.  Seeing  that  the  organisms  named  are  ever  associated  with  the  reso- 
lution of  organic  combinations  into  simple  or  binaiy  compounds,  and 
seeing  that  in  lowered  states  of  vitality  they  make  themselves  manifest,  are 
surgical  cases  not  equally  liable  to  their  operation? 

4.  The  formation  of  pus  in  these  cases  is  a  destructive  process,  and  may 
they  not  increase  the  tendency  to  its  production  or  formation? 

5.  Carbolic  acid,  applied  according  to  the  so-called  antiseptic  principles, 
in  many  cases  checks  the  formation  of  pus.  If  this  is  not  explained  by  the 
exclusion  of  the  destructive  agents,  then  what  is  the  explanation? 

Dr  Morton  said  that  as  Dr  Lindsay  in  his  paper  had  fallen  into  an  error 
regarding  the  character  of  the  paper  which  he  (Dr  M.)  had  read  before  the 
Society  at  a  late  meeting,  he  must  explain  that  that  paper  was  strictly  of  a 
practical  character,  that  in  it  he  distinctly  declined  to  enter  into  the  conside- 
ration of  the  spore  theory,  though  he  stated  at  the  same  time  his  conviction 
that  the  spore  theory,  as  explaining  septic  action  in  woimds  and  abscesses, 
was  not  now  generally  entertained.  With  respect  to  the  healing  of  a  psoas 
abscess,  the  case  which  Dr  Lindsay  had  mentioned  was  by  no  means 
unique.  He  himself  had  seen  such  cases,  and  notably  one  such,  in  which  a 
servant  in  the  Infirmary  had  got  quite  well  from  the  abscess  drying  up. 

Mr  John  Reid  said  that  he  had  always  held  that  the  cases  of  psoas 
abcess  brought  forward  by  Mr  Lister  were  the  weakest  points  in  his 
argument.  They  knew  where  the  matter  in  such  cases  came  from — 
perhaps  some  12  inches  from  the  opening;  how  the  fumes  of  the  acid 
are  ever  to  reach  the  origin  of  the  abscess,  was  a  mystery  which  he  could 
not  understand.  He  had  seen  cases  in  which  such  abscesses  dried  up 
without  any  antiseptic  treatment. 

Dr  Eben.  Watson  said  that  he  was  certainly  not  prepared  to  give  a 
categorical  answer  to  Dr  Lindsay's  questions,  and  possibly  they  might  never 
arrive  at  satisfactory  conclusions.  Any  one  who  has  read  with  care  the 
discussions  and  results  of  experiments  in  the  French  Academy  on  spores, 
must  know  that  these  results  were  so  contradictory,  that  it  was  almost  im- 
possible for  an  unbiassed  reader  to  come  to  any  conclusion  at  aU.  One  set 
of  experiments  yielded  results  which  were  durectly  contradicted  by  those 
which  followed.  The  experiment  which  had  impressed  his  own  mind  most 
strongly  was  that  in  whidi  the  air  was  admitted  through  a  red-hot  tube^ — 
maintained  red-hot  during  the  experiment.  It  was  evident  that  under  this 
condition  no  sporule  could  live,  nor  fructification  of  fungi  take  place  in  the 
fermenting  fluid,  and  yet  to  all  appearance  sporules  did  exist  in  the  fluid, 
though  under  the  conditions  of  ike  experiment  it  was  utterly  inconceivable 
that  organic  germs  could  be  admittea.    As  most  of  them  were  aware,  Dr 
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J.  H.  Bennett,  in  a  paper  published  two  years  ago,  showed  that  in  every 
organic  fluid,  independent  of  the  admission  of  air,  an  aggregation  of  mole- 
cular particles  arranged  themselves  rectilineally  to  form  bacteria,  and  then, 
by  a  method  of  secondary  junction,  which  Bennett  and  others  had  seen, 
formed  vibrios,  or  bodies  so  like  vibrios  that  they  cannot  be  distinguished 
from  them  ;  and  these  bodies  had  the  power  of  moving.  He  (Dr  W.)  was 
therefore  inclined  to  believe  that  many  of  these  bodies,  which  look  so  like 
fungi,  are  really  not  organic  bodies  at  all,  but  are  simply  molecular  aggre- 
gations of  matter.  In  regard  to  the  application  of  antiseptic  substances, 
he  quite  agreed  with  Dr  Lindsay  that  they  must  be  applied  on  a  theory ; 
there  could  be  no  science  without  principles.  But  it  did  not  necessarily 
follow  that  they  must  agree  with  this  atmospheric  germ  theory  before  they 
could  properly  employ  antiseptic  treatment.  He  had  brought  this  very 
point  before  the  Society  last  session,  and  he  held  that  it  was  wrong  in  Mr 
Lister  to  say  that  no  one  could  employ  the  antiseptic  system  with  success, 
unless  he  believed  in  the  theory  which  Mr  Lister  believed  in.  He  (Dr  W.) 
did  not  believe  in  that  theory,  and  yet  he  had  used  carbolic  acid  nearly  as 
long,  and  quite  as  successfully  as  Mr  Lister  had.  The  principle  on  which 
he  applied  it  was,  as  they  were  aware,  a  chemical  one.  Li  regard  to  ihe 
practical  question,  they  were  not  to  expect  equal  success  in  aU  cases.  The 
treatment  is  comparatively  new,  and  there  must  be  failures  from  causes  the 
nature  of  which  they  were  yet  unable  to  discover. 

Dr  James  Stewart  said  that  of  the  two  theories  propounded  for  the 
carbolic  acid  treatment,  he  was  on  the  whole  inclined  to  give  in  his  adhe- 
sion to  Dr  Watson's  chemical  theory;  but  the  practical  effect  of  both  was 
the  same — viz.,  to  impress  on  the  surgeon  the  great  importance  of  excluding 
atmospheric  air  from  the  surface  of  wounds,  &c.,  and  the  obvious  practical 
tendency  of  Dr  Lindsay's  observations  was  in  the  same  direction. 

Dr  Lindsay  said  that  his  chief  object  in  the  remarks  which  he  had 
made  was  to  enquire  whether  or  not  the  same  influences  had  been  in  oper- 
ation from  the  earliest  times  to  the  present,  in  securing  the  decomposition 
of  organic  compoimds,  and  whether  these  influences  could  be  counteracted 
in  surgical  disease  by  the  antiseptic  treatment.  It  was  immaterial,  in  a 
practi^  point  of  view,  whether  the  success  of  that  treatment  is  due  to 
the  germ  or  the  chemical  theory.  If  a  belief  in  either  of  the  theories 
secured  the  same  object,  the  same  results  would  follow. 

Fifth  Meeting,  7th  Jan.,  1870. — ^Dr  Steven,  Vice-President,  in  the  chair. 
Dr  Robertson  read 

THE  REPORT  OF  A  COMMTITEE  OF  THE  SOCIETY  ON  THE  BRAIN  OF  AN  APHASIC. 
(See  Page  223  of  Journal) 

Dr  Robertson  remarked  that  this  case,  it  will  be  observed,  gives  support 
to  the  view  which  connects  the  expression  of  language  with  the  left  hemi- 
sphere, and  more  especially  with  the  frontal  lobe  of  3iat  hemisphere.  The 
symptoms  during  life  were  those  of  nearly  pure  aphasia.  The  patient  was 
inteUigent ;  language  was  in  her  mind,  but  the  power  of  expression  was  all 
but  lost.  A  very  interesting  feature  in  this  case  is  the  atrophy  of  the  left 
eras  cerebri  and  same  side  of  the  pons  Varolii,  and  of  the  right  side  of  the 
medulla  oblongata — a  condition  which,  if  the  brain  had  been  fully  dis- 
sected, would  probably  have  been  found  to  extend  to  the  thalamus  opticus, 
corpus  striatum,  and  corpora  quadrigemima  of  the  left 'hemisphere.  It  is 
evident  that  the  conductors  passing  to  and  from  the  palsied  side  and  the 
hemisphere  are  wasted,  showing  that  the  central  organs  of  the  nervous 
system  are,  like  other  tissues,  subject  to  the  j^cneral  law  that,  when  an 
organ  either  partially  or  completely  ceases  to  tliischargc  the  fimctions  with 
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which  it  was  originally  endowed,  its  nutrition  is  checked,  it  decays,  and  is 
removed.  A  few  cases  of  similar  atrophy  of  the  central  nervous  system  in 
hemiplegics  have  been  recorded,  eOT)ecially  by  a  German  observer,  Dr 
Ludvig  Tiirck,  who  traced  the  wasting  down  the  spinal  cord,  usually  in 
the  anterior  column  of  the  side  affected,  and  in  the  lateral  column  of  the 
opposite  side,  thus  so  far  corroborating  the  doctrine  held  by  physiologists 
of  the  constitution  of  the  spinal  cord  and  the  functions  of  its  columns. 

Dr  Lyon  gave  some  particulars  of  a  case  of  i^hasia  at  present  under 
his  care. 

Dr  Wdr  said  that  he  was  convinced  that  in  many  cases  aphasia  was 
only  temporary  in  its  consequences,  and  therefore  not  produced  by  any 
structural  lesion  in  the  brain. 

Mr  John  Reid — Sir  Astley  Cooper  mentions  the  case  of  a  person  who 
fell  from  the  yard-arm  and  sustained  a  depression  of  the  skulL  He  lost 
his  voice  during  the  whole  voyage  home,  but  after  trephining  and  raising 
the  depressed  p^  he  immediately  spoke. 

ExmsmoN  OF  pathological  specihems. 

1.  Case  of  uncomplicated  tricuspid  obstruction, — Dr  Oairdner  exhibited  a 
heart  in  which  the  tricuspid  orifice  was  obstructed  by  a  peooliar  pendulous 
tumour.  The  preparation  was  obtained  from  the  case  the  details  of  which 
during  life  will  be  found  in  **  CHniccU  Medicine^^^  p.  602. 

A  Committee  of  the  Society  was  appointed  to  examine  the  heart,  and 
report  to  a  future  meeting. 

2.  Eemarkahle  case  of  Cardiac  Polypi  and  EmboUsm. — Dr  Steven  exhibited 
the  heart  from  this  case,  and  read  the  descriptive  paper  given  at  p.  167  of 
the  present  number  of  the  Journal 

Dr  Macleod  said,  with  reference  to  the  surgical  aspects  of  the  case,  that 
he  had  been  unable  to  watch  it  through  its  whole  course,  on  account  of  his 
absence  during  his  holidays.  When  he  saw  the  patient  in  Dr  Steven's 
ward,  the  foot  was  cold  and  beginning  to  be  mottled.  He  did  not  see  him 
again  for  a  month,  by  which  time  he  hwi  been  transferred  to  his  own  wards. 
The  foot  was  then  only  held  by  dead  tendons,  and  was  removed  by  clipping 
through  the  tendons  and  disarticulation.  He  slept  better  after  the  opera- 
tion, had  less  pain,  and  altogether  was  improved.  The  same  treatment,  in 
regard  to  the  giving  of  wine  and  nourishing  food,  was  continued,  as  stated 
by  Dr  Steven.  He  was  suddenly  attacked  with  dyspncea  one  day,  and  shortly 
afterwards  died.  In  this  case  the  two  noteworthy  points  were  these : — 1st, 
the  question  of  operation ;  and  2nd,  the  mode  in  which  the  collateral  cir- 
culation was  maintained.  He  was  thoroughly  convinced  that  the  proper 
surgical  treatment  in  this  case  was  non-interference.  With  regard  to  the 
question  of  the  circulation,  he  was  unable  to  say  how  it  could  be  maintained 
unless  by  the  anastomosis  of  the  lumbar  vessels. 

Dr  Hugh  Thomson  said  that  he  had  read  of  a  case  in  which  the  circula- 
tion was  maintained  by  the  internal  mammary  and  the  epigastric  arteries. 

Dr  Lyon  said  that  one  interesting  question  had  been  left  untouched, 
viz.,  the  rationale  of  the  formation  of  this  clot.  With  reference  to  the 
question  of  amputation,  he  believed  that  in  gangrene  the  disease  was  so 
very  frequently  constitutional,  that  after  amputation  it  often  reappeared  in 
some  other  part.  As  to  the  possibility  of  removing  a  plug  in  a  vessel,  he 
mentioned  tne  case  of  a  female  who  was  suddenly  seized  with  pain  in  the 
axilla,  followed  by  loss  of  sensation  and  great  coldness  below  the  affected 
point.  Pulsation  could  be  traced  to  the  axilla,  but  not  beyond.  It  was 
thought  possible  to  remove  the  obstruction  by  friction  and  manipulation ; 
the  suggestion  was  immediately  acted  on,  and  with  complete  success. 
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Dr  Steven  'was  not  in  a  position  to  speak  from  his  own  knowledge  of  the 
composition  of  the  clot ;  but  Dr  Coats,  who  had  examined  it,  would  do  so. 
Possibly  in  such  cases  there  had  been  endocarditis,  with  roughening  of  the  , 
endocardimn,  occasioning  a  tendency  to  the  deposit  of  fibrin. 

Dr  Joseph  Coats  reported  that  the  constitution  of  the  part  described  as 
red  was  quite  different  from  that  described  as  pale  amber-coloured.  The 
former  on  section  was  seen  by  the  naked  eye  to  consist  of  a  central  darker 
red  and  a  superficial  less  coloured  portion.  Under  the  microscope  the 
central  portion  was  seen  to  be  composed  of  a  mass  of  blood-corpuscles  im- 
bedded in  a  very  close  network  of  a  bright  red  colour,  without  any  regular 
arrangement.  The  blood-corpuscles  in  die  meshes  of  this  network  presented 
the  size  and  shape  of  ordinary  red  corpuscles,  but  had  lost  their  red  colour. 
They  were  also  singularly  resistent  to  reagents,  dilute  acetic  acid  only 
making  them  more  (distinct,  and  even  glacial  acetic  acid  or  pure  carbolic 
acid  not  completely  destroying  their  contour.  The  more  superficial  layer 
showed  a  generally  pale  background,  with  dark  red  masses  somewhat  thickly 
interspersed,  these  masses  resembling  what  has  been  figured  as  red  cor- 
puscles inside  cells.  Towards  the  base  of  the  growth,  near  its  junction  with 
the  heart,  there  were  abundant  connective  tissue  and  granulation-like  cells 
interspersed  with  the  red  masses  already  mentioned.  The  paler  portion  of 
the  dot  presented  to  the  naked  eye  on  section  a  generaUy  opaque  whitish 
appearance,  with  streaks  of  yellow  in  the  more  central  parts.  On  micro- 
scopic examination  there  was  in  the  greater  portion  merely  a  transparent 
granular  appearance,  with  here  and  there  large  fibro-plastio  cells.  The 
yellow  streaks  presented  an  opaque  granular  appearance.  Superficially 
there  were  three  distinct  layers,  differing  from  each  other  as  follows : — 
First,  a  layer  of  cells,  having  the  appearance  and  size  of  white  blood  cor- 
puscles ;  within  this  a  transparent  nomogeneous  layer,  without  structure ; 
still  more  internally  a  layer  of  large  fibro-plastic  ceUs,  with  characteristic 
spindle-shaped  nuclei.  These  appearances  suggested  gradual  formation 
01  the  polypus,  and  also  showed  a  tendency  to  organisation,  replaced  in  the 
most  central  parts  by  degeneration. 

Dr  Morton* s  experience  as  regards  the  question  of  amputation  in  senile 
gancrene  was  mucn  more  favourable  than  that  of  those  who  had  spoken. 
He  had  two  cases  not  long  ago,  and,  as  far  as  the  operation  was  concerned, 
both  were  successful.  In  one  of  the  cases  the  wound  healed  with  great 
rapidity,  the  patient  got  quite  well,  and  went  to  the  coast,  when  his  health 
again  began  to  suffer,  and  on  his  paying  him  a  visit  he  was  horrified  to  find 
that  the  other  leg  had  died  almost  entirely,  the  death  not  beginning  at  the 
toes,  and  extendmg  upwards,  but  the  whole  limb  dying  at  once.  The  man 
speedily  sank.  In  the  other  case  a  woman^s  arm  had  died  to  a  line 
half  way  up  the  arm,  and  she  was  suffering  intense  agony.  With 
little  hope  of  success,  he  proposed  amputation,  as  affoiding  her  the 
only  chance  of  recovery,  scarcely  expecting  assent  to  the  proposal.  It 
was,  however,  agreed  to.  The  operation  was  quite  successful,  and  in  a 
very  few  days  ^e  was  sitting  up.  She  was  54  years  of  age.  The  other 
patient  was  exceedingly  dyspeptic  and  emaciated.  There  were  evidently, 
however,  two  classes  of  cases — one  in  which  it  was  perfectly  hopeless  to 
operate,  and  another  in  which  amputation  may  be  reasonably  expected 
to  fdOPord  a  chance  of  life. 

Dr  Macleod  pointed  nut  that  the  case  of  embolism,  when  you  are  per- 
fectly certain  a  plug  exists  in  an  artery,  and  where  you  can  exactly  lay 
your  finger  upon  it,  was  quite  different  from  a  case  where  not  the  slightest 
circulation  could  be  detected  by  the  finger,  and  where,  for  ought  we 
know,  the  whole  arterial  system  may  be  affcct^-d. 
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GLASGOW  HATEBHITT  HOSPITAL. 

Thirty-Jifth  Annual  RepoH. 

DnriDg  the  past  year  364  women  hare  been  oonfioed  in  the  Hospital, 
and  790  at  tiieir  own  homes,  making  a  total  of  1164  women  who  have 
received  the  benefit  of  the  Institution.  The  number  of  children  bom  was 
367  in  the  Hospital  and  809  at  their  mothers'  homes.  The  maternal  deaths 
in  the  Hospital  were  7,  and  outdoor  4. 

Causes  of  Matebnal  Deaths. 
Of  the  seven  women  who  died  in  Hospital — 

1  died  from  Phlebitis  (phlegmasia  dolens  ?) 

1    „      „     Rupture  of  uterus. 

1    „      „     Phthisis. 

1    „     „     Peritonitis. 

1    „      „     Metritis,  complicated  with  Bronchitis. 

1    „      „     Convulsions. 

1  „    suddenly,  exact  cause  not  disclosed  hj  post  mortem  inspection. 

Total,  7 

Of  the  four  deaths  which  occurred  out  of  Hospital — 

2  died  from  Puerperal  peritonitis. 

1    „     „     Exhaustion  (placenta  prsBvia). 
1    „     „     Post  partum  hsdmorrhiAge. 

Total,  4 

It  may  be  mentioned  that  the  present  Report,  as  compared  with  that  of 
last  year,  exhibits  an  increase  of  207  in  the  number  of  patients ;  of  these  18 
were  in-door,  and  189  out-door  cases.  The  number  of  cases  treated  at  the 
Dispensary  within  the  period  embraced  by  this  Report  was  824,  being  an 
increase  of  464  over  that  of  last  year. 

The  attending  physicians  feel  gratified  at  being  again  able  to  report 
favourably  in  regard  to  the  healthy  condition  of  the  Hospital.  There  was 
very  little  illness  among  the  patients,  and  the  recoveries  were  generally 
rapid  and  complete.  The  physicians,  deeply  impressed  with  the  importance 
of  maintaining  the  wards  in  a  salubrious  state,  have  bestowed  much  care 
and  attention  in  endeavouring  to  improve  the  sanitary  and  hygienic  condi- 
tion of  the  Hospital.  The  means  adopted  for  keeping  the  Hospital  in  a 
healthy  condition  were  thorough  cleanliness,  perfect  ventilation,  daily  ftimi- 
gation  by  carbolic  acid,  prevention  of  overcrowding,  &c.  It  can  scarcely  be 
doubted  that  the  healthiness  of  the  patients  was  in  no  small  degree  due  to 
the  systematic  and  rigid  observance  of  those  measures. 

As  a  school  for  clinical  and  practical  instruction  in  obstetric  medicine  it 
has  proved  a  most  invaluable  Institution.  Numerous  students  annually 
receive,  under  the  supervision  of  the  physicians,  a  thorough  course  of 
instruction  in  practical  midwifery.  Although  the  Dispensary  affords  an 
excellent  field  for  the  study  of  diseases  in  general,  yet  it  must  be  admitted 
that  the  patients  resorting  thither  for  advice  were,  with  few  exceptions,  not  of 
that  class  for  whose  exclusive  benefit  the  Dispensary  was  instituted.  A  course 
of  practical  instruction  is  regularly  conducted  for  the  purpose  of  qualifying 
respectable  females  to  discharge  the  duties  of  ladies*  nurses  and  midwives. 
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KILMARNOCK  FEVER  HOSPITAL  ANNUAL  REPORT. 

Thirteen  months  have  now  elapsed  since  the  Kilmarnock  Fever  Hospital 
and  Infirmary  was  opened,  and  during  that  period  101  patients  have  been 
admitted.  Of  these  70  have  been  cured,  6  discharged  improved,  7  died,  and 
18  remain.  There  have  been  only  7  deaths,  3  from  fever,  2  from  consump- 
tion, 1  from  disease  of  the  knee  joint,  and  1  from  disease  of  the  ankle  joint. 
Of  the  3  cases  of  fever  which  proved  fatal,  two  were  labouring  under  disease 
of  the  lungs  previous  to  taking  fever,  and  the  other  was  an  old  woman 
nearly  70  years  of  age.  Of  the  two  cases  of  consumption,  one  of  them 
lived  only  four  days,  and  the  other  twenty-eight.  With  the  limited  experi- 
ence of  the  year  now  past,  it  is  abundantly  apparent  that  the  Institution 
has  had  an  important  and  lasting  effect  in  checking  the  spread  of  contagious 
diseases.  In  no  single  instance  after  the  removal  of  a  fever  patient  to  the 
Hospital  have  any  of  the  other  members  of  the  family  taken  the  disease. 

A  tabular  view  of  diseases  treated  is  appended,  the  classification  of  which 
seems  rather  rude,  especially  in  the  class  of  disease  regarding  which  we  look 
for  lucid  ideas  in  a  Fever  Hospital  Report  We  find  **  Fever,  mostly  Typhoid 
and  Typhus."    Of  the  total  101  cases  treated,  48  are  so  classified. 
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DESCRiniON  OF  PLATE 

To  aiuBtrate  "  Eeport  of  a  Committee  of  the  Medico-Chirurgical  Society  of 
Glasgow  on  the  Brain  of  an  Aphaaic."— (p.  223,  February.) 

Fig.  A.-^Upper  Surface  of  Brairiy  showing  the  atrophied  area  (a),  and 
exhibiting  the  disproportion  of  the  two  hemispheres. 

Fig.  K^UnderSurfaceofBrain,^T)ie  oerebellum  has  been  removed,  so 
as  to  exhibit  the  disproportion  between  the  two  crura,  and 
the  position  of  the  grey  degeneration  in  the  left  eras.  The 
extension  of  the  frontal  atrophy  to  the  inferior  surface  is 
seen  at  (a). 


N.B.— The  slight  distortion  of  the  brain  referred  to  in  the  Report 
(p.  223)  has  been  faithfully  rendered  by  the  artist,  as  correction  of  the 
defect  might  have  impaired  the  truthfulness  of  the  delineation.    J.  Younq. 
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I.— THE  P0BCE8   WHICH  OAREV   ON  THE  OIROULATION  OP     ' 
THE  BLOOD. 

By  Aia>BEW  Bughakam,  M.D.,  Professor  of  Physiology  in  the  University  of 

Glasgow, 

NO.    III.— THE    PNEUMATIC    FORCES. 
SBonoir  1st. 

OBHSBAL  P&IMOIPLBS— (oOMTIinTBD). 

Having  now  shown  that  it  is  in  perfect  accordance  with  the 
laws  of  physics  to  suppose  that  the  weight  of  the  atmosphere 
pressing  upon  the  external  surface  of  the  blood-vessels  should 
be  an  auxiliary  force  in  carrying  on  the  circulation  of  the 
blood,  we  proceed  to  point  out  the  pneumatic  forces  by 
which  this  object  is  effected,  the  physical  principles  upon 
which  their  action  depends,  and  the  physiological  phenomena 
which  attest  their  influence  over  the  circulation  of  the 
blood. 

Pneumatic  Forces  Enumerated. — ^The  pneumatic  forces  we 
have  to  consider  are  those  of  the  chest,  of  the  heart,  and  of 
the  arteries,  and  the  force  of  a  complex  apparatus,  to  which 
we  give  the  name  of  pleuro-cardiac.   The  forces  of  the  heart 
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and  of  the  arteries  are  the  most  widely  diffused  throughout 
the  animal  kingdom.  They  seem  to  be  modifications  and  a 
higher  development  of  the  force  of  the  pulsatile  vessels, 
more  allied  to  veins  than  to  arteries,  which  exist  in  animals 
destitute  of  a  heart.  The  force  of  the  chest  exists  in  its 
most  perfect  state  in  mammalians  and  birds,  in  which 
it  is  the  most  powerful  auxiliary  to  the  propulsive  force 
of  the  heart  in  carrying  on  the  circulation  of  the  blood ; 
and  for  that  reason  we  shall  speak  of  it  in  the  first 
place. 

Pneumatic  Force  of  Chest — All  the  pneumatic  forces  de- 
pend on  the  alternate  amplification  and  contraction  of  a 
hollow  organ,  to  the  interior  cavity  of  which  the  blood  has 
free  access,  and  is  forced  into  the  enlarging  cavity  by  the 
pressure  of  the  atmosphere.  It  is  unnecessary  to  describe 
the  cavity  of  the  chest,  or  the  complicated  muscular  action 
by  which  it  is  amplified.  Nearly  the  whole  venous  blood  of 
the  body  flows  into  it  on  its  way  to  the  heart — which,  with 
the  great  veins  leading  towards  it,  and  the  whole  blood- 
vessels of  the  pulmonary  circuit,  are  situated  entirely  within 
the  cavity.  No  doubt  could  be  entertained  that  when  the 
chest  enlarged  the  blood  must  be  forced  into  it  by  the 
atmospheric  pressure,  were  it  not  that  the  chest  is  not 
accessible  to  blood  alone,  but  has  also  a  free  communication 
with  the  external  air  which  imquestionably  rushes  into  it  as 
soon  as  it  begins  to  enlarge,  and  continues  to  do  so  till  it  is 
fully  expanded.  What,  then,  are  the  physical  principles, 
which  come  into  play  when  a  liquid  and  an  aeiial  fluid  have 
both  free  access  to  the  same  expajiding  cavity  f  It  is  imder 
these  conditions  that  the  chest  expands  in  inspiration ;  but 
the  physical  principles  involved  will  be  better  imderstood  by 
considering  them  in  the  first  instance  with  reference  to  a 
more  simple  pneumatic  apparatus. 

Dr  Arnotfs  ^^  bloodless  experiments^  to  disprove  it — The  appa- 
ratus we  have  first  to  speak  of  differs  very  much  from  the 
respiratory  apparatus,  but  we  must  consider  it  in  order  to 
obviate  an  objection  of  Dr  Amott's  which  he  makes  specially 
against  the  pneumatic  agency  of  the  chest,  as  he  did  the 
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objection  already  spoken  of  against  pneumatic  agency  in  all 
its  forms. 

Let  A  B  be  a  syringe  having  two 
pipes  attached  to  its  cylindrical  part, 
by  one  of  which  the  air  has  free  access, 
while  the  other  has  its  lower  end  im- 
mersed in  water.  On  raising  the  piston 
slowly,  air  only  will  enter  the  cylinder. 
But  if  the  piston  be  raised  rapidly,  and 
more  especially  if  the  air  be  impeded  in 
its  passage  through  the  air  tube,  there 
will  be  an  agitation  of  the  surface  of 
the  water,  and  a  temporary  rise  of  it 
in  the  water-tube  till  the  air  gradually 
enters,  when  the  water  subsides  to  its  _  __^_ 
origmal  level. 

This  is  exactly  the  "bloodless  experiment"  of  Dr  Amott, 
— so  named  by  him  in  contradistinction  to  Barry's  sanguin- 
ary experiments, — on  which  he  relies  to  overturn  the  doctrine 
of  the  pneumatic  force  of  the  chest ;  but  it  is  quite  beside 
the  mark,  having  in  reality  no  connection  with  that  doctrine 
as  stated  below.  If  a  person  holds  a  glass  tube  in  his  mouth 
while  the  other  end  is  immersed  in  water,  and  then  makes 
an  inspiration  through  the  nostrils,  it  is  obvious  that  the 
tube  and  the  nostrils  correspond  to  the  water  and  air-pipes 
in  the  above  apparatus,  while  the  diaphragm  plays  the  part 
of  the  piston.  The  result  is  exactly  the  same,  depending 
on  the  degree  of  obstruction  of  the  air-tube.  "  In  tran- 
quil breathing  with  both  nostrils,  the  fluctuation  in  the  tube 
is,"  according  to  Dr  Amott,  "  less  than  half-an-inch  either 
way ;  with  one  nostril  closed,  and  the  other  a  little  com- 
pressed, it  may  amount  to  a  whole  inch ;  and  in  convul- 
sive breathing  it  may  exceed  twelve  inches."  Hence,  Dr 
Amott  considers,  "that  an  inch  column  of  blood  is  the 
measure  of  the  greatest  sugescent  power  of  the  chest,  and 
that  the  heart  has  to  lift  a  column  of  blood  an  inch  longer 
during  inspiration  and  an  inch  shorter  during  expiration." 
I  agree  ftilly  with  Dr  Amott  that  if  the  doctrine  of  the 
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pneumatic  power  of  the  chest  had  no  other  foundation  than 
this,  it  should  be  at  once  abandoned. 

Cavity  of  Chest — divided  into  Pulmonary  and  CircumrPulnum- 
ary  Cavities. — The  cavity  of  the  chest,  considered  as  a 
pneumatic  apparatus,  is  divided  into  two  distinct  cavities, 
separated  from  each  other  by  the  mucous  membrane  of  the 
lungs.  Into  one  of  these  cavities  air  alone  enters:  while  into 
the  other  the  blood  enters,  but  no  air  is  allowed  to  pene- 
trate in  normal  circumstances ;  and  when  it  does  penetrate, 
from  injury  or  disease,  it  impedes  or  arrests  the  pneumatic 
operation.  As  this  is  a  frmdamental  distinction  in  our  whole 
argument,  I  give  to  these  two  cavities  the  names  of  the 
pulmonary  and  circum-pulmonary  cavities,  corresponding  to 
the  airnmc  and  water-chamber  in  the  typical  apparatus 
described  below. 

The  pulmonary  cavity  contains  air  only,  and  upon  inspira- 
tion it  is  blown  up  like  a  bladder,  which  is  the  simple  form 
of  the  lung  in  the  serpent  tribe ;  while  in  the  higher  animals 
the  bladder  is  subdivided  by  dissepiments  into  smaller 
cavities,  all  communicating  with  each  other.  But  as  these 
subdivisions  serve  only  certain  subordinate  purposes,  the 
simple  bladder  shape  is  the  best  fitted  to  illustrate  our 
argument. 

The  circum-pulmonary  cavity  intervenes  between  the  ribs 
and  diaphragm  on  the  one  hand,  and  the  mucous  membrane 
of  the  lungs  on  the  other.  It  is  also  subdivided,  for  certain 
important  secondary  purposes,  into  several  cavities — ^the  two 
cavities  of  the  pleura,  the  cavity  of  the  pericardium,  and  the 
cavity  of  the  heart  and  blood-vessels.  These  cavities  are 
separated  by  pliant  membrknes,  and  stand  exactly  in  the 
same  mutual  physical  relations  to  the  pulmonary  cavity. 
We  shall  therefore  regard  them  as  constituting  only  a  single 
circum-pulmonary  cavity,  for  whatever  can  be  proved  of  the 
general  cavity  can  be  proved  also  of  any  of  its  subdivisions 
individually. 

Typical  Apparatus^  or  Respiratory  Pump ;  divided  like  Chest 
into  Air-Sac  and  Water-Chamber. — We  modify  our  apparatus 
in  conformity  with  the  description  just  given,  in  order  to 
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illustrate  the  physical  conditions  under  which,  on  the  ampli- 
fication of  the  thorax,  air  rashes  into  the  pulmonary  cavity, 
find  blood  simultaneously  into  the  circum-pulmonary  cavity. 
We  represent  (Figs.  6  and  9),  therefore,  the  cavity  of  the 
thorax  or  chest  by  a  glass  vessel  which  admits  of  being 
amplified  and  again  contracted  by  a  piston  or  diaphragm. 
The  interior  of  the  vessel  is  divided  into  two  parts  by  an 
elastic  membrane  in  the  form  of  a  sac  with  an  exterior 
opening,  through  which  the  air  rushes  and  distends  the  sac 
on  raising  the  piston.  This  airnsac  corresponds  to  the  pul- 
monary cavity.  The  other  division  of  the  vessel,  or  water- 
chamber,  corresponds  to  the  circum-pulmonary  cavity.  It  is 
prolonged  downward  (Fig.  6),  horizontally  (Fig.  9),  or  up- 
ward, and  terminates  in  a  vessel  of  water  by  an  open  orifice, 
through  which  the  water  enters  on  raising  the  piston. 

We  have  thus  reduced  the  problem  to  be  solved  to  its 
simplest  terms,  and  we  have  now  to  inquire  what  are  the 
physical  laws  which  the  air  and  water  must  obey  on  alter- 
nately elevating  and  depressing  the  piston. 

In  the  first  place,  it  is  obvious  that  if  the  water-tube  be 
stopped  by  a  cork,  and  the  piston  be  alternately  raised  and 
depressed,  we  have  then  an  exact  representation  of  the  play 
of  the  lungs ;  for  the  air-sac  is  gradually  distended  as  the 
piston  ascends,  and  collapses  as  it  descends.  There  is, 
indeed,  this  difference,  that  the  sur&ce  of  the  lungs  is  always 
in  immediate  contact  with  the  walls  of  the  chest, — ^while  in 
our  apparatus  there  is  some  air  between  the  sac  and  the 
sides  of  the  cylinder ;  but  this  serves  to  render  the  move- 
ments of  the  parts  more  conspicuous,  and  in  no  way  interferes 
with  the  accinracy  of  the  representation.  We  have,  indeed, 
only  to  suppose  the  intervening  air  to  be  a  light,  solid  sub- 
stance, perfectly  elastic,  and  so  pliant  as  to  adapt  itself  to 
the  altering  shape  of  the  cavity,  and  we  have  the  sur&ce 
of  the  air^«ac  in  immediate  contact  with  this  siibstance,  just 
as  the  surface  of  the  lungs  is  in  contact  with  the  expanding 
walls  of  the  chest. 

Pump  destUute  of  valves;  draws  in  water  but  does  not  expel  it, — If 
now  the  water-tube  be  left  open,  the  apparatus  becomes  a 
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pump  of  a  peculiar  structure,  admirably  adapted  to  the 
purposes  it  is  intended  to  serve  in  the  living  economy.  In 
the  first  place,  it  has  no  valves,  which  are  essential  to  the^ 
operation  of  a  common  pump.  But  it  is  obvious  that  the 
interposition  of  valves  where  the  great  veins  enter  the  chest 
would  have  been  disadvantageous  to  the  circulation;  for 
whenever  these  valves  were  shut,  they  would  have  been  a 
barrier  to  the  current  of  venous  blood,  destroying  whatever 
power  that  current  has  in  dilating  the  cavities  of  the  right 
side  of  the;he8urt ;  just  as  the  valves  upon  the  right-side  of  the 
heart  destroy  that  power  altogether,  and  so  prevent  the 
influence  it  would  otherwise  have  in  filling  the  pulmonary 
vessels.  In  the  second  place,  the  respiratory  pump,  (as  I 
shall  name  it),  while  it  draws  in  liquid  to  its  cavity  during 
the  ascent  of  the  piston,  does  not  expel  it  during  the  descent 
of  the  piston, — ^the  expulsive  force  telling  solely  upon  the 
air  in  the  airnsac,  and  not  affecting  the  liquid  in  the  water- 
chamber.  A  common  pump,  deprived  of  its  valves,  becomes 
a  mere  syringe,  in  which,  whatever  quantity  of  liquid  be 
drawn  in  during  the  ascent  of  the  piston,  it  is  again  expelled 
as  the  piston  descends.  The  peculiarity  of  our  apparatus  is, 
that  althougti  destitute  of  valves,  and  drawing  in  Uquid  like 
a  syringe  dining  the  ascent  of  the  piston,  it  does  not,  if 
properly  worked,  expel  the  liquid  as  the  piston  descends. 
Just  so  the  act  of  inspiration  draws  blood  into  the  chest, 
while  the  act  of  expiration,  in  all  ordinary  circumstances, 
has  no  power  to  expel  it.  Tins  obviates  what  has  always 
been  considered  the  most  formidable  objection  to  the  pneu- 
matic agency  of  the  chest  upon  the  circulating  blood. 

Action  depends  on  membrane  of  sac — elasticity — weight  and 
position. — The  peculiar  action  of  the  respiratory  pump,  to 
which  it  owes  its  utility,  depends  upon  the  properties  of  the 
membrane  forming  the  air-sac, — that  is  to  say,  surrounding 
the  pulmonary  cavity  and  separating  it  from  the  circum- 
pulmonary.  These  properties  are  of  two  kinds.  In  the  first 
place,  it  must  oppose  a  certain  resistance  to  the  entrance  of 
the  air  by  which  the  sac  is  distended ;  for  that  resistance  is 
at  once  the  source  and  the  exact  measure  of  the  force  with 
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which  the  liquid  is  drawn  into  the  water-chamber  or  circnm- 
puhnonary  cavity. 

In  the  second  place,  the  membrane  forming  the  sac  mnst 
have  an  inherent  power  of  emptying  the  sac  of  the  air  by 
which  it  has  been  distended  as  soon  as  the  distending  force 
ceases  to  act,  and  without  the  assistance  of  any  extrinsic 
force.  By  an  inherent  power  of  the  membrane,  I  mean  a 
power  depending  upon  its  inherent  properties ;  and  of  these 
I  know  only  two  to  which  such  an  expulsive  power  could 
be  referred,  viz.,  elasticity  and  gravity,  assisted  by  a  fitting 
position  of  the  sac. 

When  a  caoutchouc  bag  is  inflated,  if  the  orifice  by  which 
the  air  has  been  blown  in  is  not  immediately  stopped,  the 
elasticity  of  the  bag  immediately  expels  the  air,  at  first 
with'great  force,  and  then  with  a  force  gradually  decreasing 
till  the  bag  is  nearly  empty.  Now  the  tissues  of  the  lungs, 
or  those  forming  the  trachea,  the  bronchial  tubes,  and  the 
ptdmonary  cells,  are  all  of  them  eminently  elastic,  and  are 
therefore  fitted,  when  the  limgs  have  been  inflated,  to  expel 
the  air  from  them  without  the  aid  of  any  extrinsic  force ; 
that  is  to  say,  by  their  own  inherent  power,  just  like  the 
membrane  of  a  caoutchouc  bag  in  similar  circumstances. 

Provision  of  nature  to  augment  elasticity. — ^Here  it  is  impos- 
sible not  to  advert  to  two  beautiful  arrangements  by  which 
nature  intensifies  this  elastic  force  of  the  lungs,  so  as  to 
availjherself  of  it  to  the  highest  possible  degree.  The  first 
is,  that]^the  lungs  in  ordinary  breathing  only  expel  one- 
eighth  part"[of  their  total  contents.  Now,  just  as  in  the 
caoutchouc  bag,  the  elasticity  of  the  lungs  is  greatest  when 
the  first  portion  of  the  air  is  expelled  firom  them,  and  would 
have  become  gradually  weaker  had  the  expulsion  proceeded 
farther.  The  second  arrangement  is  the  great  extent  given 
to  the  elastic  tissue  of  the  lungs  by  the  multiplication  of 
cells  and  minute  cylinders,  iustead  of  a  simple  sac,  as  in  the 
serpent.  Now,  the  elasticity  is  in  proportion  to  the  extent 
of  the  elastic  tissue.  One  thousand  pulmonary  cells  have 
ten  times  more  extent  of  tissue,  and  ten  times  more  expul- 
sive force,  than  a  single  sac  having  the  same  cubic  content. 
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When  the  airnsac  is  formed  of  a  thick,  dense  tissue,  like 
that  of  a  foot-ball,  if  the  sac  be  properly  placed,  with  the 
orifice  downmost,  the  weight  of  the  sac  will  co-operate  with 
its  elasticity  in  expelling  the  air  after  inflation ;  while,  in 
less  favourable  positions,  the  weight  of  the  sac  might  be  a 
great  impediment  to  the  expulsion  of  the  air.  This  was  at 
first  a  difficulty  in  constructing  a  working  model  of  the  res- 
piratory pump ;  but  the  most  essential  condition  to  be 
observed  is  to  follow  nature  in  not  permitting  the  expulsion 
of  the  air  to  be  carried  too  far,  but  restricting  the  quantity 
of  air  expelled  at  each  respiration  to  a  small  firaction  of  the 
whole  amount,  as  explained  above.  The  weight  of  the 
lungs,  fi-om  the  vast  network  of  blood-vessels  they  contain, 
and  the  quantity  of  blood  contained  in  them,  must  be  very 
considerable  ;  but,  in  whatever  position  the  body  is  placed — 
upright,  supine,  prone,  or  on  the  side — ^it  seems  to  contribute 
to  the  expulsion  of  the  inhaled  air. 

To  resume,  then : — The  utility  and  special  action  of  our 
apparatus  depends  mainly  on  the  properties  of  the  mem- 
brane forming  the  air-sac,  in  virtue  of  which  it  first  opposes 
the  entrance  of  air  into  the  sac,  and  again  immediately 
expels  it  on  the  distending  force  ceasing  to  operate.  To 
explain  its  mode  of  action  in  detail,  we  must  consider  separ- 
ately three  different  cases;  in  which  the  action  of  the 
apparatus  varies  according  as  the  water  enters  the  water- 
chamber  fi-om  the  same  level,  or  firom  a  higher  or  a  lower 
level. 

Action  of  Pump  Modified  by  Level  of  Inhaled  Water. — The 
blood  entering  the  chest  may  be  considered  as  virtually,  in 
all  normal  circumstances,  coming  fi-om  a  higher  level  of 
about  nine  inches ;  for  we  have  foimd  a  column  of  blood  of 
that  height  to  be  the  measure  of  the  force  of  the  heart 
remaining  at  the  end  of  the  jugular  vein,  and  we  have  found 
that  such  a  force  is  indispensable  to  the  action  of  a  pneu- 
matic force  on  flaccescent  tubes.  The  only  use  of  a  pump 
in  such  circumstances  must  bo  to  accelerate  the  entrance 
of  the  blood.  If,  again,  the  liquid  were  to  come  fi-om  the 
same  level,  which  would   be  nearly  the  case  in  the  veins 
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without  and  within  the  chest,  if  we  made  no  account  of  the 
remaining  impuLse  derived  from  the  heart,  and  as  actually 
occurs  when  the  force  of  the  heart  is  very  feeble,  or  arrested 
in  a  fainting  fit — then  the  liquid  would  have  no  tendency  to 
enter  but  for  the  action  of  the  pxunp.  In  neither  of  these 
cases  would  the  descent  of  the  piston  be  followed  by  any 
retrogressive  movement  of  the  inhaled  liquid.  But,  on  the 
contrary,  if  the  liquid  comes  fi-om  a  lower  level,  while  it  is 
drawn  in  during  the  ascent  of  the  piston,  it  flows  out  during 
the  descent — not  fi-om  any  force  exerted  by  the  piston,  but 
simply  fi-om  its  own  gravity.  This  case,  although  resembling 
least  what  occurs  in  nature,  we  shall  nevertheless  consider 
chiefly  as  being  best  adapted  to  illustrate  the  i^ysical  action 
of  the  apparatus,  and  still  more  as  supplying  us  with  an 
accmrate  measure  of  the  inhaling  power  of  the  apparatus 
at  every  stage  of  the  dilatation  of  the  sac. 

fFater  from  behw — Vertical  Tube  of  uniform  diameter. — 
When  the  liquid  enters  the  in- 
strument from  a  lower  level, 
the  phenomena  which  present 
themselves  on  working  the  pis- 
ton are  difierent  according  as 
the  wateri^jhamber  has  the  form 
of  a  tube  of  uniform  area  (Fig. 
6),  or  has  a  wider  area  above 
than  at  the  orifice  (Figs.  7,  8). 
To  take  first  the  simpler  case, 
in  which  the  water-tube  is  of 
uniform  area  (Fig.  6) : — On  ele- 
vating the  piston,  not  only  will 
the  air-sac  be  distended,  but 
the  water  will  rise  in  the  water- 
tube  to  a  definite  level,  at  which 
it  will  remain  as  long  as  the 
piston  is  kept  elevated. 

The  explanation  of  these  phenomena  is  simple.  The  air 
no  longer  rushes  into  the  sac  with  the  same  force  with  which 
it  rushed  into  the  empty  syringe  (Fig.  5) ;  for  a  certain  part 
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of  the  force  has  to  be  expended  in  distending  the  sac.  It  is 
manifest  that  when  the  sac  is  in  a  state  of  collapse,  a 
certain  force  is  required  to  overcome  its  elasticity  if  it 
have  any,  or  at  all  events  its  inertia  by  which  it  resists 
distention.  But  on  raising  the  piston  the  water  is  forced 
into  the  tube  with  the  whole  force  of  the  atmosphere^ 
and  it  must  rise  in  the  tube  till  equilibrium  be  produced, 
and  that  will  obviously  happen  when  the  weight  of  the 
column  of  water  is  just  equal  to  the  resistency  of  the 
air  sac.  This  is  manifest  from  considering  that  the  elasti* 
city  of  the  air  included  in  the  cylinder  together  with  the  re- 
sistency of  the  bladder  is  just  equal  to  the  atmospheric  pres- 
sure ;  and  the  elasticity  of  the  included  air  together  with  the 
weight  of  the  column  of  water  in  the  water-tube  is  also  equal 
to  the  atmospheric  pressure.  Whence  on  equal  areas  the 
resistency  of  the  bladder  or  elastic  sac  is  just  equal  to  the 
weight  of  the  column  of  water  in  the  water-tube.  I^  for 
instance,  the  included  air  were  rarified  to  one  hal^  and  the 
apparatus  were  sufficiently  capacious,  then  the  water  in  the 
water-tube  would  stand  at  the  height  of  16  feet,  and  the 
force  with  which  every  square  inch  of  the  sac  resisted  further 
distention  would  be  equal  to  7i  poimds. 

It  may  be  here  remarked  that  we  could  in  this  way 
measure  the  resistency  of  the  lungs ;  which  must  depend 
partly  on  the  elasticity  of  the  pulmonary  tissues,  but  a  great 
deal  also  on  mere  inertia,  since  the  pulmonary  vessels  filled 
with  blood  are  ramified  upon  the  surface  and  throughout  the 
substance  of  the  lungs. 

Lastly,  when  the  piston  descends,  the  column  of  water 
falls  in  the  water-tube,  just  as  the  sac  is  emptied  of  air  by 
its  own  expulsive  power;  the  height  of  the  dimimshing 
column  of  water  being  always  an  exact  index  of  the  degree 
of  resistency  of  the  sac. 

It  is  worthy  of  remark,  as  illustrating  more  fiilly  the  prin- 
ciples on  which  the  instrument  works,  that  if  instead  of  a 
piston,  which  always  occasions  a  certain  amount  of  re- 
sistence  from  friction,  we  employ  a  diaphragm,  then  no  sooner 
does  the  hand  bearing  up  the  diaphragm  let  go  its  hold  than 
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the  diaphragm  spontaneotiflly  descends,  for  the  pressure  of 
the  atmospheric  air  above  it  is  greater  than  that  of  the  rari- 
fied  air  in  the  cylinder  supporting  it  below.  But  no  sooner 
is  the  equilibrium  disturbed  between  the  air  in  the  cylinder 
and  that  in  the  air-sac,  than  the  elasticity  and  weight  of  the 
membrane  of  the  sac  comes  into  play,  and  expels  the  air 
which  it  contains,  and  all  this  goes  on  till  the  air  in  the 
cylinder  at  length  becomes  of  the  same  density  as  the 
external  air,  when  equilibrium  is  again  re-established  as  at 
first.  The  diaphragm  is  now  again  raised,  and  the  air-sac  is 
filled;  on  removing  the  hand  it  is  again  emptied  without  the 
aid  of  any  extrinsic  force,  so  that  the  air  within  the  cylinder 
never  becomes  more  dense  than  that  without,  and  can  never 
therefore  exert  an  expulsive  force  upon  any  liquid  that 
may  have  entered  it  from  the  same  or  from  a  higher 
level. 

Vertical  tube  wider  above  than  below, — Let  us  now  consider 
the  second  case  (Figs.  7,  8),  in  which  the  vertical  tube  is 
wider  above  than  below.  When  the  water-tube  is  of 
uniform  area  there  is  complete  harmony  in  the  movements 
of  the  air  and  the  water,  both  during  the  ascent  and  the 
descent  of  the  piston ;  the  air  rushes  into  and  is  again  ex- 
pelled from  the  air-sac  just  as  the  water  rises  and  Mis  in 
the  water-tube,  for  the  weight  of  the  column  of  water  always 
keeps  equal  to  the  resistency  of  the  sac.  But  this  harmony 
is  at  once  destroyed  if  we  make  use  of  a  tube  which  is  wider 
above  than  it  is  below,  and  the  effect  is,  if  we  may  so  speak, 
to  give  to  the  water  complete  precedence  over  the  air. 

Let  the  tube  ABC  become  at  the  point 
B  thrice  or  any  number  of  times  greater  in 
diameter,  so  that  the  upper  half  of  it  has 
nine  times  the  area  of  the  lower.  Then, 
other  arrangements  as  before,  when  the 
piston  is  raised  the  water  will  rise  in  the 
lower  part  of  the  tube,  as  explained  above ; 
but  as  soon  as  it  reaches  the  upper  and  wider  part  of  the 
tube  its  progress  upward  is  retarded,  for  it  rises  in  the  upper 
part  of  the  tube  nine  times  more  slowly  than  in  the  lower. 
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But  we  have  seen  that  the  dilatation  of  the  air-6ac  goes  on 
pari  passu  with  the  rise  of  the  liquid  in  the  lower  tube,  and 
therefore  nine  times  faster  than  the  rise  of  the  liquid  in  the 
enlttrged  tube.  Hence  the  air-sac  ia  rapidly  distended  to 
the  uttermost.  But  there  is  here  no  equilibrium,  and  such  a 
state  of  matters  cannot  last,  seeing  there  is  an  inequality 
between  the  colimm  of  water  and  the  resistency  of  the  air- 
sac,  and  there  only  can  be  equilibrium  when  each  of  these, 
added  to  the  elasticity  of  the  air  included  in  the  cylinder,  is 
equal  to  the  pressure  of  the  external  air.  The  consequence 
is,  that  if  the  piston  be  kept  elevated  the  water  slowly  rises 
in  the  water-tube,  and  the  air-sac  slowly  contracts  until  at 
length  equilibrium  is  produced;  and  the  water  will  only 
attain  its  full  height,  corresponding  to  the  full  distension 
of  the  sac,  after  several  short  movements  of  the  piston 
upward. 

The  effect  of  the  descent  of  the  piston  is  equally  remark- 
able. The  contraction  of  the  air-sac  goes  on  with  the  same 
rapidity  with  which  the  water  would  have  descended  in  a 
tube  of  uniform  area ;  but  in  the  wide  tube  it  descends  nine 
times  more  slowly.  Hence  the  air-sac  rapidly  collapses, 
while  a  large  proportion  of  the  water  is  still  within  the  large 
part  of  the  tube ;  and  if  the  piston  continues  in  constant 
motion  upward  and  downward,  in  accordance  with  the  state 
of  the  air-sac  alone,  so  long  will  the  water  remain  included 
in  the  larger  tube  oscillating  upward  and  downward  within 
limits  which  are  determined  by  the  rapidity  of  the  movement 
of  the  piston. 

liy  after  the  collapse  of  the  air-sac,  the  piston  were  forced 
still  &rther  downward,  the  whole  of  the  water,  both  in  the 
large  and  in  the  small  tube,  would  be  expelled,  and  on  again 
raising  the  piston,  the  same  series  of  phenomena  would  be 
repeated  from  the  beginning.  But  i^  after  the  water  has 
once  accumulated  within  the  tube,  the  motion  of  the 
piston  be  limited,  like  that  of  the  ribs  and  diaphragm  in 
expiration,  to  the  mere  expulsion  of  a  small  proportion  of 
the  air  from  the  sac,  then  will  the  liquid  remain  permanently 
accimiulated  within  the  tube. 
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It  is  obviouB  that  the  greater  the  increase  of  area  of 
the  wider  part  of  the  tube,  the  greater  will  be  the  accumu- 
lation of  liquid ;  and  if  the  cylinder,  instead  of  being  verti- 
cal, be   placed  horizon- 
tally, then  the  length  of 
the    horizontal    part   of 
the    cylinder    may    be 
made  to  represent    the 
increase    of    area,    and 
the  accumulation  within 
the  cylinder  will  be  proportionally  great. 

Water  from  same  level — We  have  hitherto  supposed  the 
level  of  the  water  inhaled  to  be  below  the  water-chamber  ; 
but  if  the  water-chamber  and  the  water  to  be  inhaled  are  on 
the  same  horizontal  level  (Fig.  9.),  as  is  literally  the  case 
with  the  chest  when  we  are  recumbent,  in  respect  to  the 
great  veins  penetrating  into  it,  then  it  is  obvious,  first,  that 
the  force  of  gravity  is  no  longer  an  obstacle  to  the  influx 
of  liquid  into  the  water-chamber ;  and  second,  that  when 
the  force  which  caused  at  once  the  dilatation  of  the  air-sac, 
and  the  influx  of  water  ceases  to  operate,  then  the  air  alone 


will  be  expelled  by  the  spontaneous  contraction  of  the  air- 
sac,  while  there  is  not  the  slightest  retrogressive  movement 
of  the  inhaled  water.  Gravity  was  the  sole  cause  of  the 
efllux  of  the  water  from  the  vertical  tube,  but  that  cause  no 
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longer  operates  at  a  horizontal  level.  It  in  exactly  in  this 
way  that  air  alone  is  expelled  from  the  lungs  by  an  ordinary 
expiration,  without  any  refluent  movement  of  the  blood. 
Farther,  if  the  influent  liquid,  instead  of  being  allowed  to 
spread  itself  freely  throughout  the  horizontal  chamber  C  D, 
be  received  into  a  bit  of  gut,  or  large  vein,  it  will  distend 
the  gut  or  vein  as  it  flows  in,  just  as  the  influent  blood  does 
the  vensd  cavae  during  inspiration. 

Water  from  above. — Lastly,  if  the  inhaled  water,  instead  of 
coming  from  a  vessel  on  the  same  level  as  the  water-cham- 
ber, come  from  a  vessel  placed  9.45  inches  above  it,  then 
upon  raising  the  piston  will  the  water  be  forced  into  the 
water-chamber,  not  merely  by  the  pressure  of  the  atmosphere, 
but  also  by  the  pressure  of  a  colimin  of  water  9.45  inches  in 
height.  Exactly  in  this  way  is  the  blood  upon  inspiration 
forced  into  the  ven»  cav8B  and  cavities  of  the  right  side  of 
the  heart,  not  only  by  the  pressure  of  the  atmosphere,  but  by 
the  pressure  of  a  column  of  blood  of  the  weight  just  indi- 
cated. This  same  force  would  distend  also  the  pulmonary 
vessels,  both  arteries  and  veins,  and  the  cavities  of  the  left 
side  of  the  heart,  did  not  the  valves  and  contraction  of  the 
right  side  of  the  heart  form  a  complete  barrier  to  its  further 
extension. 

It  is  scarcely  necessary  to  repeat  that  the  whole  phe- 
nomena we  have  described  as  taking  place  in  rigid  tubes 
would  take  place  also  in  veins  or  other  flaccessent  tubes 
under  the  pressure  of  a  column  of  liquid  of  the  height  just 
mentioned,  or  under  the  influence  of  an  equivalent  vis  a  tergo 
or  propulsive  force  from  behind. 

Action  of  Typical  Apparatus  compared  witii  that  of  Chest. — 
To  conclude  this  part  of  our  argument.  The  very  same  prin- 
ciples of  physics  which  regulate  the  entrance  and  expulsion 
of  air  and  liquid  in  the  simple  apparatus  we  have  been  de- 
scribing, regulate  also  the  entrance  and  expulsion  of  air  and 
liquid  in  the  cavity*  of  the  chest.  To  speak  more  precisely, 
the  movement  of  the  piston  denotes  the  movement  of  the 
diaphragm  and  ribs ;  the  air-sac  represents  the  pulmonary 
cavity,  or  that  bounded  by  the  mucous  membrane  of  the 
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lungs ;  the  water-chamber  corresponds  to  the  whole  space 
which  we  have  named  the  circum-pulmonary  cavity,  or  that 
intervening  between  the  limgs  and  the  parietes  of  the  chest, 
together  with  the  mediastinum  or  space  intervening  between 
the  lungs,  and  stretching  the  whole  length  of  the  thorax 
from  the  spine  to  the  breast-bone.    The  anatomist,  deriving 
his  ideas  from  the  dead  body  as  he  sees  it  on  dissection, 
speaks  of  the  two  cavities  of  the  pleura,  and  that  of  the 
pericardium ;  but  such  cavities  are  unknown  in  the  living 
body,   for  both  the  lungs   and  the  heart  have  a  serous 
membrane  surrounding  and  in  immediate  contact  with  them 
to  fiwjilitate  their  movements  by  the  secretion  with  which 
they  are  lubricated.    The  only  part  of  the  circum-pulmonary 
space  which  is  accessible  to  blood  consists  of  the  great 
systemic  veins,  the  cavities  of  the  right  side  of  the  heart, 
the  ptdmonary  vessels,  arteries,  and  veins,  and  the  cavities 
of  the  left  side  of  the  heart.    At  birth,  and  for  a  brief  period 
thereafter,  the  whole  of  this  irregular  and  far-stretching 
cavity  is  not  only  accessible  to  blood,  but  has  the  blood 
forced  into  it  by  the  pressure  of  the  atmosphere ;'  but  in  the 
adult,  as  has  been  shown  above,  the  right  side  of  the  heart 
forms  a  barrier  to  the  atmospheric  pressure,  which  does  not 
extend  therefore  to  the  pulmonary  vessels  and  left  cavities  of 
the  heart.   The  blood  rushes  into  and  distends  the  veins  and 
the  right  side  of  the  heart  upon  the  descent  of  the  diaphragm 
and  expansion  of  the  ribs  at  the  very  same  time,  and  from  the 
same  cause  that  the  air  rushes  into  and  distends  the  lungs. 
The  entrance  of  the  blood  and  of  the  aii-  into  the  chest  is  due  to 
the  very  same  physical  laws,  according  to  which,  on  raising 
the  piston  in  the  respiratory  pump,  the  air  rushes  into  and 
distends  the  airH9ac,  and  the  water  rushes  into  the  water- 
chamber.     When,  again,  the  inspiratory  effort  ceases,  and 
the  chest  returns  to  its  former  size,  the  air  is  at  once  ex- 
pelled by  the  physical  contraction  of  the  tissue  of  the  lungs, 
and  of  the  parietes  of  the  thorax  and  parts  around  it;  but  there 
is  no  expulsion  of  the  inhaled  blood  which  remains  perman- 
ently within  the  chest,  providing  a  plentiful  supply  for  the 
gaping  cavities  of  the  heart.   Not  otherwise  in  oiu*  apparatus, 
Vol  II.,  No.  3.— New  Series.  u 
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when  the  piston,  on  the  cessation  of  the  elevating  force,  is 
allowed  to  descend,  the  airnsac  expels  the  air  by  its  own 
contractile  power ;  but  there  is  no  retrogressive  movement 
of  the  water  in  the  water-chamber.  Lastly,  both  in  the 
natural  and  artificial  apparatus,  the  retention  of  the  liquid 
within  the  cavity  is  eflfected  without  the  aid  of  valves, 
which,  had  they  been  placed  at  the  entrance  of  the  great 
veins  into  the  chest,  would  have  formed  an  obstacle  to  the 
propulsive  force  of  the  left  ventricle  extending  into  the 
chest,  and  required  there  constantly  to  assist  in  the  disten- 
sion of  the  right  cavities  of  the  heart. 

Diagrams  and  Working  Model. — With  respect  to  the  Figures 
in  various  places  axxjompanying  the  text,  it  is  proper  to  state 
that  only  one  of  them  (Fig.  3),  represents  an  apparatus 
actually  constructed  and  practically  tested,  so  that  the  pro- 
positions it  is  intended  to  prove  rest  on  experimental 
evidence.  All  the  rest  are  mere  diagrams  like  the  figures 
accompanying  the  propositions  in  a  mathematical  work,  and 
answering  a  similar  end,  for  they  are  all  intended  to  repre- 
sent to  the  eye  the  physical  conditions  under  consideration, 
and  so  indicate  them  to  the  mind  with  more  precision  than 
mere  words  could  effect.  The  propositions  themselves  were 
originally  drawn  up  in  the  old  style  of  Borelli,  but  when  I 
began  to  think  of  making  them  public,  I  felt  that  such  a 
mode  of  treating  the  subject  was  altogether  abhorrent  firom 
the  taste  of  the  present  day,  and  I  therefore  gave  to  them  a 
lighter  form.  But  this  does  not  iji  any  way  alter  the  nature 
of  the  evidence  on  which  they  rest,  which  is  purely  demon- 
strative, though  without  the  formality  of  reference  to  ac- 
knowledged principles.  To  those  who  have  the  patience  to 
study  them  as  mere  physico-mathematical  theorems  they  will 
give  an  assurance  of  certednty  to  the  conclusions  deduced 
from  them  which  no  other  evidence  could  impart. 

But  it  is  always  desirable  to  confirm  theoretical  deduc- 
tions by  experiment,  and  there  are  many  men  to  whose  minds 
the  evidence  of  experiment  is  more  conclusive  than  any 
other.  I  have  therefore  been  at  much  pains  in  devising  a 
working  model  of  the  "  Respiratory  Pump,"  as  I  name  the 
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apparatus  by  which  the  respiration  and  circulation  of  the 
blood  are  simultaneously  maintained,  and  have  taken  ad- 
▼antage,  in  the  construction  of  it,  of  most  of  the  principles 
indicated  above.  Inspiration  is  eflfected  by  a  diaphragm 
working  upward  in  a  large  glass  cylinder.  Expiration  takes 
place  by  the  spontaneous  descent  of  the  diaphragm.  The 
elastic  air-sac  can  be  so  adjusted  as  to  expel  at  every  respi- 
ration only  a  small  portion  of  its  total  contents,  and  so  keep 
up  its  elastic  force  at  the  highest  rate.  The  sac  is  placed 
vertically,  and  opens  downwards,  so  as  to  make  the  forces  of 
gravity  and  elasticity  co-operate  in  expelling  the  air  from 
the  sac.  Advantage  has  also  been  taken  of  the  harmony 
with  which  the  elastic  airnsac  and  a  vertical  water-tube  of 
imiform  diameter  work  together ;  and  both  are  introduced 
into  the  apparatus,  as  the  latter  does  not  interfere  with  the 
action  of  tiie  former,  and  gives  the  great  advantage  of 
allowing  the  inhaled  liquid  to  run  off  by  gravity,  and  so 
preventing  its  accumulation  in  the  water-chamber.  In  this 
way  a  continuous  current  through  the  apparatus  is  main- 
tained, the  liquid  rushing  in  at  each  inspiration,  never 
exhibiting  any  retrogressive  tendency  during  expiration, 
and  being  discharged  solely  by  its  own  weight.* 

Pneumatic  force  of  the  heart  and  of  the  arteries. — ^The  physi- 
cal principles  on  which  the  pneumatic  force  of  the  heart  and 
of  the  arteries  depends,  are  exactly  the  same  as  those  by 
means  of  which  we  fill  with  water  a  caoutchouc  bag  having 
a  tubulated  aperture,  by  merely  immersing  the  nozzle  of  the 
tube  in  the  liquid,  after  having  compressed  the  bag  with  the 
hand,  so  as  to  expel  the  air  contained  in  it.  Exactly  in  the 
same  way,  by  the  alternate  contraction  and  relaxation  of  the 
hand,  we  work  the  various  kinds  of  injecting  apparatus, 
which  in  their  mechanism  exactly  resemble  the  ventricles 
of  the  heart,  as  they  consist  of  a  bag  of  elastic  tissue  which 
contracts  by  the  muscular  force  of  the  hand,  and  then  returns 
to  its  former  size,  in  virtue  of  its  elasticity,  as  soon  as  the 

*  The  apparatus  described  above  was  conBferucted  for  me  by  Mr.  J. 
White,  78  Union  Street,  Philosophical  Instrument  Maker  to  the  University  of 
Glasgow,  who  has  kindly  consented  to  show  it  in  operation  to  those  corioug 
in  such  matters. 
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pressure  is  intermitted, — ^while  it  is  provided  with  two 
valves  to  direct  the  current  of  liquid,  one  of  them  opening 
inward,  and  so  resembling  the  auriculo-ventricular  valves, 
and  the  other  opening  outward  like  the  sigmoid  valves  at 
the  root  of  the  great  arterial  trunks. 

It  is  manifest  that  a  pneumatic  force  such  as  we  have 
described  must  exist  necessarily,  and  operate  in  every  hollow 
organ  filled  and  fireely  supplied  with  liquid,  in  which  a 
muscular  and  an  elskstic  tissue  are  combined  together  and 
antagonize  each  other,  provided  the  apparatus  be  subject  to 
the  pressure  of  the  atmosphere.  It  only  remains,  therefore, 
to  inquire  whether  this  is  the  structure  of  the  heart  and  of 
the  arteries. 

That  such  is  the  structure  of  the  arteries  is  known  cer- 
tainly ;  and  there  can  therefore  be  no  doubt  that  the  atmos- 
pheric pressure  assists  in  keeping  the  arteries  ftdl  of  blood 
when  they  expand,  after  having  been  contracted  by  their 
muscular  power ;  but  we  have  already  seen  that  there  is  no 
provision  of  valves,  nor  any  rhythmic  succession  of  move- 
ments, by  which  the  muscular  power  of  the  arteries  could 
be  rendered  effective  in  carrying  on  the  circulation  of  tiie 
blood. 

As  to  the  heart,  it  seems  to  me  impossible  to  deduce  the 
existence  of  any  expansive  force  resident  in  its  walls  from 
the  recognised  properties  of  the  tissues  of  which  they  con- 
sist, as  we  see  them  after  death, — and  it  is  an  improbable 
hypothesis  that  the  heart  possesses  during  life  an  elasticity 
which  no  other  muscular  tissue  is  known  to  be  endowed 
with.  How,  then,  are  we  to  explain  the  imequivocal  indica- 
tions which  the  heart  of  a  living  animal  exhibits  of  spon- 
taneous dilatation  t  The  heart  of  an  animal  tenacious  of 
life  beats,  ofle^  for  whole  days,  after  being  separated  from 
the  body,  constantly  resuming  its  natural  shape  in  the 
intervals  between  the  contractions.  Every  one  who  has 
witnessed  the  action  of  the  heart  in  a  living  animal,  and 
laid  hold  of  it,  must  have  been  struck  with  the  great  disten- 
sion of  its  cavities,  which  swell  out  firmly  in  the  hand  that 
supports  them.    Haller  and  Magendie  both  declare  that  it 
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is  impossible  to  prevent  the  dilatation  of  the  heaxt,  even  of 
a  small  animal,  by  the  pressure  of  both  hands. 

It  appears  to  me  most  probable  that  the  expansive  power 
of  the  heart  resides  not  in  its  walls,  but  in  the  transverse 
septum  which  separates  the  auricles  from  the  ventricles,  and 
gives  to  the  organ  its  contour  at  its  thickest  part.  This 
septiun,  usually  called  the  base  of  the  ventricles,  is  made  up 
of  fibrous  and  fibro-cartilaginous  tissue  intermixed  with 
muscular  fibres.  It  exhibits  four  apertures,  the  two  inlets 
and  the  two  outlets  of  the  ventricles, — ^usually  called  the 
auriculo-ventricular  and  arterial  orifices.  These  apertures 
are  always  patent  when  the  heart  is  quiescent,  as  we  see  it 
after  death.  The  two  inlets  are  never  more  distended,  but 
admit  of  complete  contraction ;  the  two  outlets  are  never 
more  contracted,  but  admit  of  farther  distension.  The 
whole  four  exhibit  constant  movements  which  are  exactly 
synchronous,  but  the  inlets  and  outlets  are  in  a  state 
of  complete  antagonism,  the  one  shutting  and  remaining 
shut  at  the  exact  time  when  the  other  opens  and  remains 
open.  The  same  mechanism,  indeed,  to  a  certain  extent, 
produces  these  opposite  effects.  Thus  the  inlets  are  shut 
by  the  contracting  fibres  of  the  ventricles  just  at  the 
moment  when  the  stream  of  blood  issuing  from  the  ven- 
tricles distends  the  outlets.  But  the  most  interesting  of  the 
whole  phenomena  is  the  immediate  starting  open  of  the  two 
inlets,  or  auriculo-ventricular  orifices,  as  soon  as  the  relaxing 
fibres  of  the  ventricles  cease  to  retain  them.  This  seems 
to  be  due  to  the  whole  transverse  septum  resuming  its 
ordinary  diameter  and  shape,  after  being  condensed  and 
bent  downwards  at  the  circumference  by  the  force  of  the 
ventricles  in  their  contraction.  But  the  opening  of  the 
auriculo-ventricular  orifice  extends  the  base  of  the  ventricle, 
and  so  gives  a  corresponding  widening  to  the  whole  conical 
cavity.  The  consequence  is  that  the  blood,  which  has 
always  free  access  to  the  auricles,  and  with  which  the 
amides  are  now  distended,  makes  its  way  into  the  ven- 
tricles also  and  distends  them,  not  only  with  a  like  force, 
which  we  have  found  upon  the  right  side  to  be  equal  to 
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5*453  oz.  upon  every  square  inch  of  surface,  but  also  Mrith 
whatever  force  may  result  from  the  active  dilatation  of  the 
auriculo-ventricular  orifices. 

The  apparatus  attached  to  the  inlet  of  the  ventricles, 
and  usually  named  the  "  auriculo-ventricular  valves,"  has  a 
totally  different  structure  from  the  sigmoid  valves,  or  any 
other  valves,  whether  in  the  sanguiferous  or  the  lymphatic 
system.  All  of  these  valves  have  a  free  margin,  and  are 
shut  by  the  mere  force  of  the  refluent  liquid.  In  this 
apparatus  alone  the  free  margin  of  the  tendinous  expeuision 
surrounding  the  inlet  is  tied  down  by  tendinous  cords  to  the 
inner  surface  of  the  ventricle,  in  such  a  manner  as  to  prevent 
all  movement  of  it  backwards  when  the  cords  are  on  the 
stretch ;  and  by  pulling  them  firmly  downwards  they  shut 
the  inlet,  acting  exactly  like  purse^trings  in  shutting  the 
mouth  of  a  purse.  The  whole  apparatus,  comprehending  the 
tendinous  membrane,  the  cords,  and  the  projecting  fleshy 
columns  to  which  the  cords  are  attached,  appears  to  me  to 
constitute  a  sphincter,  intended  for  the  complete  occlusion 
of  the  aperture  between  the  auricles  and  the  ventricles;  and 
to  work  most  probably  in  the  following  way.  The  aperture, 
which  is  wide  open  when  the  auricles  are  full,  is  gradually 
narrowed  during  the  contraction  of  the  auricles,  and  reduced 
to  a  very  small  size  as  the  last  portion  of  blood  is  forced 
through  it  into  the  ventricle.  The  tendon  is  now  in  the 
most  favourable  position  to  admit  of  the  lengthening  of  its 
tendinous  cords,  which  are  drawn  downward  by  the  elonga- 
tion of  the  distended  ventricle.  But  no  sooner  does  the 
ventricle  begin  to  contract,  than  the  tendinous  cords  are 
more  forcibly  stretched  by  the  shortening  of  the  fleshy 
coliunns,  from  the  ends  of  which  they  arise.  The  whole 
tendon  is  thus  drawn  downward,  and  the  aperture  closed 
and  maintfidned  in  the  state  of  occlusion  till  the  end  of  the 
systole.  No  sooner,  however,  do  the  muscidar  fibres  of  the 
ventricle  cease  to  act,  than  the  tendinous  cords  are  relaxed, 
and  the  elasticity  of  the  sides  of  the  aperture  restore  it  from 
the  constrained  position  into  which  it  had  been  drawn  to  its 
original  patency. 
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The  action  of  the  tendinous  cords,  in  shutting  the  aper- 
ture, is  well  seen  in  the  heart  of  the  ox,  by  opening  the  left 
ventricle  from  below,  and  passing  a  string  all  round  between 
the  tendinous  cords  and  the  walls  of  the  ventricle.  Upon 
now  pulling  the  string  downward,  the  whole  cords  are 
simultaneously  stretched,  and  on  looking  to  the  ventricle 
from  above,  the  orifice  will  be  seen  accurately  closed,  the 
tendinous  membrane  adapting  itself  thereto  by  numerous 
folds,  with  intervening  digitations,  exactly  resembling  the 
folds  and  projecting  digitations  of  the  skin  around  any  other 
sphincter  in  a  state  of  occlusion.  This  is  much  better  seen 
in  the  circular  aperture  on  the  left  side  than  in  the  elongated 
and  less  regular  opening  upon  the  right. 

It.  may  be  farther  argued  that  the  diminution  of  the 
transverse  diameter  of  the  heart,  which  takes  place  during 
the  systole,  as  it  cannot  be  owing  to  the  state  of  the  outlets 
which  are  then  frilly  distended,  must  be  referred  to  the 
collapse  of  the  inlets. 

Neither  is  the  valve  hypothesis  without  its  difficulties. 
In  Fig.  229,  Quain's  Anatomy,  (Vol.  I.,  p.  305),  the  valves 
are  shewn  with  the  segments  distended  as  they  are  believed 
to  be  during  the  systole.  Each  of  the  orifices  is  expanded 
to  the  uttermost,  with  the  valve  like  a  ship  imder  sail 
coming  through  into  the  auricle,  and  only  prevented  from 
doing  so  by  the  tendinous  cords,  to  which  this  sole  office  is 
assigned.  But  if  this  expanded  state  of  the  base  of  the 
ventricle  continue  during  the  whole  time  of  the  systole,  how 
can  the  conical  cavity  be  emptied  of  its  blood,  which 
accumulates  in  greatest  quantity  just  at  the  base  t 

The  whole  subject  of  the  action  of  the  heart  seems  to  me 
to  require  revision.  It  has  been  regarded  too  much  as  the 
action  of  two  distinct  organs  in  a  state  of  antagonism  to 
each  other,  and  not  as  the  rhythmical  action  of  a  single  organ, 
— ^the  several  parts  of  which  assume  in  succession  the  states 
of  distension,  contraction,  and  moderate  dilatation,  which, 
after  a  pause,  passes  into  distention  again.  In  the  simple 
dorsal  vein  we  see  these  changes  commence  behind,  and 
pass  forward  through  every  part  of  the  vein  in  succession ; 
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and  not  otherwise,  in  the  more  complex  apparatus  of  the 
higher  animals  we  have  these  same  changes  occnrring  first 
in  the  great  veins  entering  the  auricle,  next  in  the  auricle  itself^ 
then  probably  in  the  inlet  to  the  ventricle,  next  in  the  ven- 
tricle itself  and  lastly  in  the  outlet  and,  where  it  exists,  in 
the  bulbus  arteriosus. 

Pleur(H:ardtacfarce.^Bv.t  the  most  important  aspect  under 
which  we  can  contemplate  the  pneumatic  action  of  the  heart 
is,  when  we  regard  the  heart  as  the  centre  of  a  pneumatic 
system  to  the  dilative  force  of  which  it  contributes  nothing, 
while  it  regulates  the  whole  working  of  the  system  within 
the  limits  which  the  dilative  force  will  permit.  An  idea  of 
such  a  system  will  at  once  be  formed  if  we  suppose  the  air 
to  be  extracted  firom  a  pericardium  made  of  glass,  and  the 
heart  to  be  supplied  by  rigid  tubes  with  blood  subject  to  the 
atmospheric  pressure.  Then,  every  time  the  heart  con« 
tracted  in  the  vacuum  of  the  pericardium,  its  cavities  would 
be  again  distended  forcibly  by  the  blood  impelled  into  it  by 
the  atmospheric  pressure,  and  the  oftener  the  heart  con- 
tracted, the  more  blood  would  be  forced  into  it  and  again 
expelled,  the  only  limit  being  those  determined  by  the 
degree  of  exhaustion  of  the  air  in  the  pericardimn  and  the 
working  capabilities  of  the  mechanism  of  the  heart. 

Such,  virtually,  is  the  position  of  the  right  side  of  the 
he€krt  in  the  circum-pulmonary  cavity ;  for  after  every  con* 
traction  of  the  right  auricle  and  ventricle,  the  blood  is  in>- 
pelled  into  them  by  the  atmospheric  pressure,  and  distends 
their  internal  surface  with  a  force  greater  than  that  to  which 
their  external  surface  or  that  looking  towards  the  lungs  is 
subjected.  This  will  be  best  seen  by  referring  to  our  typical 
apparatus  (Fig.  10),  where  V,  V,  V  represent  a  vein  nine 
inches  in  height,  and  kept  constantly  full,  or  of  which  the 
blood  has  a  corresponding  propulsive  force^  Varying  its 
direction,  the  vein  enters  the  circum-pulmonary  cavity  and 
expands  at  H  into  a  single  pulsating  ventricle  like  that  of  a 
crustacean,  from  which  issues  an  arterial  trunk  A,  which 
passes  out  of  the  circum-pulmonary  cavity  and  discharges  its 
blood.    When  the  air-sac  S  is  undistended,  the  air  in  the  sac 


Digitized  by  VjOOQIC 


ma]         PBOF.  BUCHANAN — THE  OIBCULATION  OF  THB  BLOOD*        813 

and  that  in  the  circum-puhnonary  cavity  have  the  same 
tension — ^that  of  the  external  air;  and  if  the  heart  were  now 
to  act,  the  blood  would  be  urged  into  it  solely  by  its  own  pro- 
pulsive force  and  whatever  expansive  force  the  heart  may 
possess.  But  on  fully  raising  tiie  piston  the  sac  is  distended 
to  D,  and  the  air  in  the  circum-puhnonary  cavity  becomes 
less  dense  than  the  external  air  or  that  in  the  air^seu^.  The 
consequence  is,  that  in  addition  to  the  forces  just  mentioned, 
the  blood  is  urged  into  the  heart  with  a  force  equal  to  the 
difference  between  the  pressure  upon  its  internal  and  ex- 
ternal surfaces,  or  between  the  tension  of  the  external  air 


and  that  contained  in  the  circum-puhnonary  cavity.  But 
after  an  ordinary  expiration,  the  air^-sac  does  not  return  to 
its  original  size  S,  when  there  would  be  again  equiUbrium  in 
the  air  within  and  without  the  circum-puhnonary  cavity. 
The  sac  is  only  emptied  by  one-eighth  as  it  descends  from 
D  to  c^  so  that  there  is  still  inequality  of  pressure  between 
the  two  sides  of  the  heart.  In  this  way  the  blood,  after  an 
ordinary  expiration,  instead  of  being  forced  backward  out  of 
the  chest  as  has  been  commonly  thought,  is  still  impelled 
into  it  at  every  emptying  of  the  cavities  of  the  right  side  of 
the  heart.    By  this  admirable  arrangement,  the  pneumatic 
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force  of  the  chest,  which  of  itself  could  act  only  during  in- 
spiration, is  converted  into  a  constantly  acting  force,  draw- 
ing the  blood  inward  at  every  beat  of  the  heart,  and  in 
greater  quantity  the  more  rapidly  the  heart  beats.  The  only 
difference  the  respiration  occasions  being  to  make  the  rush 
of  blood  into  the  heart  somewhat  greater  or  less  as  the  limgs 
are  more  or  less  distended  with  air. 

These  remarks  apply  only  to  the  right  side  of  the  heart 
It  is  true  that  the  left  side  of  the  heart  and  the  whole  pul- 
monary blood-vessels  form  part  of  the  circuitt-pulmonary 
cavity.  But  in  the  adult  they  are  quite  secluded  from  .all 
pressure  of  the  external  air  by  the  barrier  which  the  right 
side  of  the  heart  interposes.  On  the  left  side,  therefore,  the 
heart  is  dilated  solely  by  its  own  expansive  power,  and  by 
the  stream  of  blood  projected  from  the  right  ventricle.  The 
aid  of  a  pnetimatic  force  situated  on  the  right  side  is  given  to 
the  left  ventricle  alone,  which  stands  most  in  need  of  it  from 
the  more  arduous  labour  it  has  to  perform. 
(To  be  continued.) 


IL— CASE  OP  EXTRA-UTEEINE  PREGNANCY. 

By  John  Wn^ON,  M.D.,  Physician  to  the  University  Lying-in-Hospital^ 

Glasgow, 

Cases  of  extra-uterine  pregnancy  are  happily  of  rare  occur- 
rence, and  such  as  advance  to  nearly  the  fiill  period  are  rarest 
of  all.  It  is  not,  however,  on  this  account  alone  that  I 
have  been  induced  to  lay  the  following  history  before  the 
profession,  but  ratiier  because  it  so  clearly  illustrates  the 
probable  issue,  in  similar  circumstances,  of  non-interference 
by  the  peritoneal  section.  The  leading  features  of  the  case 
are  these : — The  fostus  died  at  the  end  of  eight  months  after 
conception,  and  the  rnother^  at  the  end  of  twelve  months, 
undelivered.  Seven  weeks  before  the  death  of  the  mother 
the  pregnancy  was  ascertained  to  be  extrauterine,  and  yet 
from  day  to  day,  amid  a  multitude  of  conflicting  questions, 
it  was  judged  reasonable  to  delay,  at  least,  the  peritoneal 
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section.'  Our  opinion  as  to  the  nature  of  the  case  was 
confirmed  in  every  respect  by  a  very  careful  post  mortem 
examination,  conducted  by  Dr  Joseph  Coats  and  Dr  J.  G. 
Lyon,  at  which  I  was  present,  noting  down  and  also  sketch- 
ing appearances  at  different  stages  of  the  dissection. 

History  of  case. — ^Mrs  M.,  aged  30.  Married  21st  June,  1861. 

First  child,  bom  28th  April,  1862.  Female,— full  time ; 
died  at  3^  years  of  spinal  disease. 

Second  child,  bom  19th  May,  1864.    Male, — ^living  now. 

Misccuriage,  at  10th  week,  in  Febmary,  1867 ;  accom- 
panied by  ''  inflammations,"  as  she  terms  them. 

In  December,  1868,  became  pregnant  for  the  fourth  time, 
last  menstrual  period  having  been  early  in  December. 

She  was  conscious  of  the  life  and  motions  of  foetus  up  to 
18th  August,  1869,  but  no  later. 

Speaks  of  having  had  many  ^^inflammations"  during  this 
pregnancy, — on  3rd  Feb.,  1869,  and  at  intervals  up  to  8th 
month  of  gestation, — the  last  of  these  "  inflammations  "  being 
on  18th  August,  since  which,  as  already  said,  she  has  not 
been  conscious  of  life  or  motion  in  the  child.  Some  six 
weeks  before  this  attack  (t.  e.,  beginning  of  July)  she  had 
"  bearing  down  pains,"  which  continued  night  and  day. 

When  young  she  menstruated  regularly  every  three 
weeks.  She  had  a  coloxured  discharge  on  18th  Sept.,  1869, 
and  three  weeks  afterwards  (9th  October)  she  had  another. 

October  11th,  1869— Patient  in  bed. 

Abdomen  enlarged,  and,  to  the  touch,  cold  and  sodden. 

Solid  mass  distinctly  felt  through  abdominal  walls,  cor- 
responding with  an  eighth  month  foetus  in  size  and  contour, 
lying  transversely,  head  towards  left  groin. 

Apparent  absence  of  amnionic  fluid. 

No  feetal  movement  or  pulsation  or  placentfj,!  murmur. 

Dull  continuous  pain  in  back. 

Vaginal  examination  revealed  a  firm  projecting  uterine 
cervix  quite  closed. 

No  presenting  p€urt  of  foetus  could  be  made  out  through 
uterine  and  vaginal  walls. 
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Simpson's  uterine  soimd  conld  only  pass  about  2^  inohes 
— (supposed  due  to  obstruction  by  foetus.) 

Warm  water  injected  into  uterus  found  no  lodgment, 
retuminginstantlysKghtly  reddened,  and  producing  no  action. 

These  observations,  together  with  the  previous  history 
of  the  case,  however  much  they  seem  tiow  to  indicate  the 
fact  of  extra-uterine  pregnancy,  did  not  do  so  then,  and  hence 
it  was  resolved  to  wait  and  observe  what  coiurse  nature 
might  take,  the  more  so  as  any  interference,  however  simple, 
seemed  only  to  encourage  inflammatory  tendencies.  During 
the  latter  half  of  October  she  had  two  rather  severe  attacks 
of  peritonitis,  the  more  urgent  symptoms  of  which  were 
subdued  by  leeches,  hot  poultices  and  opium,  but  there 
remained  considerable  tympanitis,  a  high  pulse,  rarely  imder 
120,  frequent  vomiting  and  diarrhoea, — ^yet  no  pain  com- 
plained of  in  abdomen  or  elsewhere. 

On  4th  November  Dr  J.  G.  Lyon  saw  patient  along  with 
irie,  and  after  this  daily.  Her  condition  then  was — ^Tongue 
dry  and  glazed,  with  some  sordes ;  frequent  vomiting  and 
diarrhoea ;  pulse  120,  feeble ;  profuse  sweating.  She  was  at 
this  time  taking  opium  gr.iij.  at  bed-time,  gr.ij.  in  the 
morning,  with  generally  gr.ij.  in  the  coiurse  of  the  day.  The 
abdominal  and  vaginal  observations  were  corroborated. 

Nov.  14. — Having  now  for  some  time  suspected  the  pos- 
sibility of  the  pregnancy  being  extra-uterine,  we  made 
special  examinations  in  that  view.  The  uterine  sound 
could,  as  formerly,  only  be  passed  about  2J  inches.  By 
digital  examination  we  found  that  we  could  reach  the  body 
of  the  uterus  through  the  lax  vaginal  walls,  and  that  it  did 
not  seem  larger  than  it  would  be  in  an  unimpregnated  con- 
dition. 

These  circumstances,  together  with  the  whole  previous 
history  of  the  case,  seemed  to  us  conclusive  as  to  the  preg- 
nancy being  extra-uterine.  We  communicated  our  views  to 
the  husband  of  the  patient,  who  was  quite  willing  that  any 
course  should  be  followed  we  might  think  best. 

Is,  then,  the  patient  strong  enough  to  survive  the  opera- 
tion of  gastrotomy  t 
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Is  she  BO  weak  already;  and  getting  more  so,  that  imme- 
diate operation  is  imperative  to  give  her  a  chance  of  life! 

Is  she  strong  enough,  or  abeady  too  weak,  to  endure  the 
gradual  formation  of  an  abscess  and  its  evacuation,  either 
externally  or  internally  t 

However  successful  ovariotomy  now  is,  observing  all  due 
precautions,  are  there  not  unusual  risks  here— such  as  with 
regard  to  the  removal  or  non-removal  of  the  cyst  and 
adherent  placenta  t 

Such  questions  daily  presented  themselves  to  us  for 
solution,  and  the  daily  reply  was — Wait,  rather  than  operate 
now.  In  this  course,  moreover,  we  were  sustained  by  the 
valuable  opinion  and  advice  of  Pro£  Leishman. 

Day  by  day  she  continued  as  before,  with  slight  varia- 
tions, but  not  perceptibly  becoming  weaker — ^vomiting  less 
frequent,  and  bowels  less  purged.  The  following  notes  are 
selected  from  those  taken  from  time  to  time : — 

Monday,  Nov.  22. — Some  vomiting  of  an  almost  ster- 
coraceous  character. 

Saturday,  Nov.  27,  Evening. — A  large  quantity  of  matter 
vomited,  decidedly  stercoraceous ;  bowels  acted  once ;  stool 
natural. 

Thursday,  Dec.  2. — ^Is  taking  champagne  with  a  relish, 
also  Liebig's  Extract  of  Meat. 

Tuesday,  Dec.  7. — Back  excoriated  at  lower  part  of 
sacrum ;  placed  on  water-cushion,  from  which  she  experiences 
great  reliet  Is  taking  Selected  Carlowitz  with  relish ;  tongue 
cleaner. 

Friday,  Dec.  10. — ^Has  continued  much  the  same ;  back 
healing ;  no  more  stercoraceous  vomiting,  though  occasional 
vomiting  of  bilious  matter. 

Monday,  Dec.  12. — ^Has  had  rather  severe  diarrhoea  since 
yesterday  afternoon ;  much  sunk  in  appearance. 

Friday,  Dec.  17. — ^Abdomen  measured  at  umbilicus  27 
inches;  is  evidently  much  smaller  than  it  was;  feet 
oedematous,  especially  left  foot. 

Thursday,  Dec.  23. — Patient  very  low;  no  diarrhoea  or 
vomiting;  complains  much  of  soreness  of  trochanters;  on 
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examining  abdomen,  a  point  below  and  to  right  of  umbiUcusis 
very  tender  on  pressure.  She  can  take  a  little  whisky  from 
time  to  time,  but  scarcely  anything  else. 

Thursday,  Dec.  30. — Since  last  note  patient's  strength 
has  been  failing  very  considerably,  as  indicated  by  qtiaUty  of 
pulse,  though  still  120. 

Sunday,  Jan.  2,  1870. — Patient  died  at  5  KM. 

Autopsy — January  4,  1870,  50  hours  after  death — ^by  Dr 
Joseph  Coats  and  Dr  J.  G.  Lyon,  I  being  present. 

Body  very  much  emaciated;  cheeks  sunken;  abdomen 
flat,  but  slightly  tympanitic ;  peculiar  opisthotonic  condition 
of  body ;  general  abdominal  surface  shewed  slight  greenish 
hue  of  decomposition ;  at  right  side  are  nine  dark  bluish-green 
spots,  each  -^inch  in  diameter,  recognised  as  leech-bites; 
bed-sores  on  both  trochanters  (slight),  and  on  sacrum ;  con- 
siderable oedema  of  both  legs  and  feet ;  large  serous  bulla 
on  inner  surface  of  each  thigh  ;  several  on  posterior  surface 
of  body ;  one  the  size  of  an  orange  on  left  dorsal  region,— 
these  being  post  mortem  phenomena. 

A  superficial  incision  was  made  from  top  of  sternum  to 
pubes  in  the  middle  line,  passing  immediately  to  right  of 
umbilicus.  Sternum  was  then  sawn  through  longitudinally, 
chest  opened  and  kept  apart  by  Dr  Russell's  post  mortem 
screw,  thus  giving  greater  freedom  for  abdominal  section. 
The  muscular  layer  of  abdominal  wall  was  then  divided,  and 
the  parietal  peritoneum  exposed.  This  was  so  adherent  to 
a  thin  subjacent  layer  of  tissue  that,  in  endeavouring  to 
separate  them,  a  large  cavity  was  opened,  from  which  there 
came  a  rush  of  foetid  gas.  A  firm  mass  of  a  pale  colour 
presented  itself  through  the  opening,  part  of  side  aspect  of 
a  large  foetus.  The  cavity  was  evidently  that  of  a  cyst. 
About  three  inches  below  umbilicus^  and  slightly  towards  the  right, 
there  was  a  perforoMon  through  the  adherent  layers  of  tissue  (cyst 
wall  and  peritoneum),  and  a  deposit  of  purulent  matter  immediately 
beneath  muscular  wall  of  abdomen  at  that  point.  This  is  exactly 
the  position  of  the  part  of  the  abdomen  tender  on  pressure 
during  the  last  ten  days  of  life,  and  indicated  the  commence- 
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ment  of  an  abscess  which  would  probably  ere  long,  had  the 
patient  lived,  have  opened  on  abdominal  surface. 

On  cyst  being  laid  fully  open  by  an  incision,  avoiding 
the  perforation,  a  large  blanched  foetus  was  exposed — 
somewhat  crushed  together — ^lying  across  abdomen,  back 
towards  transverse  colon,  head  in  left  groin.  It  was  a  full- 
sized  eighth  month  female  foetus,  not  shewing  much  sign  of 
decomposition,  but  rather  presenting  a  sodden,  shrivelled 
aspect,  as  if  taken  out  of  spirits  of  wine* — ^head  crushed 
together  laterally,  and  bare  rough  edge  of  bone  perceptible 
along  sagittsJ  suture. 

Foetus  being  removed,  umbilical  cord  was  found  adherent 
to  anterior  wall  of  cyst,  and  was  traced  towards  left  side, 
where,  at  a  short  distance,  it  became  lost  in  a  spread-out 
mass  of  dark-coloured  finable  tissue,  having  remains  of  large 
vessels  in  its  substance,  evidently  placental.  The  extent  of 
this  placental  layer  was  difficult  to  define  accurately,  but  it 
seemed  to  line  the  greater  portion  of  the  cyst  wall  (except 
anterioriy),  the  dorsal  and  lateral  aspects  of  cyst  wall,  more- 
over, being  closely  adherent  to  the  visceral  peritoneum  with 
all  its  inequalities  of  surfSsice. 

The  womb  was  found  to  be  intact,  and  rather  under  than 
over  the  normal  size  of  an  unimpregnated  uterus  (not  a 
usual  circumstance  in  extra-uterine  pregnancies).  The  left 
comu,  Fallopian  tube,  and  ovary,  with  the  broad  and  round 
ligaments,  were  all  involved  in  the  adjacent  portion  of  the 
cyst.  The  uterus,  with  its  appendages,  including  a  portion 
of  the  attached  cyst  wall,  were  then  removed  for  after  study, 
and  are  still  preserved. 

Dr  Coats,  Dr  Lyon  and  I  met  that  evening  and  en- 
deavoured to  ascertain  what  might  be  the  precise  character 
of  the  pregnancy,  whether  tubal,  ovarian,  or  peritoneal  (for 

♦  In  a  very  mteresting  caae  reported  by  Dr  Dyce,  of  Aberdeen, 
(Medical  Times  and  Qazette^  1860,  Vol  U.),  where  a  mature  foetus  had 
oeen  retained  eight  years  in  its  cyst,  dnrinff  which  period  the  woman  bore 
two  healthy  living  children,  and  died  mtimately  from  inflammation  of 
oyst,  without  operation,  the  general  surface  of  the  foetus  is  described  as 
having  been  covered  by  integument,  which  was  converted  into  thick 
adipocire^  and  when  this  had  been  removed  from  the  parts,  the  muscles  could 
be  seen  clean  and  healthy-looking. 
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certainly  it  was  not  interstitial,  ue^  in  tiie  uterine  wall). 
A  longitudinal  incision  was  made  through  the  anterior  wall 
of  the  uterus, —  cavity  very  small, — mucous  membrane 
smooth,  and  of  a  bright  pink  coloxu:.  Right  Fallopian  tube, 
fimbriae  and  ovary  readily  distinguishable.  Left  fimbriated 
extremity  and  ovary  not  distinguishable  from  attached 
portion  of  cyst.  The  general  cyst  wall  in  the  peritoneal 
cavity  had  not  been  so  easily  demonstrable  as  the  portion 
of  it  more  immediately  attached  to  the  uterine  appendages, 
having  had  rather  the  appearance  of  a  fibrinous  exudation 
than  an  expanded  original  tissue, — so  as  to  indicate  rupture 
of  the  primordial  cyst  and  the  formation  of  a  secondary  cyst 
in  the  cavity  of  the  peritoneum.  Thus  the  pregnancy  may 
be  viewed  as  having  been  originally  tubal  or  ovarian,  but 
latterly  of  a  mixed  character,  2^.,  either  tubal  and  peritoneal 
or  ovarian  and  peritoneal.  At  a  less  advanced  stage,  and 
before  the  parts  had  become  so  amalgamated  by  repeated 
attacks  of  peritonitis,  the  special  character  of  this  preg- 
nancy might  probably  have  been  more  easily  demonstrated. 
The  eminent  French  surgeon,  Sabatier,  so  long  ago  as 
1796,  described  the  ordinary  terminations  of  extra-uterine 
conceptions  with  a  clearness  which  has  not  been  much  added 
to  by  subsequent  observers.  He  says,*  "  However,  it  is  rare 
that  extra-uterine  conceptions  arrive  at  maturity.  Still,  we 
observe  some  infismts  formed  in  the  tubes  arrive  at  the  term 
of  nine  months, — perish  because  they  cannot  be  expelled, 
and  because  they  want  nourishment, — ^become  decomposed 
in  the  sac  which  encloses  them, — ^induce  inflammation  in  the 
walls  of  the  sac  and  the  neighbouring  parts,  which,  after 
fixing  these  together  by  manifold  adhesions,  ends  in  sup- 
puration,— ^produce  abscesses,  some  of  which  point  towards 
the  surfieice  of  the  abdomen,  and  others  towards  the  rectum, 
and  pass  out  in  fragments  through  the  openings  of  these 
abscesses.  In  other  cases  the  children  are  dried  up,  the  sac 
which  serves  to  enclose  them  becomes  hardened  and  almost 
ossified,  and  they  are  preserved  in  this  condition  during  a 

*  De  la  Medicine  Op^ratoire  par  le  O^.  Sabatier.    Paris,  1796.    Tome 
premier. 
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long  series  of  years,*  without  the  women  suffering  any  other 
inconvenience  than  that  which  results  from  the  bulk  and 
weight  of  the  tumour  which  they  have  in  the  abdomen. 
But  it  is  more  common  for  the  sac  that  encloses  the  infant 
to  become  ruptured  at  half-term,  from  want  of  power  to 
stretch  more,  thus  allowing  it  to  fall  into  the  abdomen,  and 
pouring  out  from  the  vessels  which  ramify  over  its  walls  a 
quantity  of  blood  so  considerable  as  to  cause  the  women  to 
perish  in  the  course  of  so  many  hours." 

He  is  equally  clear  on  the  question  as  to  surgical  inter- 
ference in  such  cases, — ^more  especially  whether,  if  at  all,  it 
diould  be  resorted  to  before  or  after  surfiswe  ulceration, — ^that 
is,  whether  by  way  of  primary  or  secondary  abdoTninal  section^ 
as  they  have  been  more  recently  termed  by  Mr  Jonathan 
Hutchinson  of  the  London  HospitaLf  The  following  are  the 
views  of  SabatierJ : — "  Would  it  be  possible  then,  or  ought 
we  to  perform  the  CdBsarian  operation  just  as  if  the  infant 
were  contained  in  the  womb  ?  Are  we  sure  that  the  sac 
which  contains  it  is  susceptible  of  contractions  as  strong  as 
those  of  the  walls  of  that  viscus,  and  that  the  incision  about 
to  be  made  will  not  be  followed  by  mortal  hsBmorrhage  ? 
Will  it  be  easy  to  detach  the  placenta  and  to  remove  this 
body  entirely  t  By  what  channel,  finally,  shall  be  conveyed 
the  discharges  analogous  to  those  of  the  lochia  ?  and  will 
these,  escaping  into  the  abdomen,  not  cause  the  woman  to 
perish  t  The  risks  which  she  runs  when  her  delivery  is  left 
to  nature  are  much  less  serious."  Again, — "The  infants 
conceived  out  of  the  ordinary  localities  perish  before  their 
bulk  has  reached  the  fiill  limit.  It  only  remains  then  to 
second  nature  by  encouraging  suppuration,  if  it  begins  to 
appear,  by  means  of  appropriate  cataplasms ;  by  making  a 
suitable  opening,  or  by  increasing  that  which  is  spon- 
taneously made ;  by  withdrawing  the  shreds  of  flesh  and 
the  bones  gradually  as  they  present  themselves ;  by  break- 

•  See  Medical  Times  and  Gazette,  1860,  Vol.  11.  21  caaes  adduced  where 
foetus  (nearly  of  full  growth  in  each  case)  was  retained  for  the  following 
numbers  of  years  :--4  (several),  6,  8,  9,  10,  14,  14,  20,  22,  25,  26,  28,  32, 
83,  36,  36,  48,  52,  55,  56. 

t  Med,  Times  and  OazetU,  1860,  Vol.  11.,  p.  57.         X  Sabatier,  op.  dt. 
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ing  with  bone  pKers  those  whose  size  keep  them  in  the 
cavity  of  the  abscess,  as  Littre  did  in  a  case  of  this  kind, 
where  the  abscess  opened  in  the  rectum  near  the  anus; 
fiiwdly,  by  cleansing  by  means  of  injections." 

In  the  present  example  of  extra^uterine  foetation,  the 
constitutional  disturbance  was  very  great,  and  this,  while  it 
seemed  to  urge  the  necessity  of  immediate  action,  seemed 
at  the  same  time  to  set  it  aside  as  doubly  hazardous.  Suc- 
cessful instances,  moreover,  of  primary  abdominal  section 
(the  only  operation  which  could  have  been  performed)  are 
not  nearly  so  numerous  as  of  secondary.*  Yet  the  question 
still  arises, — Were  a  similar  case  again  to  occur,  would  it  be 
possible  by  operation  to  avert  speedy  death  t  Towards  the 
solution  of  this  question,  instead  of  appealing  to  general 
statistics,  I  prefer  to  select  firom  a  great  number  of  cases  one 
which  is  parallel  unth  the  present  in  its  most  essential  aspects^  yet 
with  a  happier  issue.  The  extreme  constitutional  disturb- 
ance and  its  organic  results  referred  to  in  the  following 
notes  from  a  report  of  a  case  of  extra-uterine  foetation,  by 
Dr  Frederick  A.  Stutter  of  Sydenham,t  are  points  to  which 
I  wish  to  direct  special  attention. 

AhBtnct.^Death  of  Foetus  at  fuU  tme^Fcetus  retained  Jive  weeks—Extreme 
constitutional  disturbance — Primary  abdominal  section — Mother's  recovery 
and  restoration  to  good  heaUh» 

In  December,  1858,  she  had  pain  and  extareme  tendemeBs  over  the  whole 
belly,  most  marked  on  the  left  iliac  region.  There  was  incessant  vomiting, 
constipation,  great  thirst,  and  a  quick,  small  pulse.  On  the  second  day 
the  Tomited  matters  were  of  a  stercoraceous  character.  In  the  latter  part 
of  the  month  she  had  an  almost  similar  attack,  and  a  third  occurred  in  the 
end  of  January,  1859.  .  .  .  Through  July  and  August  she  continued 
to  get  more  and  more  feeble,  and  was  troubled  with  vomiting  of  almost 
everything  that  was  taken.  Her  pulse  ranged  between  140  and  150,  her 
mouth  became  covered  with  aphthoe,  and  it  was  evident  that  she  was  fast 
sinking.  The  operation  was  performed  on  August  2l8t.  The  patient  was 
almost  moribund,  troubled  with  constant  hiccough,  and  bathed  in  cold 
perspiration.  For  several  days  she  had  vomited  almost  incessantly,  and 
had  also  suffered  from  profuse  diarrhoBa.     The  surface  of  the  abdomen 

*  Hutchisson,  Med,  Tiuui  and  Oaaetie,  I860,  Vol.  II.  Dr  D.  L.  Boberts,  TVaiw., 
St  Antirev'i  Med,  Orad.  Ashoe,,  1867. 

t  Medical  Tme$  <md  GuMttte^  I86U,  VoU  II. 
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below  the  umbilicas — ^that  is,  orer  the  most  prominent  part  of  the  tumour, 
— ^was  becoming  discoloured,  and  there  was  distinct  fluctuation  to  be  felt. 
Chloroform  haying  been  administered,  Dr  S.  plunged  a  trocar  into  the 
most  prominent  part  of  the  tumour  in  the  median  line,  a  few  inches  below 
the  umbilicus.  About  60  ounces  of  turbid,  brownish  fluid  escaped.  This 
fluid  had  a  foetid  odour.  With  a  bistoury  passed  down  through  the  ab- 
dominal wall,  by  the  side  of  the  canula,  a  free  incision  was  made  directly 
upwards,  and  another  downwards,  to  the  extent  together  of  about  six 
inches.  The  back  of  the  child  now  presented.  The  hand  having  been 
passed  into  the  abdomen,  the  child^s  feet  were  seiied,  and  extraction  was 
accomplished  without  difficulty.  The  child  was  a  female,  weighing  5^1bs., 
skin  peeling  off,  and  body  undergoing  decomposition.  The  placenta  was 
found  to  be  firmly  adherent  over  the  surface  of  the  intestines,  and  no 
attempt  was  made  to  get  it  away.  In  dividing  the  abdominal  parietes  no 
cyst  wall  had  been  noticed,  the  structures  being  all  closely  agglutinated  by 
inflammation.  Neither  omentum  nor  coils  of  intestine  were  exposed  to 
view  in  the  operation.  The  latter  were  probably  protected  by  the  pla- 
centa, which  was  of  large  size  and  spread  out  over  them.  Having  sponged 
out  the  cavity,  the  edges  of  the  wound  were  loosely  brought  together  by 
strips  of  plaster,  and  sponge  having  been  placed  over  it,  the  whole  was 
confined  by  an  abdominal  bandage.  For  about  a  fortnight  she  remained 
in  an  extremely  critical  condition,  though  each  day  gaining  a  little.  The 
irritability  of  stomach  subsided,  and  she  became  able  to  take  larger  quan- 
tities of  food.  The  cavity  which  had  contained  the  child  suppurated  freely, 
and  was  regularly  syringed  out  with  warm  water  twice  daily.  The  placenta 
loosened,  and  was  removed  en  masse  on  the  fifth  day.  After  the  placenta 
had  come  away,  her  improvement  was  more  rapid.  In  about  three  weeks 
from  the  date  of  the  operation  she  might  be  considered  out  of  danger;  in 
six  weeks  the  wound  was  closed,  and  in  three  months  she  left  her  sick-room 
and  was  able  to  resume  her  household  avocations.  Four  months  after  the 
operation  she  menstruated,  and  continued  to  do  so  regularly  afterwards. 
The  cicatrix  in  the  abdominal  wall  was  very  small,  with  no  perceptible 
induration  or  enlargement  beneath  it. 

It  thus  appears  that  when  a  patient  is  almost  moribund, 
it  is  possible  to  save  her  life  by  the  primary  abdominal 
section,  and  that  even  without  any  of  those  precautions  and 
appliances  which  contribute  so  much  to  the  success  of  the 
major  surgical  operations  at  the  present  day,  and  among 
these  of  ovariotomy.  But  it  may  be  said.  Why  refer  especially 
to  ovariotomy?  Is  not  the  cyst  entirely  removed  in  this 
operation  ?  That  it  is  not  always  so  I  shall  show  by  quoting 
a  few  remarks  on  the  subject  by  Dr  Clay,  of  Manchester* : — 
♦  London  Medical  Review,  August  and  November,  1861. 
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''The  adheeions  to  the  peritoneum  are  in  broad  patches, 
and  often  peel  off  with  moderate  ease,  but  in  some  cases  are 
so  firmly  organised  that  it  is  better  to  cut  off  the  tumour  at 
the  edges  of  the  adhesion,  leaving  the  broad  patch  of  the 
adherent  portion  of  the  tumour  attached  to  the  peritoneal 
surface,  to  slough  off  and  discharge  itself  by  the  aperture 
left  for  the  ligature  at  the  pedicle.  I  have  frequently  done 
this  without  any  bad  consequences  arising  from  it.  It  is  a 
curious  fsrCt  that  those  cases  have  often  made  the  most  rapid 
recoveries  where  there  have  been  the  most  extensive  adhe- 
sions, and  considerable  force  required  to  overcome  them.** 

The  ratio  of  recoveries  in  ovariotomy,  which  may  be 
viewed  as  a  primary  abdominal  section,  is  nearly  70  per  cent., 
and  this  notwithstanding  the  by  no  means  general  adoption 
of  the  precautions  and  appliances  referred  to;  and  it  is 
probable  that  the  sphere  of  this  operation  will  ere  long  be 
enlarged  by  the  general  adoption  of  these  means,  although 
a  higher  ratio  of  success  may  not  reasonably  be  looked  for. 
Moreover,  we  cannot  but  hope  that  the  benefit  of  these 
means  may  yet  be  extended  to  extra-uterine  cases,  such  as 
the  present,  where,  without  relief  by  operation,  the  patient 
must  speedily  die. 


IIL— ON  THE  TEHPEBATURE  OF  CHILDfiEN  IN  PLEUBISY. 
By  James  Fdhatbon,  M.D.,  Maiichuter. 

The  course  of  the  temperature  in  pleurisy  is  not  regarded 
as  typical.  Indeed,  Wunderlich,  in  his  recent  book,*  groups 
together  the  inflammations  of  the  serous  membranes,  both  of 
the  chest  and  abdomen,  and  speaks  of  them  as  exhibiting,  so 
fer  as  temperature  is  concerned,  a  great  degree  of  laxity  in 
their  type.  This  renders  the  study  of  the  present  subject 
somewhat  less  important.  Still,  the  very  absence  of  a 
strictly  typical  course  may  sometimes  be  usefrd,  as  affording 
a  negative  element  in  arriving  at  the  diagnosis.  Moreover* 
the  thermometer  has  now  become  so  well  established  as  a 
clinical  instrument,  and  its  value  in  determining  the  degree 
*  Das  Yerhalten  der  Eigenwanne  in  Krankheiten.   Leipzig,  1868.    P.  357. 
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of  fever  in  the  diseases  of  childhood  is  so  great,  that  it  is 
desirable  to  have  some  accurate  information  as  to  the  course 
of  the  temperature  in  this  disease  alsa 

The  only  statement  bearing  on  this  subject  in  our 
language,  with  whidi  I  am  acquainted,  is  contained  in  the 
few  lines  devoted  to  it  in  Dr  Hillier^s  recent  book  on  the 
DisMses  of  Children.  His  remarks,  so  far  as  they  go,  are 
tolerably  accmrate,  but  they  are  too  meagre  to  satisfy  the 
reader,  especially  as  they  are  not  supplemented  by  any 
ihermometrical  notes  in  the  reports  of  the  cases  of  pleurisy 
recorded  in  his  volume. 

The  work  of  Professor  Ziemssen  on  Pleurisy  and  Pneumonia 
in  Childhood'^  takes  up  the  question  in  a  very  comprehensive 
and  accurate  manner.  His  remarks  on  the  course  of  the 
temperature  seem  to  me  most  excellent,  and  I  do  not  doubt 
that  those  who  are  not  already  acquainted  with  his  work 
will  be  glad  to  find  his  opinions  on  this  subject  stated,  with 
considerable  completeness,  in  the  following  extracts : — 

Fever. — "  It  is  the  general  opinion  that  the  fever  in  pure 
primary  pleurisy  is  sUghter  than  that  of  pneumonia.  Billiet 
and  Barthez,  indeed,  make  use  of  the  slightness  of  the  fever 
for  the  differential  diagnosis  of  pleurisy  fi*om  pneumonia. 
They  quote  the  pulse  rate  firom  the  first  to  the  third  day  at 
from  108  to  120;  it  is  said,  however,  to  fell  rapidly,  and, 
indeed,  firom  the  fourth  to  the  seventh  day  to  make  96.72 
or  even  only  68  beats. 

"Roger  found  the  temperature  to  reach  4Sf  C.  (104°  F.) 
only  in  one  case  of  double  pleurisy.  For  the  rest,  his  obser- 
vations are  here  extremely  aphoristic  in  character:  of  10 
cases  of  pleurisy  observed,  6  are  represented  by  only  one 
single  measurement  each,  and  2  by  a  couple  of  measure- 
ments; his  figures  are  so  low  (ST'^-SS^  C— 98°.6-100''.4  F.) 
that  I  can  only  explain  them  through  the  deficiency  of  the 
method  of  his  inquiry .f 

*  PlenritiB  nnd  Fnemnonie  im  Kindesalter.    Berlin,  1862. 

t  Mr  J.  F.  Goodhart  seems  to  have  obtained  Bimilar  results  to  those  of 
M.  Roger  in  the  case  of  {pleurisy.  His  method  was  similar  to  Roger's — 
holding  the  thermometer  in  the  axilla  for  three  minutes.— Gtty*<  Hospital 
Reports,  Vol.  XV.,  London,  1870.    (p.  898). 
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*•  In  the  beginning  of  acute  pleurisy,  if  it  manifested  any- 
considerable  intensity,  I  always  found  a  high  temperature, 
which  came  near  to  that  of  croupy  (lobar)  pneumonia,  viz., 
40®  C.  (104®  F.)  and  upwards.  In  the  case  quoted  above  of  a 
boy  5  J  years  old,  the  mercury  remained  from  the  6th  tcr  the 
10th  day  at  from  40®  to  41®  C.  (104®-105®.8  F.),  and  twice 
rose  even  as  high  as  41®.6  C.  (106®.88  F.).  Such  cases,  how- 
ever, are  proportionately  rare. 

"  In  pleurisy  with  a  less  violent  course,  the  temperature 
varies  from  39®  to  40®  0.  (102®^.104^  F.)  during  the  first 
weeks  of  the  disease,  i.e.y  so  long  as  the  exudation,  is  increafik 
ing.    This  is  the  common  case. 

"  The  daily  remissions  show  no  regularity ;  the  tempera- 
ture usually  falls  after  midnight,  and  in  the  early  morning 
stands  at  its  lowest  point.  However,  even  in  the  forenoon, 
between  9  and  10  o'clock,  the  exacerbation  begins,  and  about 
11  o'clock  it  yields  a  temperature  which  that  of  the  evening 
often  stHi  frirther  overtops.  In  other  oases,  the  evening 
temperature  (between  6  and  10  o'clock)  was,  on  the  average, 
the  highest  out  of  the  24  hours. 

"  After  the  first  storm  is  over,  the  mercury  falls — never 
suddenly,  however,  to  the  extent  of  several  degrees  within 
the  space  of  24  to  36  hours,  as  in  the  case  of  croupy  pneu- 
monia ;  but  it  comes  down  gradually  to  the  extent  of  from 
1®  to  1®.5  0.  (l®.8-2®.7  F.).  The  temperature  remains  at  a 
height  of  from  38®.5  to  39®  C.  (101®.3-102®.2  F.)  during  the 
period  of  re-absorption ;  it  may,  however,  rise  to  39®.5  C. 
(103®.l  F.)  or  upwards,  in  the  event  of  the  slightest  exacer- 
bation of  the  inflammation.  After  the  complete  removal  of 
the  exudation,  and  the  cessation  of  all  inflammatory  pro- 
cesses, then,  for  the  first  time,  does  the  temperature  slowly 
go  back  to  the  normal.  The  evening  elevations  during  the 
absorption  stage  are  usually  rather  considerable,  as  we  saw 
in  the  case  quoted  above. 

'^  K  the  exudation  is  not  absorbed,  and  an  empyema  is 
developed,  ue.,  if  the  sero-fibrinous  exudation  becomes 
purulent,  then  the  fever  continues  with  a  still  greater  inten- 
sity up  to  death,  or  to  the  beginning  of  a  more  favourable 
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issue  (Perforation,  Paracentesis).  This  hectic  fever  shows 
very  high  degrees  of  temperature,  as  we  saw  in  the  cfise 
quoted  above.  With  the  most  extreme  wasting  and  an 
unusually  feeble  action  of  the  heart,  the  temperature  in  this 
case  continued  at  upwards  of  40®  0.  (104*'  F.),  apart  from  a 
considerable  morning  remission  to  38°.6  C.  (101^.48  F.). 

"  I  found  the  same  course  of  the  fever,  and  especially  of 
the  temperature,  in  those  cctses  of  secondary  pleurisy  with 
purulent  exudation,  which  are  developed  in  connection  with 
Brighfs  disease,  as  a  sequel  of  scarlatina.  Here  the  temper- 
ature continues  at  40**  C.  (104*^  F.)  and  over,  up  till  death, 
even  in  the  presence  of  increasing  emaciation,  and  often  of 
enormous  dropsy. 

"  In  the  complication  of  pleurisy  with  pneumoniisE,  whether 
it  be  that  the  ^eumonia  comes  first  and  the  pleurisy  is 
induced,  or  that  the  pneumonia  appears  in  the  sound  lung 
during  the  course  of  the  pleurisy,  the  thermometer  shows 
continually  the  high  temperature  of  pneumonia ;  and  even 
when  the  disease  has  run  its  course,  the  ftirther  progress  of 
the  pleuritic  exudation  is  marked  by  a  high  degree  of  tem- 
perature."   (Pp.  50-62.) 

Diagnosis  of  Pkurisy  from  Pneumania. — "But  for  the  differ- 
ential diagnosis,  the  accurate  and  continued  observation  of 
the  fever,  and  especially  of  the  temperature,  is  of  the 
greatest  weight.  We  saw  in  the  chapters  concerning  this 
subject,  that  the  temperature  in  croupy  pneumonia  is  in 
general  higher  than  in  pleurisy,  and  that  a  pleuritic  exudet- 
tion  probably  yields  such  a  high  tenq)erature  as  40^  or  41* 
C.  (104**  or  105*^.8  F,)  only  when  a  pneumonic  infiltration  is 
present  at  the  same  time.  We  saw  further  that  croupy 
pneumonia  almost  invariably  terminates  by  a  crisis,  that  the 
pulse  and  temperature  incline  to  sudden  and  great  £aIlB  in 
the  course  of  12-36  hours,  and  that  they  do  not  rise  again, — 
apart  from  a  slight  evening  elevation  on  the  first  and  second 
day  after  the  crisis.  This  critical  termination,  on  from  the 
fifth  to  the  ninth  day  (seldom  either  earlier  or  later),  is  quite 
wanting  in  the  case  of  pleurisy.  The  fever  may  indeed  fell 
during  the  days  named ;  but  it  does  not  fell  abruptly,  but 
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gradually,  and  never,  as  in  pneumonia,  to  the  norm,  or  below 
it,  but  at  most  to  SS""  0.  (100''.4  F.),  and  then,  during  the 
whole  course  of  the  absorption,  it  varies  between  38^  and 
SO"*  0.  (100*'.4-102''.2  F.);  it  even  exceeds  these  figures  when 
there  is  any  exacerbation  of  the ,  pleurisy,  or  when  the  pro- 
cess of  absorption  experiences  any  sudden  check*  Further, 
in  pneumonia  incomplete  remissions  of  the  temperature 
occur,  sometimes  even  on  the  third,  but  generally  on  the 
fifth,  and  very  markedly  on  the  seventh  day  (provided  the 
disease  is  not  late  in  terminating — ue.^  on  the  ninth  day 
or  later) :  these  remissions  are  wholly  wanting  in  pleurisy, 
imless  it  be  complicated  with  pneumonia/*    (P.  118.) 

Prognosis. — "  First,  of  the  greatest  weight,  is  the  degree  of 
the  fever,  and  especially  of  the  temperature,  in  connection 
with  the  strength  of  the  patient  and  the  duration  of  the 
re-absorption.  If  in  a  weakened  subject,  the  fever,  up  to 
the  third,  or  even  fourth  week,  remains  high,  or  increases 
again  after  it  had  fallen  in  the  second  week, — ^if  the  exuda- 
tion undergoes  little  or  no  alteration, — ^if  the  treatment  has 
been  very  strongly  antiphlogistic  and  weakening, — ^if  the 
appetite  falls  ofl^  and  the  patient  emaciates, — ^then  the  prog- 
nosis is  very  unfavourable ;  we  are  justified  in  concluding 
that  the  exudation  has  undergone  a  purulent  change,  and 
we  must  keep  in  view  the  possible  development  of  tuber- 
culosis. ...  A  high  temperature  continuing  on  till  the 
sixth  or  eighth  week  leads  us  to  expect,  with  considerable 
probability,  a  fatal  termination.  Either  acute  miliary  tuber- 
culosis developes  itself  in  the  affected  pleura  as  well  as  in 
the  other  organs,  or  the  fever  alone — ^kept  up  through  the 
abundant  suppuration  in  the  pleura,  or  through  the  con- 
tinuous absorption  of  decomposed  pus  —  consumes  the 
patient ;  or,  finally,  complications — such  as  valvular  disease 
of  the  heart,  pericarditis,  scarlatinal  nephritis,  &c. — ^bring  on 
the  fetal  termination.'*    (Pp.  124-125.) 

These  remarks  seem  to  me  not  only  so  accurate,  but  so 
complete,  that  I  have  scarcely  anything  to  say  by  way  of 
supplement  or  criticism.  In  appending  notes  of  some  cases 
which  came  under  my  own  observation  when  resident  at  the 
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Manchester  Clinical  Hoiqntalfor  Children^  I  submit  them  with 
the  view  of  illustratiQg  (and  so  tar  confirming)  Ziemssen's 
remarks.  The  cases  are  the  more  fidrly  available  for  this 
purpose,  inasmuch  as  the  measurements,  both  in  his  cases 
and  mine,  were  made  in  the  rectum.  The  conditions 
observed  in  the  following  observations  were  similar  to  those 
already  mentioned  in  a  previous  communication.  The 
measurements  were  made  by  myself  with  tiie  exception  of 
those  summarised  in  Case  6.  The  medicines  referred  to  were 
prepared  according  to  the  British  Pharmacopoeia  of  1867. 

The  first  two  cases  may  be  taken  as  representing  the 
course  of  the  temperature  in  cases  of  considerable  severity, 
and  presenting  a  large  quantity  of  effusion.  They  both 
show  a  high  degree  of  fever ;  in  both  the  defervescence  was 
gradual  and  protracted. 

Case  L 

History, — G.  Gordon,  aet.  8  years,  admitted  to  ward,  under  care  of  Dr 
Gtimpert,  Not.  80,  1867.  He  was  a  well-nourished  boy.  Illness  said  to 
have  begun  six  days  previously,  with  sickness  and  cough ;  no  pain ;  tongue 
with  whitish  fur ;  breath  foetid ;  bowels  said  to  be  regular.  Cou^  is  of 
a  hoarse  character.  Dulness  of  left  side  of  chest  up  to  level  of  scapular 
spine ;  it  does  not  extend  beyond  middle  line  of  sternum ;  cardiac  dulness 
not  displaced.  Respiration  indistinct  and  very  subdued.  iBgophony. 
Slight  bulging  of  intercostal  spaces.  Left  side  of  chest  measures  fully  ^ 
inch  more  than  right  side  at  the  nipple.  Ordered  ac.  hydrocyan.  diL  mj. 
and  liq.  morph.  hydrochL  miij.  eyeiy  three  hours. 

Improvement  continued  uninterruptedly.  Dismissed  January  9th,  1868. 
Still  some  dulness  on  percussion,  but  respiratory  murmur  very  good. 

Remarks. — ^This  was  a  severe  case.  Some  difficulty  was  experienced  at 
first  in  feeding  the  boy,  owing  to  his  religious  scruples  (he  was  a  Polish 
Jew).  The  highest  temperature  noted  was  104^8  F.  (4^.44  C.)  on  the 
second  day  after  admission.  The  temperature  came  down  very  gradually 
in  the  course  of  three  weeks  to  QQ'^F.  (37''.22  C),  or  thereby. 
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Date. 

Morning. 
7A.1L 

Erening. 

BaaaaxkM. 

1867. 

Nov.  30 

104**  F. 

P.  130  R.40 

Dec.    1 

101^6F. 

104^4 

130 

... 

(At8p.M.104°.8  p.  112  R.44). 

Dull  to  upper  margin  of  third 

rib.     Idd  inf.   digit  5ij. 

(' 

it      2 

1030 

102^4 

120 

40^ 

(^ 

every  third  hour. 

"      8 

102*'.2 

103^3 

110 

40  j 

Tympanitic  percussion  at  left 

apex  above  the  level  of  dulness. 

Deep  dulness  up  to  apex ;  dul- 

nesa  slightly  oeyond  middle 

4*         4 

103« 

103^2 

120 

86^ 

( 

line  of  sternum.  9*  oL  lidn. 

"      6 

102^8 

102^6 

122 

40  1 

Cardiac  dulness  1^  inch    to 
right  of  middle  line. 

"      6 

103^.2 

... 

... 

... 

Cough  still  severe. 

*t      7 

102^8 

103*>.2 

110 

36 

"      8 

102^6 

102° 

120 

36 

"      9 

103*^ 

102M 

112 

34 

"    10 

102« 

102° 

110 

40 

r  Physieal  signs  as  before ;  has 

"    11 

102^4 

101°.8 

112 

32 

had  castor  oil  2  or  3  times 

"    12 

lOl^6 

101°.8 

118 

30 

1      since  admission.  Medicine 
t     continued. 

"    13 

102^2 

101°.8 

.•• 

( 

Resp.  audible  at  apex  and  per- 

4t     14 

lOl'* 

101° 

100 

32  j 

cussion  tympanitic;  stopmed. 
9.  syr.  ferr.  iod.  Sss.  ter. 

"    16 

100*».8 

100°.8 

100 

84 

"    16 

101^4 

100°.8 

102 

33 

a     17 

101* 

102°.2 

... 

(At  8  P.M.).    Still  improving. 
About  30  oz.  of  urine  perday . 

"    18 

101<» 

101°.3 

110 

36 

(At  9  P.M.). 

"    19 

ior.2 

101°.6 

... 

••• 

"    20 

.. 

99M 

92 

*•• 

44       21 

loo^2 

99°.6 

... 

.«. 

44     22 

99^4 

98°.6 

95 

26 

ti    23 

99°.4 

99° 

84 

( Marked     improvement    in 

44     24 

9*f 

99°.5 

0* 

94 

... 

i      breathing;  duhieasmuch 
(     less  deep. 

Case  IL 
History. — ^W.  Ryan,  aet  7^  years,  admitted  to  ward  Feb.  3,  1868,  under 
care  of  Dr.  Whitehead.  The  date  of  illness  could  not  be  ascertained  even 
approximately.  Aspect  oppressed ;  respirations  laboured,  60  per  minute ; 
pulse,  140 ;  Chest  unsymmetrical — aright  side,  12^  inches ;  left,  11^  inches  ; 
dulness  of  right  side  very  deep  below  third  rib ;  respiratory  sounds  loud 
and  coarse  at  upper  part — ^very  faint  below.  On  left  side,  percussion  very 
resonant,  and  breathing  puerile.  Treated  with  Dover's  powder,  gr.ij.  and 
calom.  gr.  j.  three  times  daily  till  February  9th ;  after  this,  with  Dover^s 
powder  alone,  and  from  February  t8th,  with  tonics  and  cod  oil. 
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After  the  efFusion  began  to  subside,  crepitant  rftles  and  coarse  rhoncbna 
were  audible  on  both  sides  for  some  time.  The  child  was  dismissed  on 
March  7th,  with  scarcely  any  sign  of  mischief  in  the  chest  ^ 

Remark8.^-The  highest  temperature  observed  was  104*.4  F.  (40''.22  C.) 
The  defervescence  was  gradual,  but  a  fall  of  between  2'  and  8*"  F.  (l**»ll- 
1^.66  C.)  maybe  noticed  about  the  time  that  the  effusion  began  to 
diminish.  The  observations  were  not  continued  tiH  the  temperature 
reached  the  normal. 


Dftto 

Morning; 

Evening, 

Date 

Mornlag. 

BTentag, 

9A.1L 

10  P.M. 

•  A.M. 

10  P.M. 

1868. 

1868. 

Feb.  8 

... 

103**  F. 

Feb.  10 

101°.8  F. 

t.    4 

102**  F. 

104°.2 

••    11 

100°.7F. 

100°.3 

"    6 

101°.8 

104°.4 

"    12 

101°.2 

lOlM 

'*    6 

102° 

102°.6 

"     13 

100°.7 

99°.9 

a     7 

101.6° 

108°.5 

u     14 

100°.6 

100°.6 

"    8 

102° 

100°.8 

"    16 

100°.6 

100* 

"    9 

101°.8» 

101°.3 

"    16 

100°.4 

100°.2. 

*  Improving;  dnlnen  lees. 

The  following  notes  represent  the  course  of  the  temper- 
ature in  a  case  presenting  only  a  moderate  degree  of  fever. 
Although  the  boy  had  been  ill  for  some  time  before  he  was 
admitted,  the  symptoms  seemed,  on  admission,  even  more 
acute  than  they  had  been  at  any  former  period. 

Case  m. 

History,^  J.  Clegg,  aet.  11  years,  admitted  to  inrard,  imder  care  of  Dr 
Whitehead,  Oct.  14, 1867.  He  had  been  seen  eight  days  before  at  the  dLeq;>en- 
aary,  and  was  then  said  to  have  complained  of  pain,  and  to  have  been  iU  for  a 
fortnight.  When  seen  on  October  7th  there  was  dulness  of  the  right  side 
of  chest,  especially  deep  at  lower  half ;  respiratian  subdued ;  slight  friction 
rftles  over  upper  part  of  right  lung  in  front.  He  was  ordered  Dover's 
powder  and  caJomel,  of  each  gr.  ^  three  times  daily.  On  October  14  the 
physical  signs  were  much  as  before,  but  the  boy  complained  more  of  pain ; 
this  seemed  to  be  yery  seyere  during  coughing.  Respirations,  80-40. 
Admitted  to  ward;  treatment  continued,  and  warm  poultices  applied  to 
the  side. 

Pati^t  was  dismissed  on  October  29th.    Re^iratory  sounds  were  excel- 
lent, but  yery  distinct  dulness  still  existed  oyer  lower  part  of  right  lung. 

Remarks, — Although  the  pain  was  severe,  the  temperature  was  only  of 
a  moderate  elevation— lOl"". 6  F.  (d8°.66  C).  It  fell  very  gradually  to 
99^.7  F.  (37''.61  C.) ;  after  this  it  was  not  traced. 
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Date. 

Morning. 

Brening. 

Bamarkf. 

1867. 

Oct.  14 

••• 

101°.6  F. 

P.94 

Cough  and  pain  serere. 

"    15 

101^.2  F.  P^2 

101°.5 

90 

Pain  less. 

*'    16 

lOOM          86 

ior.2 

84 

DulneBS  still ;  respir.  Bubdned. 

u    17 

••• 

100°.4 

68 

Better;  no  pain;    breathing 
Improving.             [bronchial. 

"    18 

••• 

99°.9 

60 

"    19 

100°             72 

99°.7 

70 

The  two  following  cases  indicate  a  somewhat  more 
sudden  fall  of  the  temperature  than  Ziemssen  seems  to 
admit.  Although  they  rather  exceed  the  amount  to  which 
he  limits  the  fall  of  temperature  within  the  24  hours,  still, 
the  diflference  is  not  so  great  as  seriously  to  invalidate  his 
statement. 

Case  IV. 

History, — ^E.  Parry,  aet.  6}  years,  admitted  to  the  ward,  under  care  of  Dr 
Gmnpert,  on  November  27th,  1868.  She  had  begun  to  complain  on  the 
evening  of  November  20.  She  vomited  next  day,  and  began  to  cough  and 
to  complain  of  pain  in  the  region  of  the  liver.  She  was  seen  at  the  dis- 
pensary on  November  25th.  The  tongue  was  foul  and  red  at  the  edges, 
the  lips  dry,  skin  hot,  and  cheeks  flushed.  Pulse  rather  feeble— 116.  A 
careful  examination  of  the  chest  failed  to  detect  any  physical  signs  of 
disease.  On  Nov.  27th  she  was  reported  to  be  worse,  and  to  have  more  pain 
in  the  back  and  head.  Her  bowels  had  been  rather  loose  from  the  begin- 
ning of  the  illness.  It  was  supposed  that  the  case  might  prove  to  be  one 
of  typhoid  fever,  and  it  was  arranged  to  admit  her  in  the  afternoon.  On 
admission  she  was  found  to  suffer  from  a  severe  hacking  cough ;  some 
dnlness  was  detected  at  the  right  base  behind ;  but  the  violence  of  the  fever 
seemed  out  of  proportion  to  the  physical  signs.  Next  day,  however,  the 
dulness  was  found  to  extend  to  the  lower  half  of  the  right  side  of  chest, 
the  respiration  was  subdued,  the  cough  continued  as  severely  as  before,  and 
there  was  still  much  pain  in  the  region  of  the  right  false  ribs.  The 
bowels  were  rather  loose,  and  the  pulse  very  feeble.  Although  the  bowels 
continued  loose  till  December  2,  it  was  evident  on  the  second  day  after 
admission  that  the  illness  was  due  simply  to  the  pleuritic  attack.  Treat- 
ment, at  first  by  mineral  acids  and  2gr.  doses  of  Dover^s  powder ;  from 
December  6th  by  syr.  ferr.  iodid. 

There  were  still  dulness  on  percussion,  and  feebleness  of  the  respiration 
on  the  right  side,  for  some  days  after  this ;  but  the  child  was  dismiHSftd 
perfectly  well,  on  January  2nd,  1869. 

iBemarik*.— The  temperature  was  tolerably  high— 108**.6  F.  (89**.77  C). 
A  very  considerable  fall  occurred  between  the  28th  and  29th  November, 
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amormtiiig  to  about  6^  F.  (2^.77  C),  if  we  compare  the  one  morning  tem* 
perature  with  the  other,  and  to  abont  3^  F.  (1^.66  C.)  if  we  compare  the 
two  evening  temperatures.  The  difference  in  the  early  eyening  temper- 
atores,  as  compared  with  those  at  a  later  hour,  on  November  29  and 
December  2,  seems  to  show  that  on  the  former  occasion,  although  the  fever 
had  abated,  there  was  still  the  tendency  to  an  evening  exacerbation,  while 
on  the  latter  occasion  the  opposite  tendency  had  become  established. 


Date. 

Morning. 

Eroning. 

|^^>lp«.Tini, 

1868. 

Honr. 

Hoar. 

Nov.  28 

H 

103^6  F.P.124 

9 

103^2F. 

Much  cough;  2  loose 

motions. 

"    29 

10 

98^6 

80 

H 

100*> 

P.  112 

(At  6  P.M.  98o.a)  3 
motions;  pulse  fee- 
ble ;  whisky,  J  oz. 

"    80 

10 

100* 

H 

99** 

Pain  and  coughless ;  4 
motions ;  wine,  3  oz. 
instead  of  whisky. 

Dec.    1 

10 

99^2 

116 

9i 

98^6 

80 

4  motions ;  seems  bet- 
ter  to-day. 

u      2 

10 

98^8 

84 

10* 

97°.8 

80 

(At  8}  P.M.  lOOo). 
2  motions  only ; 
tongue  cleaning ;  re- 
duce wine  to  2  oz. 

«      8 

10 

99M 

80 

10* 

970.8 

80 

Pulse  irregular;  only 
1  motion ;  meat  for 
dinner. 

u      4 

lOJ 

99* 

8J 

98<» 

64 

Pulse  and  general  state 
better;  no  cough; 
1  motion,  not  loose. 

"      5 

... 

... 

97^8 

64 

"      6 

10 

99*>.2 

98^4 

.«*      7 

... 

«.. 

H 

97^.8 

«      8 

... 

, 

9 

970.8 

*'      9 

lOi 

99*>.4   ' 

8} 

970.6 

Case  V. 

History. — C.  Sandson,  aet.  12  years,  admitted  to  the  ward,  under  care  of 
Dr  Gumpert,  on  Nov.  3, 1868.  Said  to  have  been  taken  ill  a  week  before, 
with  cough  and  pain  in  the  right  side.  Aspect  febrile ;  tongue  with  brown 
fur.  Deep  dulness  of  the  whole  of  right  side,  with  subdued  respiration. 
Ordered  liq.  morph.  hydroch.  m.ijss.  vin.  ipecac,  m.v.  every  four  hours. 

Dismissed  on  Nov.  14  with  scarcely  a  trace  of  dulness  in  the  chest. 

Remarks. — There  was  very  rapid  absorption  of  the  effusion  in  this  case. 
The  improvement  was  very  marked  on  the  morning  of  Nov.  5, — as  judged 
by  stethoscope.  The  fall  in  the  temperature  from  that  of  the  previous 
morning  was  only  0^.3  F.  (0^.16  C),  so  that  no  indication  could  be  drawn 
from  this  fact.    The  fall  of  the  temperature  in  the  evening,  comparing  it 
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with  that  of  the  previouB  night,  amotinted  to  no  less  than  S^.Q  F.  (2^  C.)) 
and  folly  indicated  the  improyed  condition. 


Data 

Morning: 

Erenlng. 

Bemwrkfl. 

1868. 

Hoar. 

H. 

Nov.  8 

H 

102^6F.P.106 

Much^ain;  coughs  much. 

"    4 

8f 

100MF.P.120 

H 

102^            112 

Medicine  stopi^  seems 

sleepy. 

*•    6 

8 

99°.8 

100 

H 

98^.4           88 

Thismomingdulnessless, 
respiration   improved; 
seems  better.  CastoroiL 

"    6 

n 

99^2 

70 

... 

"    7 

99^.2 

74 

H 

98°.2           .!! 

No  pain  or  cough. 

"    8 

11 

99^.8 

78 

H 

97*>.6           74 

9-  tr.  ferri  percM.  m.v. 

"    9 

10 

99M 

72 

'4 

97^4           80 

[quater. 

"  10 

9 

99« 

60 

97°.8           62 

The  following  case  may  be  considered  in  connection  with 
Ziemssen's  remarks  on  Prognosis.  Whether  the  prolonged 
course  of  the  fever  was  due  to  empyema  or  to  miliary  tuber- 
culosis must  remain  somewhat  uncertain,  owing  to  the  unex- 
pected recovery  of  the  child,  I  think  the  probability  is  that 
both  conditions  existed.  This  case  presents  the  nearest 
approach  to  the  fatal  course  of  the  temperature  which  I  can 
adduoe.  Only  two  fatal  cases  of  pleurisy  occurred  in  the 
wards  under  my  observation :  one  child  died  of  tubercular 
meningitis  when  he  seemed  to  be  recovering  from  pleuro- 
pneumonia of  the  left  upper  lobe;  the  other  died  of 
empyema  and  tuberculosis.  Unfortunately,  I  had  not  made 
thermometrical  observations  in  either  of  these  cases. 

Case  VI 

History. — C.  Henry  Chester,  aet.  4  years  and  11  months,  was  admitted  to 
the  ward,  under  the  care  of  Dr  Whitehead,  on  March  16,  1868.  He  was  a 
very  delicate  child,  and  had  previously  had  seyend  inflammatory  affections 
of  the  chest.  He  had  complained  of  cough  and  *'  pain  in  the  belly"  for  a 
week,  and  had  been  feverish  for  about  the  same  time.  The  right  side  of 
the  chest  appeared  a  little  shrunken,  and  measured  J-inch  less  than  the  left. 
(Probably  this  arose  from  some  former  affection.)  There  was  dulness  of 
the  right  side  below  the  third  rib ;  respiration,  blowing  above,  and  sub- 
dued below.  Next  day  deep  dulness  extended  quite  up  to  the  right  apex. 
There  was  suppression  of  the  respiratory  sounds  and  of  the  vocal  resonance. 
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He  stfll  complained  of  pain,  and  said  he  could  not  get  hia  breath.  The 
effusion  continued  to  increase,  causing  bulging  of  the  intercostal  spaces, 
and  displacement  downward  of  the  liver.  The  temperature  continued  high 
for  three  weeks.  After  this  an  abatement  was  noted ;  the  physical  signs 
also  improved  about  the  same  time. 

March  19th  to  April  7th,— Average  of  Observations, — ^Morning,  100^.9  F. 

(38°.27  C.) ;  Evening,  102*^.3  F.  (8»^05  C). 
April  7th. — Percussion  to-day  slightly  tympanitic  at  right  apex  (above  the 

level  of  dulness);  some  rftles  also.— Morning,  100^6  F.  C88M1  C.)  ; 

Evening,  108^4  F.  (39^66  C). 
April  8.— Improving  stilL— Mommg,  100^.6  F.  (38**.ll  C);    Evening, 

101*^.2  F.  (38'*.44  C). 

Improvement  of  the  respiration  continued  to  be  noted ;  but  the  patient 
did  not  seem  to  be  recovering  satisfactorily.  Profuse  perspirations,  irritat- 
iog  cough,  vomiting,  occasional  abdominal  pains,  and  emaciation,  were  the 
chief  unfavourable  symptoms.  The  right  side  continued  dull,  the  respira- 
tion was  bronchial,  and  the  resonance  of  the  voice  increased.  Some  dulness 
on  percussion,  with  harshness  of  the  respiration  at  the  left  apex,  added  to 
the  gravity  of  the  prognosis.  The  evening  temperatures  for  the  next  two 
months  continued  at  a  variable  height,  oscillating  between  100°  F.  and 
103*»  F.  (87°.77-89*».44  C.^.  The  morning  temperatures  were  generally 
somewhat  lower.  Towards  the  beginning  of  June  the  patient^s  condition — 
all  along  very  critical,  seemed  perfectly  hopeless.  He  was  not  only  very 
feeble,  but  extremely  apathetic.  This  disposition,  however,  was  said  to  be 
natural  to  him:  not  unfrequentiy  he  would  not  speak  a  word  to  his 
mother  when  she  came  to  visit  him.  As  a  last  resource,  notwith- 
standing his  weakness,  the  nurse  was  told  to  drees  him,  and  he 
was  made  to  sit  up  on  the  couch.  This  change  seemed  to  inspire 
some  life  into  him,  but  in  two  days  he  was  obviously  worse,  and 
had  again  to  be  confined  to  bed.  He  rallied,  however,  a  little,  in  a  few 
days,  and  as  I  was  convinced  of  the  propriety  of  the  step,  he  was  again 
allowed  to  sit  up  on  the  couch,  and  strenuous  efforts  were  made  to  amuse 
him,  by  carrying  him  about  from  one  part  of  the  building  to  another,  and 
by  other  similar  methods.  He  began  by  and  by  to  evince  some  interest  in 
life,  and  he  would  even  talk  a  little  when  spoken  to.  Continuous  efforts  to 
excite  his  interest  and  attention  seemed  to  produce  a  marvellous  change  in 
his  temper  and  disposition.  He  slowly  regained  strength,  and  for  a  week 
or  two  before  dismissal  he  was  able  to  join  in  a  littie  out-door  play.  The 
right  side  of  the  chest  became  much  contracted,  there  was  much  depression 
of  the  shoulder,  and  considerable  lateral  curvature  of  the  spine.  It  was 
arranged  to  send  him  to  the  country,  and  he  was  diemissed  on  July  Slst, 
wonderfully  well.  He  is  now  (February,  1870),  in  very  good  health,  and 
the  deformity  of  the  chest  seems  rather  less  than  it  was.  Before  diflmissal 
the  temperature  had  become  normal. 
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July  19-26— Average  temperature :  Morning,  99^.47  F.  (37*.48  C.) ; 
Evening,  98M6  F.  (36^76  C). 

The  last  case  which  I  submit  was  complicated  with 
whooping-cough.  This  renders  it  of  little  value  in  the  way 
of  elucidating  the  influence  of  pleurisy  on  the  temperature. 
The  occurrence  of  pleurisy  at  the  very  beginning  of  per- 
tussis is,  so  far  as  I  am  aware,  an  event  of  great  rarity,  and  as 
the  case  was  watched  with  some  care,  I  take  this  oppor- 
tunity of  placing  it  on  record.  It  will  be  observed  that  the 
existence  of  pertussis  was  not  recognised  till  some  time 
after  the  admission  of  the  child. 

Case  VH 

History,^ A.  Shaw,  aet.  7  years,  admitted  to  ward  Nov.  19,31867,  under 
care  of  Dr  Gumpert.  For  three  days  short  frequent  cough,  coming  in 
paroxysms.  Herpes  of  lips,  nose,  and  eyelids.  Dulness  of  left  apex  before 
and  behind,  with  bronchial  breathing.  The  case  was  at  first  regarded  as 
one  of  pneumonia  of  the  left  apex ;  but  from  the  sequel,  there  is  no  doubt 
that  pleurisy  of  the  right  base  was  the  cause  of  the  fever.  (It  was  found 
afterwards,  on  referring  to  the  Hospital  records,  that  this  child  had  been 
under  treatment  two  months  before,  at  the  Dispensary,  for  inflammation  of 
the  left  upper  lobe,  and  that  this  part  still  continued  dull  on  percussion 
after  recovery.)  Ordered  acid,  hydrocyan.  dil.  m.  \  and  liq.  morph.  hydr. 
m.j  J  every  two  hours. 

Remarks, — This  was  an  instance  of  an  inflammatory  affection  of  the 
chest  ushering  in  whooping-cough.  The  child  was  dismissed,  as  soon  as 
her  state  permitted  her  removal,  on  account  of  the  infectious  nature  of  the 
disease.  There  was  still  a  little  dulness  of  the  right  base  behind.  The 
dulness  at  left  apex  continued  as  before ;  some  moist  r&les  were  occasionally 
to  be  heard  there. 

The  highest  temperature  observed  was  105®  F.  (40**.66  C),  on  the 
evening  of  admission.  The  temperature  was  still  elevated  at  the  date  of 
dismissal,  being  in  the  evening  about  100**.5  F.  (38*'.05  C).  Probably  this 
was  due  either  to  the  influence  of  the  whooping-cough,  or  to  the  chronic 
mischief  in  the  left  apex.  The  occurrence  of  a  very  high  rate  of  the 
pulse  and  respiration  (towards  the  latter  part  of  the  observations),  along 
with  a  very  moderate  elevation  of  the  temperature,  is  worthy  of  note.  The 
rapid  respiration  may  have  been  due  to  the  partially  damaged  state  of 
both  lungs.  The  violence  of  the  cough  no  doubt  kept  up  the  rate  of  both. 
Th^  child  was  not  seen  after  dismissal,  but  she  was  reported  to  have 
recovered  completely  from  this  illness,  and  to  have  died  fifteen  months 
later  of  pleurisy  following  smallpox. 
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Dftte. 

Mondng. 

7  A.M. 

11P.M. 

Remarks. 

1867. 

Nov.  19 

•  •• 

104^8  F.P.120R.70 

(At  7*  P.M.,  106*  F.  P.  140  K70.) 
(At  6  P.M.,  103*.7.)  A  Httle  dul- 

"    20 

102^4F. 

lOlM 

120 

70 

nefls  behind  over  lower  half  of 

right  long,  and  also  in  infra- 

axillary  region. 

"    21 

100^.7 

101^8 

130 

70 

Deep  dulness  lower  )  of  right  lung 
with  bronchial  breathing  and 
ffigophony.  Give,  in  admtion, 
inf.  digit.  3i.  every  8  hours. 

a    22 

lOO*' 

100«.6 

120 

70 

*'    23 

lOO*' 

100*».4 

110 

70 

Increase  dose  of  inf.  digit,  to  5ij. 
every  8  hours. 

44     24 

100** 

101^.6 

120 

72 

(At  6  P.M.,  100*.4  P.  130  R.  90.) 
Dulness  as  before ;  respiration 
subdued ;  to-night,  in  a  violent 
paroxysm  of  coughing,  a  dis- 

■•» 

tinct  '^  whoop  ^  was  heard. 

"    26 

loo^4 

101** 

130 

80 

Cont.  digit,  every  2  hours,  other 
medicine  as  before. 

"    26 

101^2 

100^7 

180 

80 

44     27 

100^ 

100* 

124 

90 

* 

"    28 

99^2 

99*».4 

182 

90 

"    29 

99*».4 

100^2 

140 

90 

"    80 

99*».2 

99^4 

180 

74 

Dec   1 

99^4 

100* 

140 

76 

(At  7  P.M.,  100*.2  P.  134  K  67.) 

44        2 

99^2 

99^2 

186 

86 

"      8 

99^2 

99** 

124 

80 

Sweats  much ;  dulness  less ;  re- 

ii     4 

99^6 

100^2 

130 

100 

spiration  improving.  Stopmed. 

9.  qnin.  sulph.  gr.  j.  and  pulv. 

Dov.  gr.  ij.  bis.  in  die.  and  syr. 

f err.  iod.  mix.  ter. 

"      6 

99^.2 

99^7 

180 

80 

Percussion  and  auscultation  much 
improved.  Sweats  less.  Cough 
violent ;  spat  some  blood :  evi- 

dently has  pertussis. 

"      6 

100^.2 

99^7 

••• 

70 

44           7 

100^.1 

... 

••• 

«*      8 

99^2 

101** 

128 

70 

(At  7  P.M.,  100*.4.) 

"      9 

99M 

99^.2 

120 

80 

"    10 

100^2 

100^4 

120 

70 

"    11 

100^2 

100*.4 

112 

72 

44       12 

100<> 

99* 

180 

72 

Paroxysmal  cough  still,  (general 
state  much  better. 

««    18 

lOOM 

99*2 

... 

... 

Boils  in  various  parts  of  body. 
Fretful.    Emanated. 

44        14 

99^4 

100*.4 

120 

68 

(At  7  P.M.,  100°.4.) 

"    16 

lOO^' 

100*.2 

180 

70 

(At  7  P.M.,  101*.) 

"    16 

99^2 

100*.6 

120 

... 

Dismissed,  Dec  17th. 

Vol.  n..  No.  8.— New  Sebies. 
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I  have  not  adduced  any  cases  in  support  of  Ziemssen's 
statements  with  regard  to  the  course  of  the  temperature  in 
pleuro-pneumonia.  Indeed,  I  have  not  observed  a  suflScient 
number  of  well-marked  cases  of  this  description  to  enable 
me  to  speak  with  any  confidence  on  the  subject.  Nor  would 
it  be  desirable  to  enter  into  such  cases  unless  the  typical 
range  in  pure  pneumonia  were  also  to  be  considered  in  this 
paper.  I  am,  however,  quite  inclined  to  agree  with  Ziemssen 
that  when  pleurisy  and  pneumonia  are  both  present  in  a 
marked  manner,  the  temperature  tends  to  follow  th^  pneu- 
monic course.  It  is  to  be  understood,  therefore,  that  the 
occurrence  of  a  course  of  temperature  typical  of  pneumonia 
does  not  preclude  the  possible  presence  of  pleurisy  also.  In 
the  case  of  a  girl,  11  years  old,  who  presented  some  signs  of 
pneumonia  at  the  lower  part  of  the  left  side  behind,  the 
evening  temperature  fell  about  the  11th  day  from  104®.9  F. 
to  97^.4  F.  (40^.5  to  36^.3  C.)  in  the  course  of  24  hours ;  yet 
in  her  case  the  most  striking  symptoms  were  those  of 
pleurisy  of  the  other  side.  She  had  pain  in  the  right  side 
so  severe  as  to  cause  her  frequently  to  scream  out ;  friction 
rfiles  were  to  be  heard  at  the  level  of  the  right  nipple ;  and 
in  the  lower  half  of  this  side  the  respiration  was  scarcely 
audible. 

Probably  the  first  violence  of  the  fever  in  pleurisy  is  due 
to  the  inflammation  in  the  pleura  itself;  but  the  main  fact 
in  connection  with  the  temperature  in  this  disease  seems  to 
be  the  existence  of  the  effusion.  Its  presence  seems  to  pro- 
long the  fever  course,  and  its  gradual  absorption  appears  to 
correspond  to  the  gradual  defervescence,  while  its  conversion 
into  pus  seems  to  prolong  and  intensify  the  course  of  the 
fever. 

Many  questions  of  interest  connected  with  the  theory  of 
febrile  temperature  may  be  advantageously  studied  in  the 
Hght  of  the  thermometry  of  pleurisy.  The  striking  differ- 
ence which  this  disease  shows  in  the  course  of  its  temper- 
ature from  that  of  lobar  pneimionia, — ^its  much  nearer 
resemblance  to  that  of  lobular  pneumonia, — and  its  approach 
to  the  character  of  tubercular  and  hectic  fever  (into  which. 
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indeed,  it  sometimes  passes), — at  once  suggest  themselves 
as  worthy  of  consideration.  The  power  we  have  of  tracing 
the  absorption  of  the  fluid,  and  the  means  we  have  of 
removing  it  by  thoracentesis,  add  further  to  the  interest  of 
the  subject  when  studying  the  relationship  of  inflammatory 
products  to  the  general  temperature. 

The  following  seem  to  me  to  be  the  main  fects  brought 
forward  in  the  present  paper : — 

1.  The  temperature  in  pleurisy  may  attain  either  a  moderate 

(39°  C.  102^2  F.)  or  a  high  fever  height  (40°  C.  104°  F. 
and  upwards). 

2.  The  defervescence  is  gradual,  is  usually  protracted,  and  is 

seldom  complete  till  the  perfect  removal  of  the  effusion. 
The  temperature  seldom  falls  more  than  2°  or  3°  F. 
(1°.11-1°.66  0.)  in  the  course  of  24  hours. 

3.  The  fall  in  temperature  occurs  about  the  same  time  as 

the  improvement  in  the  physical  signs  in  the  chest. 
Sometimes  the  two  are  as  nearly  as  possible  simul- 
taneous (Cases  m.  and  V.) ;  sometimes  the  improvement 
can  be  noted  in  the  chest  while  the  temperature  is 
still  at  its  height  (Case  VI.) ;  sometimes  a  distinct  fell  in 
the  temperature  is  noted  a  day  or  so  before  we  can 
perceive  any  improvement  in  the  chest  symptoms 
(Cases  II.  and  IV.) ;  sometimes  a  gradual  lowering  of 
the  temperature  has  existed  for  many  days  before  the 
pleuritic  exudation  has  in  the  least  begun  to  subside 
(Case  I.). 

4.  A  fever  course  prolonged  on  to  the  second  or  third  month 

(with  or  without  any  previous  remission)  is  very  sug- 
gestive of  the  existence  of  empyema  or  tuberculosis.  It 
is  of  very  grave,  but  not  necessarily  fatal,  prognosis. 

5.  When  pneumonia  and  pleurisy  exist  together,  the  disease 

tends  to  the  pneumonic  type. 
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IV.— A  CASE  OF  BEOONDABY  ANEURISM  OP  THE  POPLITEAL 
ABTEBT,  WITH  REMARKS. 

By  Eben.  Watson,  M.D.,  Senior  Surgeon  to  the  Royal  Infirmary^  and  Pro^ 
fessor  of  Physiology  in  Anderson's  University,  Glasgow. 

It  is  very  pleaaant,  and  often  nsefiil,  to  publish  cases  of 
snocess  in  treatment ;  but  the  &ct  of  a  different  result  should 
not  deter  any  one  from  putting  before  his  profession  cases  of 
rarity  or  interest.  In  truth,  a  fatal  result,  if  followed  by  a 
carefrd  inspection  of  the  cadaver,  so  far  from  diminishing, 
greatly  increases  the  value  and  importance  of  the  case,  and 
renders  it  much  more  instructive  than  it  would  otherwise 
have  been.  I  hold  it,  therefore,  to  be  a  duty  on  the 
part,  especially,  of  those  who  enjoy  the  advantages  of 
hospital  appointments,  to  communicate  to  their  brethren, 
from  their  abundant  opportunities,  such  lessons  as  they 
may  themselves  be  taught,  whether  by  favourable  or  im- 
fiivourable  results. 

Impelled  by  this  motive,  I  put  the  following  case  on 
record,  as  in  many  points  highly  instructive  as  to  treat- 
ment, and  likewise  as  an  example  of  a  very  rare  occurrence 
in  pathology;  since,  according  to  Mr  Erichsen,*  only  two 
cases  of  the  kind  have  previously  been  published. 

Henry  Stewart,  aged  38,  was  admitted  to  the  Glasgow 
Royal  Infirmary  on  7th  September,  1869,  with  a  popliteal 
aneurism.  Three  years  before,  he  had  been  admitted  for 
the  same  disease  in  the  same  artery,  and  I  at  that 
time  ligatured  the  femoral  artery  in  the  usual  place,  with 
perfect  success.  The  man  wsts  dismissed  with  only  a  small, 
hard,  and  solid  tumour,  not  larger  than  the  point  of  the 
finger,  instead  of  a  pulsatory  tumour  of  the  size  of  a  small 
orange.  He  remained  well,  and  occupied  with  the  hard  work 
of  a  labourer,  till  four  days  previously,  when  he  wjts  obliged 
to  desist,  as  the  aneurism  had  again  become  larger  than 
ever.  He  thought  it  might  have  begun  to  enlarge  a  few 
days  before  he  gave  up  work,  but  not  many.  It  was  daily 
increasing  in  size,  and  giving  more  pain,  when  he  came  to 
♦  Science  and  Art  of  Surgery,  p.  602. 
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the  hospitaL  It  was  then  found  to  be  oblong  in  shape,  and 
about  as  large  as  a  full-fiized  lemon.  The  sUn  over  it  was 
tense,  and  the  pulsation  very  distinct.  The  tumour  was 
very  painful  on  pressure.  On  compressing  the  femoral  at 
the  groin,  or  in  Hunter's  canal,  pulsation  ceased,  and  the 
tumour  diminished  in  bulk  and  tension.  Between  these  two 
regions  the  femoral  was  almost  obliterated  by  the  former 
deligation. 

After  consultation  it  was  agreed  to  apply  a  ligature 
on  the  femoral,  just  above  the  aneurism,  and  in  Hunter's 
canal.  This  was  done  at  11.80  AM.  on  the  10th,  but 
the  pulsation  was  only  checked  for  a  few  seconds,  and 
recommenced  while  the  ligature  was  being  secured.  The 
artery  was,  therefore,  at  once  carefiilly  examined ;  the 
ligature  was  found  to  be  satisfactorily  applied ;  and  it  wfiw 
ascertained  that  compression  of  the  artery  an  inch  below  the 
ligature  would  not  stop  the  pulsation  in  the  aneurism.  The 
wound  was  dressed  antiseptically ;  but  the  stitches,  which 
were  of  silk,  were  not  drawn  tight.  The  wound  was  left 
open  till  the  evening,  to  allow  all  oozing  to  cease  before  it 
was  finally  closed. 

In  my  clinical  remarks  after  the  operation,  I  pointed  out 
to  the  students  that  two  explanations  might  be  given  of  the 
fistct  that  the  pulsation  of  the  aneurism  was  not  arrested  by 
the  ligature — ^viz.,  that  there  might  be  in  this  case  two  nearly 
equal  superficial  femorals ;  or,  secondly,  that  the  collateral 
circulation  had  become  so  fi*ee  firom  the  long  standing  of  the 
disease  that  it  was  able  to  maintain  the  pulsation.  The  idea 
of  the  cause  of  this  phenomenon  being  a  regurgitation  into 
the  sac  was  refuted  by  two  fiicts : — 1st,  that  a  retrograde 
influx  of  blood  into  an  aneurism  never  did  cause  pulsation ; 
and  2nd,  in  the  present  case,  compression  at  the  groin  at 
once  and  completely  checked  it.  Now,  two  femorals  could 
not  be  discovered  by  the  most  careful  examination  of  this 
case  even  through  the  open  wound,  and  therefore  the  true 
explanation  seemed  to  be  the  fi*eedom  of  the  collateral  circu-' 
lation  through  the  branches  of  the  profunda,  for  compression 
above  its  origin  arrested  the  pulsation  at  once.    The  hope 
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then  was,  that  having  tied  the  main  artery  near  to  the 
sac,  the  collateral  circulation  might  be  controlled  by  rest, 
cautious  bandaging,  and  other  means  which  the  students 
would  see  employed  in  the  ward. 

The  case  progressed  favourably,  so  far  as  the  operation 
wound  was  concerned.  There  was  very  little  discharge, 
and  the  ligature,  which  was  of  prepared  catgut,  as  proposed 
by  Mr  Lister,  never  appeared ;  but  the  aneurism  continued 
to  pulsate  and  even  to  enlarge.  Therefore,  on  the  15th, 
another  consultation  was  smnmoned,  at  which  it  was  deter- 
mined still  to  try  to  save  the  limb  by  applying  a  ligature  to 
the  external  iliac. 

I  accordingly  performed  the  usual  operation,  and  appKed 
a  catgut  ligature  round  the  external  iliac,  by  which  the 
pulsation  was  at  once  and  entirely  arrested.  The  wound 
was  dressed  as  before.  Nevertheless,  it  was,  a  few  days 
afterwards,  attacked  by  erysipelas,  and  part  of  the  skin 
and  areolar  tissue  at  the  edges  of  the  wound  sloughed. 
Very  little  pus  was  at  any  time  discharged,  and,  in  fact,  the 
destruction  was  superficial.  The  ligature  did  not  come 
away,  and  the  wound  soon  became  clean  and  healthy.  The 
temperature  of  the  foot  and  leg  remained  quite  good,  and 
the  man,  though  weak  and  fretfiil,  was  in  very  fair  health* 
His  appetite  was  good,  he  now  slept  pretty  well,  and  his 
bowels  were  opened  every  second  or  third  day. 

On  the  17th,  however,  the  sac  began  to  slough,  and  a 
few  days  afterwards  his  health  fell  off.  He  was  restless  and 
unecisy,  and  his  abdomen  was  large  and  tympanitic.  He 
refused  his  food,  and  frequently  vomited  when  persuaded  to 
take  it.  His  bowels  were  relieved  by  warm  water  injections, 
and  he  had  a  few  calomel  and  opium  pills. 

By  such  treatment  he  improved,  and  was  able  to  take 
soup  and  wine.  The  wounds  looked  well,  and  were  granu- 
lating without  suppuration.  The  slough  in  the  sac  separated 
slowly,  and  being  protected  by  the  lac  plaster  and  a  bandage^ 
as  well  as  by  the  firmness  of  its  contained  clot,  no  blood 
was  lost. 

On  the  28th  it  is  noted  in  the  ward  journal  that  the 
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patient  is  very  decidedly  better,  feeling  easy,  and  taking  his 
food  freely  with  relish,  and  without  sickness.  Pulse,  88, — 
of  good  strength.  This  improvement  continued  till  Octo- 
ber 3rd,  when,  at  6.80  A.M.,  he  lost  a  considerable  quantity 
of  blood  from  the  sac.  A  compress  and  bandage  were 
applied,  and  when  he  had  rallied  (next  morning),  by  advice 
of  a  consultation,  amputation  was  performed  at  the  knee. 
The  stump  was  dressed  with  lint  wet  with  the  spirituous 
solution  of  carbolic  acid. 

He  rallied  from  the  operation,  and  seemed  to  be  doing 
well,  when  suddenly,  on  Saturday  15th,  eleven  days  after 
the  amputation,  he  expired  at  2  P.M. 

On  the  17th  the  body  was  inspected,  and  the  following 
state  of  matters  was  found : — 

External  appearance. — ^The  stump  is  healthy ;  granulating 
in  part  and  in  part  adherent.  The  wounds  in  abdomen  and 
thigh  are  both  in  the  state  of  superficial  granulating  sores ; 
the  latter  (the  wound  in  the  thigh)  being  almost  closed. 

Thorax. — The  heart  was  large,  flabby,  and  loaded  with 
fat  externally.  Its  muscular  structure  was  pale,  and  though 
not  examined  microscopically,  I  have  no  doubt  that  it  was 
in  a  state  of  fatty  degeneration.  The  coronary  arteries 
were  hard  and  calcareous  as  well  as  enlarged,  so  as  to 
render  their  distribution  abundantly  distinct.  The  arch 
of  the  aorta  wa,8  likewise  hard,  and  with  nmnerous  cal- 
careous deposits. 

Abdomen. — The  peritoneum  was  found  quite  entire  and 
normal  in  appearance.  There  was  no  fluid  accumulated 
within  its  cavity,  but  part  of  the  omentum  was  foimd  ad- 
hering to  it,  just  inside  the  seat  of  the  wound,  in  the  wall  of 
the  abdomen.    All  the  viscera  were  healthy. 

The  only  abnormal  phenomenon  discovered  wa*  an  ex- 
travasation of  blood  behind  the  peritoneum,  and  between  it 
and  the  muscles  of  the  pelvis  and  lumbar  region.  It  was 
coagulated,  and  about  one  inch  in  its  thickest  part.  It  ex- 
tended from  the  level  of  Poupart's  ligament,  though 
becoming  much  thinner  as  it  ascended,  to  the  diaphragm. 
The  arteries  were  dissected  out  from  the  biftircation  of  the 
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abdominal  aorta,  and  are  preserved.  Both  the  iliac  arteries 
are  larger  and  thicker  in  their  coats  than  nsual,  and  they 
contain  occasional  patches  of  calcareons  matter.  When  slit 
up,  the  left  external  iliac  artery  (the  one  tied)  is  seen  to  have 
its  lining  membrane  reddened  to  some  extent  at  the  place  of 
ligature,  especially  below  that  place ;  and,  immediately  above, 
there  is  a  clean  sUt  through  all  the  arterial  coats,  extending 
across  the  anterior  half  of  the  vessel  parallel  with  the  mark 
left  by  the  ligature.  This  mark  was  not  a  rupture  of  any  of 
the  coats,  but  simply  the  abrupt  termination  of  the  redness 
mentioned  above.  The  arterial  lining  was  smooth  and  un- 
broken, and  there  was  no  evidence  left  of  diminution  of  the 
calibre  of  the  vesseL  Neither  was  there  any  trace  of  the 
catgut  ligature  to  be  found;  and  the  impression  on  my 
mind  is  that  the  Ugature  did  not  confine  the  vessel  for 
more  than  a  few  hours — a  sufficient  length  of  time,  however, 
to  produce  partial  coagulation  of  the  blood  in  the  aneurismal 
S€W5 :  for  the  pulsation  never  returned,  and  even  when  the 
sac  sloughed  the  hemorrhage  was  apparently  firom  the  re- 
current circulation,  and  not  direct.  Another  curious  cir- 
cumstance is  that  the  vessel  at  this  place  was  quite  empty 
— there  wa*  no  clot,  or  even  a  shred  of  lymph,  adherent  to 
this  part  of  the  vessel.  Just  under  Poupcurt's  ligament 
there  was  foimd  a  small  aneurismal  tumour  opening  into  the 
back  part  of  the  artery.  This  had  evidently  bursty  though 
it  was  partly  filled  with  a  loose  coagulum,  and  it  was  at  this 
spot  that  the  extravasation  commenced  and  spread  upwards. 
In  my  opinion  this  rupture  was  the  origin  of  the  &tal  bleed- 
ing :  (1)  Because  it  was  sufficient ;  and  (2)  Because  it  was 
just  situated  where  the  extravasation  commenced.  On  the 
other  hand,  I  believe  that  the  slit  in  the  artery  was  made  by 
the  knife  at  the  inspection:  (1)  Because  such  a  rupture 
would  have  permitted  a  much  greater  quantity  of  blood  to 
escape  suddenly  than  was  found  extravasated ;  (2)  Because, 
firom  the  position  of  the  opening,  this  extravasation  would 
have  ruptured  the  peritoneum  and  been  seated  in  its  cavity; 
(3)  Because  the  blood  really  was  found  at  the  back  of  the 
artery  and  of  the  peritoneum ;  and  (4)  Because  of  the  clean 
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and  exaotlj  transverse  character  of  the  cut — such  a  rupture, 
if  a  rupture,  would  have  been  ragged,  and  probably  bevelled 
by  previous  ulceration  of  the  coats.  So  much  for  the  source 
of  the  hemorrhage.  Tracing  the  artery  &rther  down,  its 
calibre  was  found  much  diminished  at  the  position  of  the 
first  ligature,  which  was  a  silk  one,  and  its  coats,  as  well  as 
the  tissues  in  the  neighbourhood,  were  considerably  thick- 
ened. The  anastomotica  magna  was  found  to  be  impervious, 
or  nearly  so,  while  the  branches  of  the  profunda  and  of  the 
popliteal  itself  were  greatly  enlarged.  At  the  site  of  the 
ligature  which  was  placed  on  the  artery  in  Hunter's  canal,  it 
should  be  mentioned  that  the  coats  of  the  vessel  were  very 
deeply  reddened,  and  it  w€ts  filled  with  an  adherent  clot ; 
but,  nevertheless,  its  calibre  was  not  diminished.  There 
was  no  trace  of  this  ligature — a  catgut  one — ^to  be  dis- 
covered. 

It  will  be  confessed  by  every  attentive  rectder  of  the 
preceding  case  that  it  is  a  very  remarkable  one,  and  pro- 
bably even  unique  in  many  of  its  features :  (1)  It  is  a  case 
of  return  of  aneurism  a  second  time  to  the  same  artery,  after 
complete  cure  of  the  first  such  affection,  and  that  at  an  in- 
terval of  three  years — ^thus  making  it  impossible  to  doubt 
the  completeness  of  the  cure.  (2)  Neiliier  can  there,  I 
think,  be  any  question  as  to  its  being  the  same  artery,  and 
the  same  part  of  it,  too,  that  was  affected  on  both  occasions; 
for  the  whole  of  it  was  involved  in  the  aneurismaJ  enlarge- 
ment. (3)  It  is  also  obvious  that  a  large  part  of  this  man's 
vascular  system  wjts  diseased  to  a  very  great  extent ;  and 
(4)  Therefore  the  treatment  was  not  at  all  likely  to  be  suc- 
cessful, in  whatever  way  conducted.  I  am  well  aware  that  the 
means  employed  in  this  case  may  be  criticised  by  some ;  but 
I  confess  that,  even  with  all  that  I  now  know  of  this  case  by 
inspection,  I  still  think  that  ligature  of  the  external  iliac  was 
the  proper  practice  to  pursue.  To  cut  down  upon  and  to  open 
the  sac  itself  with  the  view  of  securing  the  popUteal  artery 
above  and  below  the  aperture  into  the  aneurism,  would  have 
been,  to  say  the  least,  highly  dangerous  at  the  time,  and  full  of 
risk  at  a  future  period.    The  ligature  in  Hunter's  canal  was 


Digitized  by  VjOOQIC 


346  OBIGINAL  ABTIOLBS.  [Mat, 

done  in  compliance  with  the  opinion  of  a  very  high  surgical 
authority,  given  to  one  of  my  colleagues  in  a  similar  case, 
but  it  wets  very  insufficient  in  the  present  instance,  because 
of  the  long-continued  and  great  dise€t8e  of  the  collateral 
arteries.  The  ligature  of  the  external  iliac  was  successful 
as  an  operation  for  the  aneurism,  and  had  it  not  been  for 
the  untoward  circmnstances  recorded  above,  might  have 
saved  both  the  life  and  the  limb  of  the  patient.  I  confess, 
however,  that  from  the  calibre  of  the  artery  not  having 
been  diminished  by  either  of  these  two  ligatures,  and  horn 
my  experience  of  the  short  time  that  catgut  remains  on 
the  arteries  of  stumps,  I  do  think  that  ligatures  of  that 
substance  are  not  quite  trustworthy  for  the  closure  of  im- 
portant arteries.  In  another  case  of  popliteal  aneurism, 
which  has  lately  occurred  in  my  practice,  I  have  there- 
fore employed  the  silk  ligature,  and  with  the  usual  grati- 
fying result, — a  complete  and  easy  cure. 


v.— CASE  OP  BEOOVERT  APTEB  BUPTURE  OP  THE  UTEBUS. 
By  David  Blair,  M.D.,  BallachuUsh, 

Rupture  of  the  uterus,  fortunately,  is  of  rare  occurrence  in 
obstetric  practice,  and  recovery  of  the  woman,  unfortunately » 
in  these  cases,  is  still  rarer.  For  these  reasons,  I  venture  to 
record  the  following  case  of  rupture  and  recovery : — 

About  1  P.M.  of  Wednesday,  15th  May,  1867,  as  I  was 
proceeding  homewards,  after  visiting  a  few  patients  in  the 
village  of  Port-EUen,  Islay,  I  was  suddenly  accosted  by  a 
woman— or,  rather,  women,  for  there  were  three  of  them — 
who  asked  me  to  see  Mrs  N.,  who,  they  said,  was  in  labour, 
and  her  husband  refused  to  call  a  doctor  to  attend  her,  a,s  he 
had  stem  doubts  as  to  the  paternity  of  the  infEint.  I  knew 
well  the  antecedents  of  the  husband  (who,  by  the  bye,  is  a 
member  of  the  craft  called  "  tinkers  '*),  and  remembered  that 
his  wife  had  a  few  months  previously  presented  herself  to 
me  for  examination,  on  account  of  various  bruises  she 
had  sustained  in  a  domestic  disagreement  with  him.    I 
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mention  this  merely  for  the  purpose  of  showing  that  the 
patient  had  been  exposed  to  circumstances  which  probably 
had  some  share  in  leading  to  or  occ€tsioning  the  accident  I 
am  about  to  relate,  and  I  find  in  Dr  Edward  Rigby's  System 
of  Midwifery  the  following  statement: — "Another  circimi- 
stemce  which  influences,  to  a  certain  extent,  the  firequency  of 
rupture  of  the  uterus,  is  the  rank  of  the  patient.  In  private 
practice,  especially  among  the  better  classes  of  society,  it  is 
an  extremely  rare  occurrence ;  but,  in  the  lower  grades  of 
life,  several  causes  concur  to  render  it  more  fi-equent ;  they 
are  much  more  exposed  to  falls,  bruises,  and  other  accidental 
injuries  during  pregnancy,  in  consequence  of  which  the 
uterus  may  be  either  ruptured  at  the  time  they  have  sus- 
tained the  violence,  or  may  be  so  weakened  in  structure  at 
some  particular  point  as  readily  to  give  way  during  ita 
efforts  to  accomplish  delivery." 

I  at  once  complied  with  the  request  of  the  trio  of  matrons, 
and  went  into  the  house,  where,  on  a  pallet  of  chaff  and 
straw,  in  a  miserable  box  bed,  lay  the  poor  woman  in  labour, 
her  only  attendant  a  partially  blind  pauper,  who,  from  chari- 
table motives,  had  come  to  contribute  her  modicum  of  sym- 
pathy. The  patient's  age  was  about  35  years,  and  this 
was  her  second  confinement.  Labour,  I  was  informed,  had 
begun  during  the  previous  night.  At  the  time  I  entered 
the  house  she  had  a  smart  pain,  and  I  proceeded  without 
delay  to  make  an  examination ;  but  before  I  hsA  accomplished 
this  the  liquor  amnii  suddenly  escaped,  carrying  with  it  a 
large  circular  piece  of  the  membranes.  I  found  the  os  uteri 
fully  dilatable,  and  the  head  only  entering  the  pelvis.  From 
this  time  the  pains  went  on  steadily,  and  I  waited  patiently, 
anticipating  a  not  very  protracted  labour,  as  at  each  succes- 
sive examination  I  could  note  progress.  Occasionally  she 
felt  sick,  and  vomited  the  drink  she  was  taking ;  but  this 
did  not  cause  me  any  anxiety,  as  otherwise  she  appeared  in 
all  respects  in  a  favourable  state.  Pulse  good;  no  fixed 
pain  in  abdomen ;  no  haemorrhage ;  pains  neither  very  fre- 
quent nor  severe.  In  this  manner  she  went  on  till  about  8 
o'clock,  when  I  observed  that  she  continued  rather  restless. 
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and  began  to  shed  tears  after  having  a  pain.  I  asked  her 
why  she  cried  so,  and  she  replied,  "Oh,  the  pain  I  have  there," 
placing  her  hand  on  her  abdomen  nnder  the  umbilical 
region;  and  further,  on  being  interrogated,  she  said  the 
pain  was  now  without  intermission.  At  the  same  time,  she 
complained  of  feeling  cold  and  sick,  and  vomited  a  quantity 
of  light  brown  fluid.  Immediately  I  made  an  examination 
to  ascertain  if  any  accident  had  occurred,  as  I  dreaded  firom 
the  symptoms  that  such  was  the  case ;  but  so  fSetr  as  I  could 
detect  there  was  no  change ;  the  head  wets  low  in  the  pelvis, 
and  there  was  no  hsdmorrhage.  Supposing  her  uncomfort- 
able feelings  might  arise  from  flatulence  in  the  bowels  or 
some  other  temporary  cause,  I  sent  off  for  my  enema  instru- 
ment, and  in  the  meantime,  imtil  the  messenger  returned 
with  it,  ordered  hot  cloths  to  be  applied  over  the  patient's 
abdomen ;  and  to  admit  of  this  being  done  properly,  she 
was  gently  turned  over  on  her  back.  She  expressed  herself 
relieved  of  the  pain  somewhat  by  the  hot  application,  and  I 
gave  her  about  half  a  glass  of  spirits  in  warm  water,  to 
check  an  inclination  to  shiver  which  she  experienced.  Her 
condition  now  was  becoming  rapidly  more  alarming;  the 
pulse  had  become  so  quick  and  small  that  I  could  not  coimt 
it ;  she  seemed  almost  in  a  state  of  collapse,  and  apparently 
there  was  a  cessation  of  labour.  All  these  unfavourable 
symptoms  occurred  within  a  very  short  space  of  time,  and 
each,  as  observed,  confirmed  my  unpleasant  conviction  that 
something  serious  must  have  taken  place.  For  the  purpose 
of  again  making  an  examination,  I  moved  the  patient  back 
to  her  former  position  on  her  left  side.  Between  this 
examination  and  the  preceding  there  could  not  have  been 
more  than  fifteen  minutes;  but  the  interval,  although  a 
short  one,  had  witnessed  a  serious  change.  Then  the  head 
was  presenting  low  down  in  the  pelvis ;  now  I  could  not 
re€M3h  it,  and  my  hand,  when  withdrawn,  was  covered  with 
blood. 

These  signs,  taken  in  connection  with  the  symptoms 
above  described,  were  to  me  conclusive  evidence  of  the 
nature  of  the  case  I  had  to  deal  with.    Accordingly,  I  at 
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once  Bent  for  Dr  Campbell  and  for  my  midwifery  inBtnmientSy 
and  m€ule  a  neighbouring  woman,  who  had  fortmiately  come 
in,  get  into  the  bed  and  take  the  patient's  head  reclining  on 
her  knees.  I  then  cautiously  introduced  my  left  hand  into 
the  yagina,  pushing  it  gently  upwards  into  the  uterus,  which 
I  found  was  filled  with  clotted  blood.  After  a  little  search- 
ing my  hand  came  in  contact  with  a  foot  (the  only  part 
of  the  child,  I  may  here  remark,  I  could  find  in  the  uterus), 
which  I  grasped,  but  it  slipped  on  accoimt  of  the 
hadmorrhage  which  covered  it.  Again  I  seized  it,  however, 
and  by  degrees  succeeded  in  bringing  it  down  external  to 
vagina.  Then  the  nates  and  the  other  foot  duly  followed. 
At  this  stage  Dr  Campbell  arrived,  and  by  our  imited  efforts 
deUvery  wets  soon  accomplished.  We  had  great  difficulty 
in  bringing  the  arms  and  the  head  through  the  outlet.  The 
child  was  dead.  The  placenta  came  away  immediately. 
The  uterus  contracted,  and  a  bandage  was  in  the  usual  way 
applied  roimd  the  body.  We  gave  patient  forty  minims 
of  solution  of  morphia,  and  remained  in  the  house  for  an 
hour,  during  which  time  she  vomited  firequently.  Before 
leaving  I  gave  strict  injunctions  to  have  her  kept  quiet. 

At  7  P.M. — ^Very  sick ;  very  weak.    No  discharge. 

At  11  P.M. — Still  very  sick  and  very  weak.  No  discharge. 
To  take  an  opiimi  pill  at  once,  and  a  calomel  and  opium 
pill  three  hours  afterwards.  To  have  a  cloth  saturated 
with  turpentine  applied  to  abdomen  imder  bandage. 

Thursday,  16th, — 9.30  A.M. — Found  her  comparatively 
quiet ;  had  slept  for  some  hours  during  night ;  had  passed 
urine  shortly  before  my  visit,  and  had  not  vomited  after 
taking  the  pills.  Tongue  sUghtly  coated;  thirst  not  ex- 
treme. Pulse,  120.  Uterus  feels  larger  than  natmral,  and 
is  painM  on  pressure.  No  discharge.  She  feels  stronger 
and  better  this  morning.  To  have  as  diet  cornflour  gruel 
with  milk.    To  take  an  opium  pill. 

At  1  P.M. — Much  the  same  as  at  last  visit. 

At  9  P.M. — ^Visited  with  Dr  Campbell.  Patient  continues 
on  the  whole  fekvourable.  Pain  of  uterus  less.  Bandage  to 
be  tightened.    To  have  small  quantity  of  soap  enema,  as 
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the  bowels  have  not  acted  for  some  days,  and  there  is  still 
suppression  of  the  lochial  discharge.  After  the  enema  acts, 
to  take  an  opiimi  pill. 

Friday,  17th, — ^visited  about  10.80  A.M. — ^Found  patient 
resting  on  her  elbow  attempting  to  take  cornflour  gruel, — 
she  said  that  the  enema  had  caused  the  bowels  to  act 
slightly.  She  had  slept  well,  and  perspired  considerably 
during  night.    Feels  herself  "  much  easier." 

At  5.30  P.M. — When  passing  looked  in,  and  found  that 
she  had  vomited  twice  or  thrice  since  my  morning  visit. 
Complains  of  great  pain  in' abdomen.  Pulse,  104.  To  have 
another  opium  pill  immediately. 

At  9.80  P.M. — Vomiting  ceased  after  taking  the  pill. 
Pulse  same  as  at  last  visit.  No  discharge.  To  take  table- 
spoonful  castor  oil,  and  repeat  similar  dose  at  5  A.M.  if  first 
is  not  sufficient. 

Saturday,  18th, — 10.80  A.M. — ^Had  vomited  after  second 
dose  of  the  oiL  Bowels  had  not  acted.  No  discharge.  To 
take  one  ounce  castor  oil,  and  continue  turpentine  stupes 
to  abdomen. 

9  P.M. — The  oil  had  been  retained  in  the  stomach,  but 
the  bowels  had  not  acted.  If  bowels  do  not  act  before  11 
P.M.,  to  have  enema,  and  if  patient  is  restless  afterwards,  to 
take  opium  pill. 

Sunday,  19th, — ^morning  visit. — Bowels  had  acted  aftier 
enema.  Patient  feels  much  better.  Abdomen  less  painftd 
and  less  tympanitic.    Pulse,  90.    Skin  moist. 

About  7  P.M.,  on  my  return  from  visiting  in  the  country, 
was  informed  that  the  patient,  during  my  absence,  had  been 
greatly  alarmed  by  the  sudden  occurrence  of  a  severe  pain 
and  a  profuse  lochial  discharge,  and  had  sent  for  Dr  Camp- 
bell, who  kindly  attended  at  once,  and  gave  an  opium  pill. 
Now  (7  P.M.)  she  feels  comfortable.  Occasionally  she  has  pains 
resembling  after  pains ;  these  bring  away  the  discharge. 

Monday,  20th, — ^morning. — ^Discharge  continues.  Bowels 
have  acted.  Abdomen  bears  considerable  pressure  without 
eliciting  pain.  To  have  bread-berry  and  barley-water  during 
the  day. 
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9  P.M. — Complains  of  great  weakness.  Bowels  have 
acted  four  or  five  times  sinoe  morning.  Skin  bathed  with 
perspiration.  Pain  in  bowels  (evidently  griping  pain). 
Small,  quick  pulse.  To  have  starch  enema  immediately. 
To  take  half-glass  wine  in  water  every  three  hours,  and 
have  quinine  and  iron  mixture. 

Tuesday. — Husband  reports  at  8.30  A.M.  that  patient  had 
been  very  weak  during  night  but  was  better  then.  Visited 
10  A.M.  Feels  stronger.  Thirst  less.  Abdomen  almost 
psmiless.  Bowels  had  not  acted  since  enema  was  ad- 
ministered last  night.  To  continue  medicine  and  wine.  To 
have  chicken  soup  in  addition  to  the  other  diet. 

Wednesday,  22nd. — Patient  improves ;  feels  stronger. 
Bowels  inclined  to  be  relaxed. 

Thursday  evening. — Having  been  from  home,  I  did  not 
see  my  patient  again  till  now.  Since  last  visit  she  has 
suffered  considerably  firom  diarrhoea,  and  the  lochial  dis- 
charge continues  promise.  To  have  starch  enema,  and  con- 
tinue wine. 

Friday. — She  feels  very  weak  and  uncomfortable,  as  the 
woman  who  attends  her  occasionally  refiised  to  give  the 
enema.  Called  myself  to  see  the  attendant,  and  insisted  on 
her  giving  the  enema  immediately. 

Saturday. — Patient  better;  bowels  had  not  acted  since 
enema  was  administered  yesterday. 

She  improved  steadily  from  this  date.  At  times  the 
bowels  were  relaxed  and  painfiil,  but  were  relieved  by 
castor  oil  and  chalk  and  catechu,  given  as  required.  On  the 
4th  of  June  she  got  out  of  bed  for  the  first  time  since  her 
confinement,  and  was  sitting  alone  by  the  fire-side  when  I 
called  to  see  her.  Up  to  that  time  there  was  no  appearance 
of  lactation.  The  mammary  glands  remaiAed  throughout 
flaccid  and  without  secretion. 

The  main  points  of  interest  in  this  case  are  the  follow- 
ing, viz. : — 

1st.  The  suddenness  of  the  accident^  and  its  occurrence 
without  any  premonitory  indications  being  present  to  lead 
us  to  anticipate  an  event  so  serious. 
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2n€L  The  extent  of  the  injwry. — ^The  child  had  passed 
ahnost  completely  into  the  abdominal  cavity,  through  the 
rupture,  which  was  situated  in  the  anterior  wall  of  the 
uterus.  On  passing  my  hand  into  the  uterus,  I  foiled  to 
reach  any  part  of  the  child  excepting  the  left  lower  ex- 
tremity, and  this  part  I  found  lying  in  a  line  above  the 
symphysis  pubis. 

3rd.  The  retention  of  the  lochial  dischargey  which  it  will  be 
observed  continued  from  the  15th  to  the  19th, — four  days. 

4th.  The  hemfcial  influence  of  the  solid  opium  in  checking 
vomiting,  and  in  modifying  the  effects  of  the  shock  to  the 
system. 

Some  time  during  1869  the  woman  again  became  preg- 
nant, and  in  February  last  she  was  attended  in  her  confine- 
ment by  my  successor  in  Kildalton  parish — James  A.  St. 
Clair,  Esq.,  M.B.,  M.C.,  to  whom  I  am  indebted  for  the  fol- 
lowing report  of  the  case  as  then  observed  by  him.  He 
writes  : — "  On  the  night  her  labour  came  on  I  wjts  staying 
with  a  friend  in  Oa  (four  miles  distant).  She  took  ill  about 
9  P.M.  on  a  Friday,  and  her  husband  did  not  come  for  me 
until  5  A.M.  of  Saturday.  I  got  to  Port-Ellen  at  6.15,  and 
found  the  patient  in  the  following  state:  She  wets  lying 
with  her  eyes  closed,  and  was  so  weak  that  she  could  speak 
with  difficulty.  Her  face  was  pale  and  anxious-looking; 
pulse  small  and  thready,  and  so  rapid  that  I  could  not  coimt 
it  correctly.  She  was  vomiting  incessantly,  and  her  attend- 
ant told  me  that  this  had  come  on  even  before  her  labour 
pains,  and  continued  as  I  then  saw  it.  On  examining  the 
abdomen  the  child  felt  high  up,  and  she  had  great  pain  on 
the  slightest  pressure  being  made  anywhere  over  the  abdo- 
men. On  making  a  vaginal  examination  there  were  several 
ounces  of  clotted  blood  on  the  bed ;  the  vagina  also  was 
quite  filled  with  clots.  I  required  to  introduce  two  fingers 
before  I  could  reach  the  child,  and  I  found  the  right  shoulder 
presenting.  Considering  the  very  critical  state  in  which 
the  patient  was,  I  gave  her  about  half  a  wine-glassful  of 
whisky,  and  proceeded  to  turn  the  child.  I  should  have 
mentioned  before  that  all  uterine  contraction  had  ceased 
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before  my  arrival.  The  child  was  easily  turned,  and  came 
freely  imtil  the  head  reached  the  inlet  of  the  pelvis,  where 
it  remained  fixed.  I  got  the  arms  down  with  great  diffi- 
culty, and  then  succeeded  in  passing  my  left  hand  along  the 
back  of  the  child's  neck  till  I  reached  the  head,  which  I 
found  lying  in  the  transverse  diameter.  I  pushed  the  head 
back,  and  turned  it  first  into  the  oblique,  and  second  into 
the  antero-posterior  diameter,  but  through  neither  of  them 
could  I  get  the  head  to  pass.  The  poor  woman  was  now  so 
feeble  that  I  at  once  sent  for  my  perforator  and  opened  the 
cranimn  at  the  base  of  the  skull  or  a  little  above  it,  and 
about  the  junction  of  the  parietal  and  occipital  bones.  The 
brain  escaped  on  making  traction,  and  the  child  came  away. 
Slight  haemorrhage  followed  the  birth  of  the  child,  so  I  at 
once  brought  away  the  placenta.  The  uterus  still  remained 
flaccid.  I  introduced  my  hand  into  the  cavity  and  removed 
a  few  clots,  but  still  it  did  not  contract.  I  then  applied  a 
few  cold  wet  cloths  suddenly  over  the  uterus,  and  it  con- 
tracted firmly,  and  all  hsBmorrhage  ceased.  The  delivery 
took  place  about  8  o'clock  A.M.  I  saw  her  several  times 
during  the  day  on  Saturday,  and  the  vomiting  still  con- 
tinued, in  spite  of  prussic  acid,  bismuth,  and  sinapisms  to 
the  stomach.  On  Sunday,  about  10  A.M.,  all  abdominal  pain 
ceased,  and  she  died  in  a  state  of  syncope  about  2  P.M.  of 
that  day.  After  death  the  abdomen  was  very  much  dis- 
tended.    No  post  mortem  examination  was  made." 


VI.— ON  EPIDEMIC  SCARLET  FEVER 
By  DAvm   Easton,   B.A.,   M.D.,   Stranraer. 
(Contintiedfrom  page  167.) 
Types. — The  epidemic  scarlet  fever  which  prevailed  in 
this  locality  about  eleven  years  ago  was  throughout  its 
course  mild,  with  the  exception  of  a  number  of  cases  charac- 
terised by   great  vascular  excitement  and  severe  throat 
complications.     There  was  also  a  special  tendency  in  the 
mildest  forms  to  congestion  of  the  kidneys,  followed  by 
Vol.  n.,  No.  8.— New  Series.  z 


Digitized  by  VjOOQIC 


354  OBiaiNAL  ABTIOLES.  (Mat, 

albuminiirea  and  dropsy.  These  symptoms,  however,  were 
generally  imder  the  control  of  appropriate  remedies.  During 
the  whole  epidemic  there  were  comparatively  few  deaths. 
The  last  epidemic  was  remarkable  for  the  mildness  as  well 
as  for  the  great  variety  and  virulence  of  its  types.  Almost 
every  form  which  the  disease  has  been  known  to  assume 
prevailed  to  a  greater  or  less  extent.  Fortunately  upwards 
of  eighty  per  cent,  of  the  whole  cases  were  of  the  simple  and 
anginose  forms,  although  for  a  short  period  during  the 
epidemic,  nearly  a  third  assumed  the  malignant  types. 

Scarlatina  Simplex. — The  simple  forms  were  usually  ushered 
in  gradually  by  slight  chilliness,  loathing  of  food,  headache, 
slight  sore  throat,  thirst,  and  considerable  heat  of  skin,  and 
not  unusually  by  vomiting.  The  rash  appeared  about  the 
second  day,  and  was  generally  of  a  bright  colour.  In  some 
of  the  very  mild  cases  it  was  absent  altogether,  or  it 
appeared  only  on  some  parts  of  the  body  in  a  discrete  form. 
In  the  severer  cases  the  rash  was  confluent,  and  usually 
darker,  in  proportion  to  the  severity  of  the  attack.  The 
pulse  was  seldom  very  high.  The  rash  began  to  fade  from 
about  the  fourth  till  tiie  seventh  day,  according  as  the  fever 
had  been  very  mild  or  severer  in  its  character.  As  a  rule, 
convalescence  went  on  uninterruptedly  from  the  time  the 
rash  began  to  decline. 

Scarlatina  ^w^wosa.— This  form  was  ushered  in  more 
sxiddenly,  and  with  greater  violence, — ^frequently  by  rigors, 
vomiting,  and  severe  headache.  The  constitutional  as  well 
as  the  local  symptoms  were  more  severe.  The  throat  was 
much  affected,  and  the  glands  often  greatly  enlarged, — so 
much  so  at  times  as  seriously  to  interfere  with  respiration 
and  deglutition.  The  rash  was  more  abundant  and  of  a 
darker  hue,  and  there  was  frequently  delirium  present.  But 
these  symptoms,  although  serious,  usually  yielded  to  proper 
treatment,  and  the  recovery  was  satisfactory. 

Scarlatina  Maligna. — When  fatal,  the  fever  usually  mani- 
fested itself  in  one  or  other  of  the  following  forms : — 

First  Form. — ^In  this  form  the  disease  commenced  suddenly 
and  with  great  violence,  and  terminated  fatally  in  a  few 
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hours.  The  patient  died,  not  from  any  vital  lesion  or  serious 
complication,  but  from  the  direct  efifect  of  the  fever  poison ; 
and  so  rapidly  did  death  take  place,  that  the  rash  had  seldom 
time  to  make  its  appearance.  In  rare  cases  the  chief  symp- 
toms were  persistent  vomiting  and  purging,  while  in  at  least 
two  other  cases  death  seemed  to  take  place  from  some 
sudden  affection  of  the  brain.  As  illustrating  this  type  of 
the  disease,  I  shall  give  two  ccises  in  detail.  I  am  indebted 
to  my  brother,  Dr  James  Easton,  for  the  following  notes : — 

J ,  a  young  woman  aged  21  years,  was,  towards  the 

end  of  March,  1868,  suddenly  attacked  with  severe  rigors, 
violent  headache,  followed  immediately  by  bilious  vomiting 
and  purging.  There  was  no  tenderness  or  fulness  over  any 
of  the  abdominal  viscera.  The  tongue  was  white,  but  soon 
became  dry  and  parched,  thirst  urgent,  breathing  quick, 
pulse  160  and  very  weak.  The  skin,  at  first  very  hot, 
bec€kme  in  an  hour  or  two  cold  and  clammy.  Everything 
swallowed  wa*  immediately  rejected  by  the  stomach.  The 
amount  of  dark  bilious  matter  vomited  and  passed  from  the 
bowels  was  very  great.  In  spite  of  every  remedial  appli- 
ance the  vomiting  and  diarrhoea  continued  till  death.  From 
the  moment  of  seizure  the  prostration  was  most  rapid.  A 
few  hours  before  death  she  much  resembled  one  in  the  stage 
of  collapse  from  cholera.  Indeed,  so  much  did  the  symptoms 
resemble  that  affection  that  a  medical  friend  who  also  saw 
the  patient  wa*  at  first  of  opinion  that  she  was  suffering 
from  British  cholera.  The  history  of  the  case,  however, 
left  no  doubt  as  to  its  true  nature.  The  patient  the  previous 
night  had  slept  with  a  young  sister,  residing  eight  miles  in 
the  country,  who  was  at  the'  time  suffering  from  one  of  the 
worst  types  of  the  fever.  She  walked  home  that  evening 
in  which  she  was  attacked,  and  up  to  that  time  she  felt  as 
well  as  ever  she  did  in  her  life.  On  a  careful  examination  of 
the  body  before  death,  indistinct  livid  spots  were  visible 
imder  the  skin.  The  patient  succumbed  to  the  influence  of 
the  poison  after  eight  hours  of  suffering. 

Dr  M*Cormack,  of  Glenluce,  has  ftimished  me  with  the 
following  notes  of  a  case  of  the  same  type  of  fever: — 
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Was  called  to  see  J.  B.,  aged  4J  years,  on  the  4th  of 
February,  1868,  at  11  A.M.  Found  him  restless,  depressed, 
drowsy,  and  stupid ;  eyes  glazed ;  lips  and  tongue  coated 
with  a  tenacious,  brown-coloured  secretion ;  throat  inflamed, 
but  not  much  swollen ;  there  was  a  dark  red  eruption  over 
the  chest ;  also  over  the  arms  and  legs,  but  not  so  distinct ; 
a  little  over  the  brow,  and  scarcely  any  over  the  face.  He 
was  plied  with  stimulants  and  carbolic  acid ;  but  in  an  hoiur 
diarrhoea  set  in,  and  he  sank  at  4  o'clock  P.M.  on  the  same 
day.  Three  weeks  previously  the  child  had  been  removed 
from  his  father's  house,  in  which  there  was  scarlet  fever,  to 
that  of  his  grandfather,  a  distance  of  ten  miles,  and  re- 
mained well  up  to  the  evening  preceding  the  day  of  his 
death ;  even  then  little  or  nothing  appeared  wrong,  though 
he  became  listless  about  bed-time.  During  his  residence  from 
home,  probably  the  only  way  by  which  infection  could  be 
carried  was  either  by  his  grandmother  or  his  father,  who 
came  and  went  betwixt  the  houses,  and  nm*sed  the  child 
occasionally.  It  is  not  probable  that  the  poison  lay  latent 
for  three  weeks ;  neither  is  it  probable  that  the  quantity  of 
the  poison  received  into  the  system  was  large.  Hence,  the 
type  of  fever,  in  this  case  at  least,  would  seem  to  be  deter- 
mined by  the  state  of  the  constitution  at  the  time.  In 
conclusion,  it  is  important  to  remark  that  the  person  who 
dressed  the  corpse  conveyed  the  infection  to  a  child  that 
she  nursed  for  a  time,  and  that  that  child  had  scarlatina 
simplex,  the  eruption  coming  out  three  days  after  infection. 

Other  examples  might  be  adduced,  but  these  will  suffice 
to  indicate  the  nature  of  the  symptoms  of  the  toxic  type  of 
the  fever,  and  the  rapid  course  it  nms.  These  cases  also 
prove  that  a  malignant  form  of  the  fever  may  impart  to 
another  either  a  similar  type  of  the  disease,  or  one  of  the 
mildest  kind,  and  that  malignant  types  may  be  commimi- 
cated  from  a  patient  suffering  from  one  of  its  simplest  forms. 

Second  Form. — The  second  form  which  the  fever  €U3Sumed 
might  be  regarded  as  a  combination  of  the  toxic  and  con- 
gestive types,  inasmuch  as  the  patient  died  both  from  the 
direct  effects  of  the  poison,  and  from  more  or  less  congestion 
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of  the  brain.  It  was  sometimes  "more  rapid  in  its  course 
even  than  the  preceding  type,  and  usually  as  fatal,  death 
taking  place  in  a  few  hours  after  the  first  symptom  of 
invasion.  The  disease  was  ushered  in  suddenly  and  vio- 
lently, frequently  with  intense  headache  and  vomiting — 
the  latter  generally  disappearing  in  an  hour  or  so ;  there 
was  great  heat  of  skin,  the  tongue  coated  and  very  red  at 
the  edges  and  tip,  the  pulse  weak  and  very  rapid,  rising 
suddenly  from  120  to  160,  and  sometimes  even  much  higher. 
This  sudden  rise  in  the  pulse  was  followed  in  an  hour  or 
two  by  paralysis  more  or  less  extensive,  sometimes  impli- 
cating the  facial  muscles,  sometimes  the  extremities.  The 
paralysis  was  in  rare  cases  preceded  by  convulsions,  but  it 
was  invariably  succeeded  by  coma  and  death  on  the  first 
day  of  illness.  In  some  instances  the  patient  survived  till 
the  eruption  appeared.  During  the  first  day  of  the  fever 
there  might  be  nothing  to  indicate  an  early  fatal  result — the 
only  alarming  symptom  being  the  exceedingly  rapid  and 
weak  pulse,  ranging  from  180  upwards.  The  eruption  was 
bright,  natural,  and  well  out,  but  soon  became  irregular  and 
dingy  in  colour.  The  tongue,  about  the  end  of  the  second 
day,  became  very  red,  glazed,  and  parched;  the  throat  was 
of  a  deep  brown,  but  not  swollen,  and  there  was  no  diffi- 
culty in  swallowing,  till  paralysis  suddenly  took  place,  the 
organs  of  deglutition  being  early  involved.  Coma,  some- 
times preceded  by  delirium,  and  then  death,  followed  in 
rapid  succession.  The  temperature  of  the  body,  from  being 
very  high,  continued  quickly  to  fall  till  the  surface  of  the 
body  became  almost  cold. 

Third  Form. — ^Another  very  fatal  form  of  the  disease  was 
that  in  which  there  was  a  tendency  to  alarming  hsemorrhage. 
I  do  not  refer  to  those  cases  of  an  inflammatory  kind,  in  which 
there  sometimes  is  epistaxis,  &c.,  of  more  or  less  severity, 
and  which  may  be  followed  by  alleviation  of  some  of  the 
symptoms ;  but  I  allude  to  that  form  of  the  disease  which 
early  gives  evidence  of  its  malignancy  by  the  extremely 
rapid  and  weak  pulse,  the  dry  and  brown  tongue,  the  imper- 
fectly developed  rash,  which  soon  assumes  a  dark  purple 
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appearance,  with  dark  purple  patches  intermingled,  the 
whole  being  apparently  under  the  skin.  The  temperature 
at  the  commencement  of  the  fever  is  very  high,  but  as  the 
fever  advances  it  falls  very  rapidly.  This  type  of  the  dis- 
ease is,  fortunately,  of  rare  occurrence.  I  have  met  with 
two  cases  of  it  only.  In  the  one  case  there  was  fatal 
internal  haemorrhage ;  in  the  other,  which  I  saw  on  the  day 
of  its  occurrence  and  fourth  day  of  the  fever,  along  with  a 
medical  friend,  the  blood  flowed  from  mouth  and  nose,  and 
stopped  only  when  the  patient  had  £Eunted.  He  was  a 
young  man,  aged  19  years.  There  was  no  enlargement  of 
the  throat,  which  wa«  dark  red  and  congested,  and  he  coidd 
swallow  perfectly  well.  His  pulse  was  very  quick  and 
exceedingly  weak,  his  tongue  parched  and  brown,  and  his 
teeth  covered  with  sordes.  The  rash  was  like  that  of  bad 
typhus,  and  had  mixed  up  with  it  a  number  of  dark  purple 
patches  the  size  of  a  shilling  piece.  On  one  arm  and  leg 
there  were  two  large,  dark,  sloughing  sores  where  the  skin 
had  been  rubbed  off  by  the  patient  during  delirious  excite- 
ment. The  rash  was  dark  from  the  first,  and  always 
kept  imder  the  skin.  The  whole  surfiice  of  the  body 
was  cold  and  clammy,  and  seemed,  from  its  appearance 
as  well  as  from  the  peculiar  odour  it  emitted,  to  be  on  the 
very  point  of  decomposition.  Even  before  death  decompo- 
sition had  in  a  manner  set  in.  This  also  occurred  in  the 
other  case  referred  to. 

Fourth  Form. — The  most  urgent  symptoms  were  connected 
with  the  throat.  There  were  early  experienced  great  pain 
and  diflSculty  in  swallowing.  The  whole  glands  of  the  neck 
soon  became  swollen  and  hard,  and  the  neighbouring  tissues 
were  gradually  involved  in  the  enlargement.  The  tonsils 
and  fauces  were  much  congested,  and  of  a  dusky  appearance, 
and  had  scattered  over  them  ford  and  angry-looking  ulcers, 
with  a  tendency  to  spread;  and  these  ulcers  were  frequently 
concealed  by  diphtheric  deposits.  The  discharge  from  the 
throat  soon  became  copious,  purulent,  of  a  dirty  brown 
appearance,  and  giving  forth  an  offensive  odour.  The  nares 
by  and  bye  became  involved,  and  the  discharge  flowed  from 
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both  month  and  nose,  excoriating  the  parts  with  which  it 
came  in  contact.  As  these  symptoms  increased  the  breath- 
ing and  swallowing  became  more  difficult,  the  pulse  more 
rapid  and  weaker.  The  rash  was  generally  copious  and 
confluent,  but  very  soon  lost  its  bright  appearance,  becoming 
darker  and  darker,  until  it  was  undistinguishable  from  the 
dusky  skin.  The  temperature,  very  high  for  the  first  day 
or  two,  became  rapidly  reduced.  The  tongue,  from  being 
thickly  coated,  became  dark  and  parched,  and  frequently 
much  swollen.  The  tongue  and  inner  surface  of  the  cheeks 
were  at  this  stage  of  the  disecuse  occasionally  studded  over 
with  small  spreading  ulcers,  and  the  breath  became  ex- 
tremely foetid;  the  glands  increased  in  size;  deglutition 
became  very  difflcidt,  food  and  drinks  being  rejected  through 
the  mouth  and  nose;  and  the  breathing  was  rapid  and 
oppressed.  Great  restlessness  and  anxiety  prevailed,  typhoid 
symptoms  in  their  worst  form  gradually  set  in,  and  the 
patients'  sufferings  were  terminated  only  in  death,  which 
generally  took  place  between  the  third  and  sixth  day.  Such 
was  the  course  of  this  form  of  the  disease  when  unchecked 
by  remedial  agents. 

Fifth  Form. — ^This  resembled  the  preceding,  in  as  far  as 
the  urgent  symptoms  were  connected  with  the  throat,  but 
was  unlike  it  in  as  much  as  these  throat  complications  did 
not  manifest  themselves  till  about  the  sixth  or  seventh  day  of 
illness.  It  was  one  of  the  most  insidious  in  its  approach, 
and  the  most  disappointing  in  its  residts  of  all  the  types 
encountered  during  the  progress  of  the  epidemic.  Happily, 
however,  it  was  of  very  rare  occurrence — ^two  cases  of  it 
only  having  been  met  with  in  my  practice,  although  I  have 
known  of  one  or  two  others.  The  fever  usually  commenced 
in  a  mild  form;  or,  if  the  symptoms  were  at  the  outset 
severe,  they  soon  subsided.  During  the  first  five  or  six  days 
the  progress  of  the  case  might  have  been  all  that  could  be 
desired.  At  the  very  time — about  the  sixth  day — ^when 
there  was  every  reason  to  predict  a  favourable  termination 
(there  being  not  a  single  un&vourable  symptom  present — 
not  even  a  rapid  pulse),  the  patient  began  to  show  sUght 
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uneasiness ;  he  did  not  rest  so  well  at  night ;  the  skin  be- 
came hot  and  dry ;  the  pulse  more  frequent,  the  throat  sore, 
tongue  dry,  and  thirst  urgent.  Now  for  the  first  time  the 
glands  and  tissues  of  the  neck  were  observed  to  be  swollen, 
hard  and  painfiil  to  the  touch.  From  that  moment  the  local 
and  constitutional  symptoms  became  rapidly  aggravated, 
and  unless  they  were  met  and  checked  by  energetic  treat- 
ment, the  ca^e  most  likely  ran  an  unfavourable  course.  As  a 
general  rule,  the  later  in  the  disease  the. throat  complications 
are  in  appearing,  the  greater  the  probability  that  these 
complications  will  be  successfully  enooimtered  by  suitable 
remedies.  This  rare  type  of  the  fever,  however,  forms  a 
notable  exception  to  that  rule.  It  is,  moreover,  a  proof  that 
a  form  of  the  disease  at  first  mild  and  favourable,  might,  owing 
to  some  pecidiarity  of  the  patient,  become  most  virulent. 

Sixth  Form, — ^Another  form  of  the  disease  shows  the  cau- 
tion that  ought  to  be  exercised  in  giving  a  favourable 
prognosis,  even  in  those  cases  which,  during  the  first  few 
days  of  the  fever,  seem  to  be  doing  well.  The  fever  was 
ushered  in  by  the  usual  symptoms — the  pulse  was  invariably 
high,  ranging  from  130  upwards ;  the  edges  of  the  tongue 
were  red  and  fiery,  its  centre  thickly  ftirred ;  the  throat  com- 
plications were  seldom  such  as  to  occasion  alfitrm.  For  the 
first  few  days  the  fever  progressed  favourably ;  the  tongue 
began  to  clean ;  there  w€ts  less  congestion  of  throat,  and  no 
swelling ;  and  deglutition  was  performed  without  difficidty 
or  pain.  The  patient  even  enjoyed  his  food  and  rested  well 
at  night.  The  only  suspicious  symptom  was  the  continued 
high  pidse.  About  the  fifth  day,  when  the  fever  ought  in 
ordinary  circumstances  to  have  subsided,  suddenly  and 
without  any  warning  the  voice  changed.  At  first  it  became 
slightly  husky,  and  then  it  was  reduced  gradually  to  a  mere 
whisper.  The  pidse,  with  the  change  in  the  voice,  rose 
rapidly;  the  tongue  became  red  and  parched,  and  the 
breathing  more  and  more  difficult.  Deglutition,  however, 
remained  perfect;  auscultation  showed  the  larynx  to  be 
partially  obstructed ;  this  obstruction  rapidly  extended  into 
the   bronchial  tubes.    Unless  the  fij*8t  approach  of  these 
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symptoms  was  detected  and  successftdly  met,  the  case  was 
hopeless;  death  took  place  in  from  ten  to  twenty  hours 
after  the  first  change  in  the  voice.  The  symptoms  towards 
the  close  were  similar  to  those  of  croup.  In  some  the 
membraneous  deposit  was  seen  extending  to  the  fauces. 
In  the  majority  of  cases  the  throat  presented  no  mem- 
braneous deposit  whatever;  it  seemed  to  originate  in  the 
larynx,  and  thence  to  extend  both  upwards  and  downwards, 
and  seldom  did  it  commence  in  the  fauces  or  tonsils. 

We  may  describe  a  series  of  symptoms  which  give  to 
some  cases  an  alarming  resemblance  to  malignancy,  although 
they  admit  of  a  favourable  prognosis.  The  patient,  about 
the  third  or  fourth  day,  became  restless,  and  talked  much 
during  sleep.  Sometimes  he  awoke  with  a  scream,  and  in 
terror  of  something  going  to  happen  to  him.  By  and  bye  he 
did  not  rest  at  all,  but  talked  constantly,  and  occasionally 
became  much  excited,  and  attempted  to  get  out  of  bed.  He 
could,  however,  always  be  roused  up,  when  he  answered 
correctly  any  questions  put  to  him.  All  the  other  symptoms 
were  favourable.  This  peculiar  restlessness  and  nervous 
excitement  was  the  only  suspicious  symptom  present,  and 
the  characteristic  feature  of  this  form ;  in  a  great  measure  it 
partook  of  the  nervous  type.  The  delirium  much  resembled 
that  of  delirium  tremens.  Although  this  symptom  might 
occasion  great  anxiety  to  friends,  yet,  in  the  absence  of  the 
other  symptoms  which  accompany  the  delirium  of  the 
malignant  types,  the  medical  attendant  may  with  much 
assurance  give  a  favourable  prognosis.  These  cases  readily 
yield  to  treatment,  and  usually  do  well. 

Treatment — The  general  treatment,  in  the  simple  and 
anginose  formsy  was  of  the  simplest  and  most  obvious  descrip- 
tion, and  need  scarcely  be  dwelt  upon.  It  was  directed  to 
pladng  the  patient  in  the  most  favourable  circumstances  for 
resisting  the  disease,  to  facilitating  the  elimination  of  the 
poison,  and  watching  the  progress  of  the  case  closely. 

I  cannot  agree  with  those  who  aflSrm  that  laxatives  are 
inadmissible  in  scarlet  fever.  On  the  contrary,  if  mild 
laxatives  (not  purgatives)  are  given  early,  unless  contrarindi- 
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cated  by  some  unusual  circumstance,  they  will  prove  of 
immense  benefit.  The  bowels  are  often  found  to  be  much 
constipated,  and  the  evacuations  unhealthy.  A  judicious 
administration  of  aperients  early  in  the  disease,  especially 
when  the  tongue  is  much  coated,  will  not  only  tend  to  clean 
the  tongue  and  remove  from  the  bowels  all  irritating 
matters,  but  it  will  relieve  the  feverish  symptoms  and 
obviate  the  tendency  of  the  kidneys  and  liver  to  become 
congested,  and  will  thus  prevent  ulterior  bad  consequences, 
and  in  a  great  measure  induce  a  healthy  action  in  these 
organs.  The  aperient  may  be  repeated  at  intervals  if  found 
necessary — due  attention  being  paid  to  the  strength  and 
constitution  of  the  patient. 

Emetics  were  at  one  time  held  in  great  repute  by  the  pro- 
fession aa  a  remedy  in  scarlet  fever.  Of  late,  however,  tiiey 
have  fallen  into  disuse.  This  is  probably  owing  to  their 
abuse, — ^to  an  improper  selection  of  cases  for  their  adminis- 
tration, or  to  their  being  given  in  a  too  advanced  stage  of 
the  disease.  When  given  in  suitable  cases,  and  early,  they 
form  a  valuable  adjunct  to  the  treatment  of  the  fever. 
They  not  only  clear  the  stomach,  but  in  some  measure  re- 
duce the  fever,  calm  the  general  system,  a*ct  upon  the  skin, 
and  induce  a  more  healthy  action  even  in  the  kidneys  them- 
selves ;  and  thus  by  increasing  the  natural  secretions,  they 
assist  in  the  elimination  of  the  poison.  The  emetic,  how- 
ever, should  never  be  of  a  depressing  kind,  and  should  on 
no  accoimt  be  persevered  in  after  the  contents  of  the 
stomach  have  been  evacuated.  Those  cases  in  which  the 
tongue  is  very  foul  and  white,  and  in  which  there  is  irritar- 
bility  of  the  stomach,  are  most  likely  to  benefit  by  them. 

It  is  of  importance  that  the  throat  be  early  enveloped  in 
hot  poidtices,  or  in  wadding  soaked  in  warm  oUve  oiL  These 
applications  are  soothing  to  the  patient,  and  by  excluding 
the  air  they  go  far  to  prevent  the  glands  from  enlarging,  or 
if  the  glands  do  become  swollen  and  inflamed  they  will  go 
far  to  restore  them  again  to  their  natural  condition.  A 
solution  of  nitrate  of  silver  varying  in  strength  from  twenty 
to  forty  grains  to  the  ounce  of  distilled  water,  is  the  only 
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remedy  I  hare  found  it  necessary  to  apply,  in  this  type  of 
the  disease,  to  the  tonsils  and  fauces.  Gargles  are  not 
miich  to  be  relied  upon,  for  in  the  large  proportion  of  cases 
the  child  cannot  use  them.  It  is  seldom,  however,  that  he 
will  refuse  to  take  a  simple  acidulated  drink,  such  as  diluted 
lemon  juice  sweetened  with  syrup.  This  will  relieve  the 
dryness  of  the  throat,  and  otherwise  act  beneficially  upon 
its  inflamed  surface.  Ice  is  of  great  value.  When  sucked, 
it  cools  the  tongue  and  throat,  and  reduces  the  congestion 
of  these  parts,  and  when  swallowed  in  small  pieces  it  soothes 
an  irritable  stomach.    It  may  be  given  frequently. 

The  delirium  which  so  often  accompanies  the  anginose 
form  will,  as  a  rule,  gradually  yield  to  cold  applications  to 
the  head.  In  exceptional  cases  it  may  be  found  necessary 
to  apply  a  few  leeches  to  the  temples,  but  in  very  young 
children,  it  is  much  safer  to  trust  to  gentler  measures. 

As  soon  as  desquamation  has  commenced,  every  part  of 
the  patient's  body  should  be  well  rubbed  over  with  olive  oil, 
morning  and  evening.  Every  second  night,  when  his 
strength  will  admit  of  it,  he  should  have  a  warm  bath,  and 
during  the  bath  the  body  should  be  well  rubbed  with  brcm 
so  as  to  remove  the  loosened  cuticle.  This  is  not  only 
grateful  to  the  patient  by  removing  in  a  great  measure  that 
disagreeable  itching  and  heat  of  skin  frequently  so  annoying 
to  him,  but  it  softens  the  usually  hard  and  dry  skin,  keeps 
the  cuticle  from  flying  about  in  thin,  powdery  scales, — a 
fertile  source  of  infection;  shortens  the  period  of  desquama- 
tion, earlier  restores  the  skin  to  its  healthy  state,  and 
greatly  obviates  the  tendency  to  catch  cold,  and  thus  pre- 
vents renal  complications. 

Should  the  patient  be  restless  and  sleepless,  a  few  drops 
of  Battle/s  solution  of  opium — the  dose  carefully  graduated 
according  to  age,  may  be  administered  with  benefit.  It 
is  better  suited  and  more  efficacious  when  the  tongue  is 
clean.  When  the  skin  is  hot  the  body  may  be  frequently 
sponged  with  tepid  water  and  vinegar;  this,  too,  is  both 
soothing  and  grateftd  to  the  patient.  Thirst  is  frequently 
a  very  troublesome  symptom ;  the  best  drink  is  pure  cold 
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water,  given  frequently,  and  in  small  quantities,  so  as  to 
avoid  distension  of  the  stomach — for  that  will  cause  sickness 
and  derangement  of  the  system.  The  chlorate  of  potash  in 
solution  (3i-3ii  to  one  pint  of  water),  as  recommended  by 
the  late  Dr  Graves,  forms  an  excellent  fever  drink;  or  barley 
water,  slightly  acidulated  with  hydrochloric  acid,  may  be 
substituted. 

(To  he  continued,) 


VIL-NOTES  ON  THE  HYDRATE  OP  CHLORAL. 
By  Alex.  Maxwell  Adams,  Surgeon,  2tid  Royal  Lanark  Militia, 

An  erroneous  theory  may  possibly  lead  to  the  most  brilliant 
practical  results ;  and  so  it  may  be  with  regard  to  the  intro- 
duction of  the  Hydrate  of  Chloral  into  medicine.  The  result 
in  this  case,  no  doubt,  has  been  most  brilliant  and  satisfac- 
tory ;  but  I  am  strongly  of  opinion  that  we  are  indebted  to 
an  imsound  yet  beautiful  theory  for  the  practical  discovery 
and  application  of  this  most  invaluable  therapeutic  agent. 
Liebreich  found  that,  by  adding  an  alkali  to  chloral,  chloro- 
form was  evolved ;  this  led  him  to  suppose  that  the  same 
chemical  decomposition  would  take  place  in  the  human 
body,  owing  to  the  alkaline  salts  in  the  blood  producing  the 
same  result,  and  thereby  inducing  anaesthesia  from  within. 
Experiments  followed,  and  we  have  now  an  hypnotic  and 
sedative  which,  in  aflFections  of  the  head  and  nervous  system, 
dwarfs  every  other  known  remedy  of  its  class,  and  fills  a 
blank  in  medicine  which  we  have  all  felt  and  deplored. 
Thanks,  therefore,  to  the  theory ;  but  is  it  sound  ?  I  think 
not.  My  own  impression  is  that  chloral  acts  as  a  whole,  and 
that  its  action  is  more  likely  to  be  weakened  by  the  decom- 
position in  question  than  otherwise.  I  have  seen  30  grains 
of  chloral  produce  all  its  characteristic  efiFects  in  four 
minutes.  What  quantity  of  chloroform  is  likely  to  bo 
evolved  within  the  body  from  such  a  dose,  and  in  such  a 
time  ?  What  amount  does  thirty  grains  altogether  contain  1 
Would  either  quantity,  if  taken  by  the  stomach  or  injected 
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subcutaneously,  produce  any  of  the  eflFects  peculiar  to 
chloral?  Ib  chloroform,  when  inhaled,  not  essentially 
transient  in  its  action,  and  does  it  not  for  a  time  produce 
the  most  profound  anaesthesia  I  What  eflFect  do  medicinal 
doses  of  chloroform  produce  when  given  by  the  stomach  ? 
Contrast  what  we  know  of  chloral  with  what  we  have  long 
known  of  chloroform;  examine  the  question  from  every 
possible  standpoint,  both  practical  and  theoretical,  and  we 
come  to  the  conclusion — at  least,  I  have  done  so — that 
Liebreich's  theory  is  a  beautiful  illusion,  deserving,  however, 
of  immortality,  as  it  has  led  him  to  the  practical  discovery 
of  chloral — the  greatest,  since  chloroform,  of  the  age. 

Although  the  mode  of  action  of  chloral  may  be  involved 
in  doubt,  yet  there  can  be  none  as  to  its  value  as  a  remedial 
agent,  and  I  therefore  beg,  in  the  following  rough  notes,  to 
briefly  state  the  result  of  my  experience,  which  has  been 
somewhat  varied,  and  has  extended  over  a  period  of  five 
months : — 

As  an  Anodyne. — Chloral,  as  a  general  rule,  will  not  alle- 
viate severe  and  persistent  pain  where  it  fails  to  induce 
sleep,  its  anodyne  and  hypnotic  action  being,  in  a  great 
measure,  dependent  the  one  upon  the  other.  Where  the 
functions  of  the  brain  are  intact,  and  the  dose  is  a  medicinal 
one,  the  hypnotic  action  of  chloral  is  rarely  so  profound  as 
to  destroy  all  feeling  or  means  of  conmiunication  from 
without ;  therefore  the  paroxysm  of  aggravated  neuralgia, 
for  instance,  will  often  suspend  the  action  of  the  largest 
dose  of  chloral  which  it  is  safe  to  give.  I  have  had  two 
such  cases  lately  under  my  care.  I  have  found  both 
patients  (females)  susceptible  to  the  influence  of  20  and  25 
grain  doses,  during  the  painless  intervals,  but  have  entirely 
failed  with  40-50,  and  on  one  occasion  with  60  grains,  to 
produce  any  eflect  whatever,  so  long  a^  the  paroxysm  lasted. 
Immediately  upon  its  cessation,  however,  such  doses  took 
instant  eflect,  two,  three,  four,  and  five  hours  after  adminis- 
tration. Chloral,  when  it  is  not  likely  to  be  retained  by  the 
stomach,  may  be  given  as  an  enema  with  success. 

Case  I. — I  was  sent  for  the  other  night  to  visit  an  old 
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patient  labouring  under  excruoiating  pain  in  the  etomach, 
attended  with  violent  retching  and  vomiting.  For  some 
years  past  I  have  had  this  woman  occasionally  under  my 
care,  similarly  affected,  and  have  always  foimd  the  attacks 
to  be  most  obstinate  and  distressing.  On  this  occasion  I 
ordered  one  drachm  of  chloral  to  be  dissolved  in  a  wine- 
glassftd  of  fluid  starch,  and  given  as  an  enema.  She  slept 
within  thirty  minutes,  and  awoke  six  hours  afterwards  feel- 
ing well  and  free  from  pain.  The  pain  did  not  return. 
Although  chloral  has  failed  in  my  hands  to  afford  much 
relief  in  severe  outward  pain,  more  especially  of  a  neuralgic 
character,  yet  I  have  found  it  highly  beneficial  in  many 
cases  of  internal  pain,  viz.,  of  the  stomach,  bowels,  bladder, 
womb,  &c.  Case  No.  I.  is  a  &ir  sample,  and  I  could  give 
many.  Chloral,  however,  upon  the  whole,  is  inferior  to 
opium  for  anodyne  purposes. 

Chloral  as  a  Hyp7U)tic  and  SecUUive  in  Functioned  and 
Organic  Diseases  of  the  Brain  and  Nervous  System. — Opium  is 
inadmissible  in  the  treatment  of  many  such  cases,  hazardous 
in  some,  and  uncertain  in  all,  often  leading  to  results  the 
very  opposite  of  what  was  anticipated.  The  converse  can 
be  said  of  chloral — ^it  is  contrarindicated  in  no  case  where  a 
sedative  and  hypnotic  are  required,  and  is  safe  and  certain 
in  all,  leading  to  no  other  results  save  those  anxiously 
looked  for.  We  have  stood  by  the  bedside  of  many  a  sad 
case,  have  given  opium— only  to  aggravate,  however — and 
have  been  obliged  in  reality  to  leave  our  case  to  sink  or 
swim  very  much  in  the  hands  of  nature,  assisted  by  powerful 
nurses,  strait-waiBtcoats^  canvas  sheeting,  &c.  All  this  is 
changed  since  the  discovery  of  chloral.  No  matter  how 
wild  the  delirium,  how  acute  the  mania,  how  frightfrd  the 
convulsions,  we  can  now  with  almost  positive  certainty 
predict  that  there  will  in  a  very  few  minutes  be  calm  repose. 
The  following  cases  will  serve  to  illustrate  the  above : — 

Case  II. — ^Mrs  ,  a  fragile,  delicate  woman,  was 

seized  with  acute  mania  four  days  after  the  birth  of  her 
first  child.  This  was  the  most  aggravated  case  of  the  kind 
it  is  possible  to  conceive,  her  struggles  and  cries  defying 
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all  description.     Gave  two  doses  of  bromide  of  potassium 
without  benefit,  then  forty  minimH  of  Battley,  which  was 
repeated  at  the  expiry  of  two  hours,  equally  without  result. 
I  then  put  her  imder  the  influence  of  chloroform,  thinking 
thereby  to  aid  the  opium  in  producing  sleep,  but  still  with 
naeflfect.    I  was  now  hors  de  combat,  and  coidd  do  little  more 
than  assist  in  the  adjustment  of  sheets,  for  the  purposes 
of  restraint,  as  her  head  had  been  already  shaved,  ice 
applied,  leeches,  &o.    This  was  on  the  29th  November,  when 
chloral,  as  a  therapeutic  agent,  was  in  its  in£Ekncy.    Having 
read  an  early  notice  by  Liebreich  regarding  its  efficacy,  it 
now  occurred  to  me  to  telegraph  for  a  supply,  which  for- 
tunately arrived  in  time  to  be  of  service,  as  my  patient 
appeared  to  be  in  extremis  when  I  administered  the  first  dose 
— ^her  extremities  were  cold,  her  pulse  a  mere  vibration,  and 
hardly  perceptible  at  the  wrist ;  but  her  cries  and  struggles 
continued  imabated.    I  had,  in  fact,  to  extemporise  a  strait- 
waistcoat,  as  no  manual  force  coidd  keep  her  in  bed.    I 
administered  40  grains,  and,  as  if  by  magic,  in  about  five 
minutes  she  became  quite  calm  and  sensible,  complained  of 
great  drowsiness,  and  within  ten  minutes  fell  into  a  profound 
sleep,  which  lasted  for  seven  hours.    Her  pulse  gradually 
gained  in  volume  and  diminished  in  firequency  until  it  fell 
to  90  beats.     She  breathed  rather  quickly  and  heavily  for 
the  first  two  hours,  but  afterwards  the  sleep  was  natural 
and  even  light.     Great  drowsiness  all  next  day ;  pulse  im- 
proving;  takes  food,  and  is  tolerably  sensible.     Towards 
night  the  mania  returned  with  great  fury ;  gave  40  grains 
of  chloral  as  before,  with  exactly  the  same  result — namely, 
an  almost  immediate  return  of  calm  consciousness,  followed 
by  a  prolonged  but  natural  sleep.    I  was  obliged  to  continue 
the  use  of  chloral  at  intervals,  for  about  two  months,  in  this 
case,  and  always  with  the  same  marked  benefit.     There  was 
considerable  retention  of  urine  throughout,  but  she  always 
voided  it  fireely  when  imder  the  influence  of  chloral.     I  soon 
came  to  know  to  a  positive  certainty  that  this  would  be  so, 
and  was  often  saved  the  necessity  of  using  the  catheter — a 
most  difficult  and  dangerous  operation  in  such  a  case.    The 
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bowels  also,  although  very  torpid  at  other  times,  frequently 
acted  without  medicine  when  she  was  under  the  influence 
of  chloral.     This  patient  is  now  quite  well. 

Case  III. — ^Mr ,  a  farmer,  aged  73,  a  man  who  had 

hitherto  enjoyed  perfect  health,  was  found  lying  insensible 
on  the  floor  on  the  14th  February,  an  hoiu*  after  he  had 
dined.  This  state  of  profoimd  stupor  lasted  for  about  40 
minutes,  when  he  fell  into  violent  convulsions,  which  con- 
tinued, with  slight  remissions,  for  nearly  five  hours.  My 
friend,  Mr  Logan,  was  associated  with  me  in  this  case.  The 
temples  were  leeched,  ice  applied  to  the  head,  the  bowels 
acted  upon  by  enemata,  and  we  then  left  him  lying  perfectly 
quiet,  but  in  a  state  of  profoimd  coma.  The  pupils  were 
contracted  and  fixed,  face  flushed,  and  the  pulse  slow  and 
laboured.  I  found  him  next  morning  acutely  maniacal, 
being  kept  in  bed  with  the  utmost  diflSculty  by  three 
powerftil  men.  He  had  been  in  this  state  for  eight  hours. 
I  gave  him  40  grains  of  chloral,  and  in  a  few  minutes  his 
struggles  and  cries  ceased,  and  we  laid  him  down  in  bed. 
I  found  his  bladder  to  be  very  much  distended,  and  used  the 
catheter ;  but  before  the  instrument  was  withdrawn  he  fell 
into  a  profoimd  sleep,  which  lasted,  with  interruptions,  for 
42  hours.  The  interruptions  in  question  were,  that  during 
the  course  of  this  prolonged  sleep  he  wakened  up  about 
every  five  hom-s,  asked  for  a  vessel  in  which  to  make  water, 
voided  it  freely,  took  a  drink,  and  dropped  over  again  into  a 
deep  slumber.  When  I  entered  the  house  a  few  hours  after 
this  long  sleep,  I  found  him,  to  my  intense  astonishment,  up, 
dressed,  and  reading  the  newspapers.  He  attended  church 
and  market  for  about  a  month  after  this  attack,  but  is  now 
paralysed  and  breaking  up. 

Case  IV. — I  was  called  hurriedly,  about  a  month  ago,  to 

visit  Mrs  ,  a  highly  nervous  woman,  who  had  been 

much  annoyed  for  some  time,  and  had  passed  many  sleepless 
nights.  I  found  her  with  a  fiushed  face  and  quick,  bounding 
pulse.  At  times  she  talked  incoherently  and  struggled 
violently,  at  others  became  quite  rigid,  resting  upon  the 
back  of  her  head  and  heels.     I  gave  her  30  grains  of  chloral; 
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symptoms  improved,  but  no  sleep ;  gave  her  30  grains  more 
in  an  horn*,  when  she  slept  in  about  four  minutes,  and 
wakened  up  eight  hours  afterwards  quite  calm  and  collected ; 
no  retmn  of  delirimn. 

Case  V.  —  Delirium  tremens^  complicated  with  rheumatic 
fever.  Has  not  slept  for  eight  days.  Considerable  delirium 
April  llth,  8  P.M. — Gave  30  grains  of  chloral.  No  effect. 
9  P.M. — ^Repeated  the  above  dose.  9.40 — Sound  asleep,  and. 
slept  continuously  for  fioe  hours.  Wakened  up  for  a  few 
minutes,  and  then  slept  calmly  and  soundly  for  three  hours. 
April  12th. — ^Very  drowsy  all  day,  and  has  had  broken 
snatches  of  sleep.  Delirium  quite  gone.  Got  somewhat 
restless  towards  night.  Ordered  35  grains  of  chloral.  A 
few  minutes  after  administration  showed  symptoms  oigenth 
hUoxicatioTiy — singing,  &c.  Was  sound  asleep  in  half-an-hour, 
and  slept  uninterruptedly  for  three  hours.  Had  a  good  deal 
of  broken  sleep  for  many  hours  after.  Patient  now  quite 
rational.  No  return  of  the  delirium.  This,  and  one  other, 
are  the  only  cases  in  which  I  have  seen  anything  like 
excitement  to  precede  sleep.  The  chloral  was  longer  in 
acting  in  this  case  than  in  any  of  my  other  cases,  but  the 
result  has  been  equally  satisfactory. 

Case  VI. — Tubercular  meningitis  of  three  weeks'  stand- 
ing in  a  child  aged  four.  Has  been  convulsed  for  the 
last  three  days.  April  llth. — Ordered  five  grains  of  chloral 
to  be  given  with  a  little  syrup  and  water  every  three  hours, 
until  a  sedative  effect  was  produced.  Had  three  doses. 
Convulsions  ceased  after  the  second,  and  I  found  the  little 
sufferer  now  lying  in  a  peaceful  sleep.  April  12th. — ^A 
threatening  of  convulsions  towards  night.  Five  grains 
to  be  given,  and  repeated  in  three  hours.  Slept  calmly  all 
night,  and  was  perfectly  quiet  all  next  day.  Eyesight  gone 
for  days,  and  pupils  quite  insensible.  April  13th. — ^Return 
of  the  convulsions.  Ordered  chloral  as  before.  Same  effect. 
Prolonged  sleep,  and  a  state  of  perfect  calm  enduring  all 
next  day. 

I  shall  now  consider  the  other  cases  in  which  I  have  usti 
chloral  with  benefit.     In  severe  paroxysms  of  asthma  I  have 
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found  it  to  relieve  the  spasm  and  to  indace  sleep*  In  car^ 
ffestive  bronchitis  it  lias  proved  equally  beneficial  in  my  hands. 
In  such  cases,  firom  20  to  30  grains  may  be  given  as  a 
hypnotic  and  sedative.  In  irritating  and  exhaustive  couffhs^ 
chloral  may  be  given  shnply  as  a  sedative  in  fix>m  10  to 
15  grain  doses  two  or  three  times  daily,  either  alone  or 
combined  with  expectorants,  as  the  case  may  demand. 
Chloral  is  quite  a  safe  remedy  in  pulmonary  affections,  as  it 
does  not  inspissate  the  mucous,  tend  to  congest  the  lungs^ 
stifle  cough,  or  interfere  with  the  play  or  action  of  the 
organ  in  any  way.  In  several  cases  of  asthma  and  congea- 
tive  bronchitis  I  have  induced  profound  sleep  by  a  30  grain 
dose,  and  in  each  individual  case  the  patient  has  been  able 
to  sit  up  in  bed  and  cough  and  expectorate,  just  as  if  he 
had  been  in  a  natural  sleep.  I  have  used  chloral  veiy 
largely  in  tohoaping  coughy  and  can  give  it  the  highest  com- 
mendation. In  urgent  cases  it  will  often  check  the  develop- 
ment of  serious  head  and  chest  complications,  by  mitigating 
the  cough  and  soothing  nervous  irritability. 

Dose  of^  CKbrdly  and  Mode  of  Admimstratioju — In  all  my 
urgent  cases,  I  have  given  as  much  as  40  grains  for  a  first 
dose,  without  observing  any  alarming  or  injurious  effects, 
and,  in  the  after  treatment  of  such  cases,  have  given  as 
much  as  60  grains,  with  a  like  negative  effect  as  regards 
danger  or  injury  to  the  system.  Dr  Bussell,  in  his  very 
valuable  paper,  in  the  February  number  of  this  Journal,  has 
clearly  demonstrated  that  40  graias  is  an  overdose  in  the 
treatment  of  the  delirium  of  typhus ;  but  I  think  that  other 
cases  will  frequently  present  themselves  to  the  general 
practitioner  where  40  grains  will  prove  the  most  efficacious 
first  dose.  The  strength  and  constitution  of  the  patient; 
conjoined  with  the  severity  of  the  symptoms,  must,  however, 
regulate  the  dose  in  a  great  measure.  As  a  rule,  30  grains 
are  usually  sufficient  to  produce  all  the  sedative  and 
hypnotic  effects  peculiar  to  chloral,  and  if  such  a  dose  should 
fail,  a  second  and  similar  quantity  may  be  given  within  the 
hour.  This  is  a  flafe  mode  of  administration,  by  which  you 
are  enabled  io  discover,  without  risk,  what  quantity  of 
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chloral  your  patient  actually  requireB,  should  it  be  neceBsary 
to  recur  to  it  again.  Never  give  more  than  40  grains  for  a 
first  dose ;  never,  I  would  say,  give  more  than  60  at  onoe 
under  any  (nrcumstances,  and  be  perfectly  certain  in  your 
own  mind,  by  previous  administration  and  careful  observa- 
tion, that  such  a  dose  con  be  tolerated,  in  any  case,  before  it 
is  ventured  upon.  I  generally  give  such  doses  in  six 
drachms  of  syrup  and  six  of  water.  The  above  remarks  are 
applioaUe  to  serious  and  urgent  cases,  such  as  acute  mania^ 
delirium  tremens^  convulsions,  phrenitis,  and  all  similar  aggra- 
vated  forms  of  head  and  nervous  affections.  In  milder 
cases,  from  20  to  25  grains  will  generally  soothe  and  induce 
sleep.  For  children  the  dose  depends  entirely  upon  the  age» 
One  grain  for  every  year  I  consider  to  be  a  safe  rule. 

Dangers  of  Chloral. — ^In  an  overdose  chloral  is  likely  to 
overpower  the  brain  and  action  of  the  heart.  It  is  quite  a 
safe  remedy,  however,  if  given  with  ordinary  caution  and 
judgment. 

Therapeutic  and  Physiological  Action  of  CIdoral. — ^In  most 
cases  chloral  induces  sleep  in  from  ten  to  twenty  minutes, 
the  patient  dropping  calmly  and  naturally  into  a  deep 
slumber.  The  sleep  thereby  induced,  save  in  excep- 
tional cases,  usually  lasts  from  four  to  eight  hours.  I 
speak  of  continuous  sleep.  The  sedative  action  of  the  drug, 
leading  to  drowsiness  and  snatches  of  sleep,  is  usually  main- 
tained for  twelve  or  fifteen  hours.  You  can  raise  your 
patient  out  of  a  chloral  sleep  to  full  consciousness  almost  at 
any  time.  Pain,  or  a  strong  desire  to  void  urine,  will  often 
do  this  without  your  interference.  Chloral  does  not  consti- 
pate the  bowels,  paralyse  the  bladder,  dry  up  the  bronchial 
tubes,  or  otherwise  interfere  with  the  action  of  the  respira- 
tory organs,  like  opium ;  neither  does  it  lead  to  any  of  its 
disagreeable  after-effects,  sudi  as  nausea,  giddiness,  head- 
ache, depression  of  spirits,  &c.  Qiloral  not  only  does  not 
lead  to  torpidity  of  the  bladder  and  bowels,  but  would 
appear,  owing  to  some  peculiar  reflex  action,  to  stimulate 
them  to  a  more  healthy  condition  where  such  a  state  of 
matters  already  exists.    See  Cases  11.  and  III. 
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Chloral  does  not  lead  to  congestion  of  the  brain,  and  is 
therefore  peculiarly  applicable  to  the  treatment  of  head 
affections.  The  pupils  are  always  contracted,  when  there 
is  no  dilatation  from  other  causes,  under  the  chloral  sleep. 
They  immediately  dilate,  however,  when  the  patient  awakes 
or  is  roused.  Chloral  lowers  the  action  of  the  heart  and 
reduces  the  temperature  of  the  body  when  such  action  and 
temperature  are  above  the  standard  of  health, — ^but  in  cases 
of  feeble  circulation  I  have  found  it  to  act  as  a  gentle 
stimulant,  restoring  and  equalizing  the  circulation  through- 
out the  outer  surfaces  of  the  body  and  extremities.  The 
breathing  is  quickened  for  the  first  two  hours,  or  thereabouts, 
after  the  successful  administration  of  chloral,  but  it  soon 
falls  to  what  we  are  accustomed  to  see  in  natural  sleep. 
The  sleep  of  chloral  is  more  allied  to  nature  than  that 
induced  by  any  other  drug,  and  comes  on  with  much  greater 
speed  and  certainty.  Patients  who  have  habituated  them- 
selves to  the  use  of  opium,  and  who  are  consequently 
unsusceptible  to  its  hypnotic  and  sedative  influence,  are 
quite  amenable  to  the  action  of  chloral. 


vhl  — clinic \l  report  op  oases  treated  in  the  sttrgical, 
Wards  of  the  gl\sgow  royal  inpirmaby  prom  may 

18T  to  DECEAIBEB  818T,  1869. 

By  Gko.  H.  B.  Maclkop,  M.D.,  F.R.S.E.,  Regius  Professor  of  Surgery  in 
the  Unicersity  of  UliisgtnDy  and  Surgeon  to  the  Royal  Infirmary  and  Lock 
Hospital 

The  following  Report,  which,  from  circumstances,  I  must 
make  very  brief,  relates  to  a  period  of  eight  months, — 
beginning  at  the  date  when  my  last  published  record  ceased,* 
and  ending  with  the  year  1869.  The  sanitary  condition  of 
my  wards  was  most  satisfactory  during  nearly  the  whole  of 
that  time,  and  the  mortality  low.  Notwithstanding  the  con- 
siderable number  of  very  severe  cases  admitted,  we  had  no 
deaths  for  nearly  tbree  months.  I  do  not  think  that  our 
♦  Glasgor  Medical  Journal^  November  1869,  p.  66. 
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present  knowledge  enables  us  altogether  to  decide  in  a 
definite  manner  what  are  the  influences  which  determine 
those  remarkable  cycles  of  healthftilness  and  sickliness 
which  are  observable  in  a  hospital.  The  feet  that  the  whole 
house,  composed  of  many  wards,  imder  distinct  management, 
is  in  general  more  or  less  similarly  influenced,  would  contra- 
dict the  supposition  that  attention  to  the  ventilation,  clean- 
liness, crowding,  &c.,  or  even  the  nature  of  the  cases  treated 
had  altogether  to  do  with  it.  I  do  not  for  a  moment  deny 
but  that  such  conditions  as  I  have  referred  to  must  gravely 
affect  the  sanitary  condition  of  a  hospital  or  a  ward ;  but 
what  I  often  have  had  occasion  to  observe  is  that  without 
any  change  in  such  conditions,  periods  of  healthiness  or  the 
reverse  occur  which  we  cannot  explain.  To  say  the  reigning 
influence  is  atmospheric  is  merely  expressing  our  ignorance 
of  the  intimate  cause.  A  most  sudden  change  thus  occurred 
in  my  wards  during  the  period  under  review,  an^  I  foimd 
that  it  had  pervaded  more  or  less  markedly  the  rest  of  the 
hospital.  In  a  night's  time  a  shadow  seemed  to  have  passed 
over  the  house,  and  from  a  condition  of  complete  salubrity 
we  passed  for  some  days  into  a  very  contrary  state,  of 
which  we  had  unmistakable  evidence  in  sloughing  in  two 
cases,  erysipelas  in  another,  and  rigors  with  symptoms  of 
purulent  absorption  in  another.  This  leads  me  to  say  that 
I  have  not  been  able  to  discover  any  appreciable  influence 
on  the  sanitary  condition  of  our  hospital  firom  the  firee  use 
of  antiseptics.  During  many  months  every  case,  with  few 
exceptions,  goes  on  well,  whatever  dressing  is  used,  so  long 
as  the  great  leading  principles  of  surgery  are  attended  to ; 
while,  when  a  change  for  the  worse  comes,  neither  carbolic 
acid  nor  any  other  local  agent  has  much  effect — ^more  firesh 
air,  quinine,  and  more  concentrated  food  being  alone,  so  far 
as  I  can  judge,  of  any  benefit  to  the  sick.  The  nature  of 
the  cases  treated  must  imdoubtedly  greatly  influence  the 
salubrity  of  a  ward.  When  many  open  wounds  are  con- 
stantly exhaling,  the  atmosphere,  disinfect  it  as  we  will 
must  assume  a  condition  capable  of  greatly  depressing  the 
vital  powers  of  those  who  breathe  it,  while,  if  we  occupy  the 
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beds  with  chronic  caees  and  only  sparsely  distribute  the 
severer  cases  through  ihem,  we  obviate  one  of  the  great 
dangers  of  a  public  hosptal,  but  we  also  leave  unfulfilled 
one  of  its  most  important  functions — that  of  supplying  suc- 
cour to  the  greatest  number.  To  contrast,  as  was  recently 
done,  the  results  obtained  imder  the  two  systems  can  be  of 
no  service  in  helping  to  a  true  conclusion,  though  it  may 
apparently  tell  in  support  of  tiie  local  applications  employed 
in  the  more  favourable  circumstances. 

As  regards  carbolic  acid  as  a  surgical  appliance,  I  am 
inclined  to  think  that  its  value  is  wholly  due  to  its  prevent- 
ing the  dressings  with  which  it  is  mingled  becoming  rancid^ 
and  thus  causing  irritation.    We  can  thus  leave  dressings  in 
jdace  greatly  longer,  and  so  more  eflTectually  exclude  the 
atmospheric  air.    I  have  used  it  largely  and  in  several 
forms,  and  believe  that  to  aid  the  closure  of  wounds  it  is  an 
admirable  agent.    It  keeps  oil  with  which  it  is  mixed  for 
days  sweet,  and  as  no  better  agent  can  be  got  for^hermeti- 
cally  sealing  wounds  than  oil,  we  gain  much  by  thus  using 
it.    Without  the  carboUc  acid  the  oil  would  rapidly  decom- 
pose and  injure  the  wound ;  but  with  it  days  may  go  past, 
during  which  the  dressings  are  left  undisturbed.    I  have 
never  obtained  the  almost  entire  freedom  from  suppuration 
described  by  Professor  Lister,  though  sedulously  seeking  for 
its  attainment  by  rigid  adherence  to  all  his  precepts  except 
the  belief  in  the  theory  on  which  the  practice  is  founded* 
and  if  implicit  faith  in  that  be  requisite  to  perfect  success,  I 
fear  I  must  abandon  the  search.    Not  a  few  of  my  case? 
(amputations  and  wounds)  have  done  as  well  as  it  was  pos- 
sible for  them  to  do  without  any  local  appliance  except 
snch  as  were  requisite  to  keep  the  parts  clean. 

During  the  period  embraced  by  this  report  289  cases  were 
treated  in  my  wards,  and,  besides  many  trivial  accidents,  44 
(of  such  severity  as  would  have  justified  their  being  taken 
into  the  wards  if  there  had  been  room)  were  treated  as  out- 
patients. 

Of  this  number  17  died ;  one  was  a  fracture  of  the  base 
of  the  skull ;  two  were  cases  of  internal  injury  by  being* 
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ton  over  by  heavy  onmibnseB  (one  patient  being  a  dbild,  and 
the  other  an  old  man) ;  one  was  a  case  of  extravasation  of 
urine,  which  came  in  jnst  in  time  to  die ;  two  followed  am- 
putation of  the  leg  for  compound  fracture,  where  operation 
at  an  earlier  period  was  refused  bj  the  patients ;  one  was  a 
case  of  compoimd  fracture  of  the  skull  and  leg,  followed  by 
long  exposure  to  the  cold ;  another  patient  had  several  com^ 
plicated  fractures  and  internal  injuries,  from  falling  40  feet 
into  a  quarry.  Further,  one  died  of  secondary  haemorrhage 
43  days  after  amputation  at  the  shoulder,  when  the  wound 
was  cicatrized,  and  when  he  was  naturally  supposed  to  be 
out  of  all  danger ;  one  died  after  primary  amputation  of  the 
thigh,  another  after  amputation  of  the  leg,  and  one  after 
amputation  at  the  ankle ;  one  died  of  gangrene  of  the  arm ; 
an  old  man  died  of  chronic  disease  of  the  bladder;  one 
patient  was  transferred  in  a  dying  state  from  the  medical 
•*rards ;  another  took  bronchitis  and  died  when  the  wound 
resulting  from  the  amputation  of  his  penis  was  almost 
healed;  and  the  last  died  of  compound  fracture  of  both 
bones  of  the  leg,  when,  trusting  too  much  to  what  the  anti- 
septic method  would  do,  I  delayed  amputation  till  I  could 
no  longer  undertake  it. 

Such  is  a  short  resum^  of  the  fatal  cases ;  and  such  results 
cannot,  I  think,  be  thought  discouraging  when  the  eye  is 
run  over  the  following  epitome  of  the  cases  treated : — 

Head, 

Fracture  of  Bones,        5  I  Serere  Scalp  Woundf, 6 

Concasaion,        3  I  Fracture  of  Lower  Jaw,  ...     1 

Neck. 

Chronic  Laryngitis,      2  |      (One  demanding  Tracheotomy.) 

Trunk  and  ExTREinnESL 

Simple  Fracture  of  Clavicle, 
Ribs,  or  Bones  of  the  Extrem- 
ities,   

Fracture  of  Pelvis,     

Compound  Fracture  of  Upper 
or  Lower  Limbs,     

Fracture  of  the  Spine, 

OoncussioQ  of  the  Spinal  Cord, 

I>]fllocatioaioftbeX«iger  Joints, 


Digitized  by  VjOOQIC 


Chronic  Cystitis, 
Incontinence  of  Urine, 

•.• 

2 
1 

53 

Retention  of  Urine.    ... 

.•• 

2 

I 

24 

1 
1 
9 

Extravasation  of  Urine, 

Enlarged  Prostate,     

Hematocele, 

Hydrocele,       

Syphilis  in  its  Yanous  Stages, 
Orchitis,          

1 
1 
1 
2 
8 
1 

876 


OBIQIKAL  ABTIGLES. 


(MAT. 


NecroBis  of  Long  Bones,       •••  7 
Caries   of   Carpal   or  Tarsal 

Bones,          •••        2 

Smash  of  Hand,  with  Loss  of 

Parts,           27 

Smash  of  Foot,  with  Loss  of 

Parts,           •••        •••        •••  7 

TamooTS  of  Yarions  Parts,    ...  7 

Disease  of  the  Greater  Joints,  26 

Seyere  Lacerated  Woonds,    ...  13 

Hernia,            1 

Calculus  in  Urethra, 1 

Bums,  ...        ...        ...        ...  17 

Stricture  of  the  Urethra,       ...  It 

„         Rectum,  ...        ...  1 

Prolapsus  Ani, 1 

Fistula  in  Ano, 7 

Jrxies,     •••        •.•        ...        ...  X 


Large  Chronic  Abscesses,    ...  10 

Erysipelas,       6 

Severe  Bruise  of  Various  Parts,  2S 

Ulcers, S 

Local  Inflammations, 4 

Epithelioma  of  Lip  or  Penis, ...  6 

Affection  of  BnrsoB, 2 

Lupus,  ...        ...        ...        ...  1 

Neuralgia,        2 

Phymosis,        2 

Limited  Gangrene,     8 

Carbuncle,       2 

Stab,  with  Dirision  of  Lnport- 

ant  Vessels, 1 

Painful  Stump,           1 

Gonorrhcea,     2 

General  Struma,         ...        ^  1 

Various  other  slighter  affections,  6 


The  following  were  the  operations  performed  during  the 
same  period : — 


IVacheotomy,    ... 
Amputation  at  Shoulder,  •.. 

„         of  Upper  Arm, 

„         of  Penis, 

„         of  Femur,     ... 

„         of  Leg,         

„         at  Ankle,      ...  ••• 

„         (Partial)  of  Hand,      ... 

„  „       of  Foot,        

Ezdsion  of  Head  of  Humerus, 

„      of  Elbow,  ..  ...  ••. 

Fistula  in  Ano,    • 
Excision  of  Tumours, 
Removal  of  Portions  of  Lower  Lip, 
Bemoval  by  Licision  of  Calculus  in  Urethra, 
Necrosis  of  Tibia, 


1 

1 
3 
1 
3 
3 
2 
11 
1 
1 
1 
5 
5 
3 
1 
5 


All  of  these  were  successful  except  a  primary  amputation 
of  the  thigh,  performed  during  my  absence  by  one  of  my 
colleagues,  in  a  case  where  there  were  several  serious 
injuries,  followed  (before  admission)  by  prolonged  and  ex* 
hausting  hsemorrhage ;  the  amputations  of  the  leg,  and  one 
of  those  at  the  ankle.    The  leg  amputations  were  all  at  the 
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knee,  and  in  two  of  the  three  cases  the  limbs  were  so  utterly 
smashed  by  heavy  weights  falling  on  them  that  primary 
amputation  was  clearly  required,  had  the  patients  not  re- 
fused their  consent;  and  when  rigors  and  sinking  set  in, 
the  operation  was  performed  only  at  their  urgent  soUcita- 
tion.  The  third  case  I  blamed  myself  foi;  trying  to  save 
at  all,  and  the  operation  was  performed  too  late  to  succeed. 
The  amputation  at  the  ankle  was  by  Syme's  method,  and 
is  the  only  one  I  have  lost  up  to  this  date  (April,  1870)  out 
of  54  cases. 

Of  the  cases  of  head  injxuy  some  were  very  interesting. 
Nearly  all  arose  from  falls  down  stairs,  or  from  a  height,  when 
the  sufferer  was  drunk.  It  is  certainly  most  lamentable  to 
see  so  many  valuable  lives  annually  lost  in  this  city  from  the 
inmiediate  effects  of  intemperance,  and  if  it  were  possible  to 
simi  up  those  who  die,  or  are  permanently  injured,  from  the 
same  cause,  it  would  exhibit  in  all  its  hideous  proportions 
this  most  grievoiis  of  social  plagues.  In  many  of  these 
cases  it  is  not  easy  to  say  on  admission  how  much  of  their 
condition  is  due  to  alcohol  and  how  much  to  injxuy ;  and  it 
requires  much  care  to  avoid  falling  into  error  and  failing  to 
recognise  the  true  cause  of  the  unconsciousness,  &c. 

G.  J.,  aged  27,  a  cab  driver,  admitted  July  8,  at  2  a.m., 
in  a  state  of  complete  unconsciousness,  having  been  found 
lying  at  the  foot  of  a  steep  stair,  down  which  he  had  fallen 
when  drunk.  He  had  all  the  symptoms  of  profound  shock. 
There  was  free  bleeding  from  his  right  ear,  which  lasted  for 
four  hours  after  admission.  It  was  not  known  how  long  he 
had  lain  after  his  fall  before  he  was  found.  There  was  no 
wound  or  other  lesion  of  the  head  discoverable.  Heat  and 
friction  were  applied  to  the  surface,  and  he  was  watched 
careftJly,  with  orders  that  if  reaction  did  not  set  in,  a  drachm 
of  aromatic  spirit  of  ammonia  in  two  ounces  of  water  was  to 
be  thrown  into  the  rectum.  This  I  have  always  found  to  be 
the  safest  and  most  efficient  method  of  managing  this  stage. 
We  wish  reaction  to  be  established  without  violence  or  ex- 
cess, and  in  general  external  heat  suffices ;  but  if  more  is 
required  the  diffiisible  stimulant  by  enema  greatly  helps.  He 
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came  round  dowly,  vomiting  ae  con«cioiuaie88  retumecL 
That  vomiting,  when  thus  occnrring,  is  nsefol  in  re-estahliah* 
ing  the  circulation,  there  cannot  be  a  doubt ;  but  all  are  now 
agreed  that  to  adopt  the  course  recommended  by  Hennen, 
of  administering  antimony  in  order  to  imitate  this  ^'  effort  of 
nature,"  is  highly  dangerous,  both  on  account  of  the  depress* 
ing  effect  of  the  drug  in  the  first  instance,  and  the  injurious 
influence  on  a  possibly  damaged  brain  of  the  excessive 
straining  apt  to  be  set  up. 

A  few  hoturs  after  consciousness  was  restored  the  patient 
had  a  convuleion,  and  as  his  £Etce  got  flushed  and  his  pulse 
full  and  rapid,  his  head  was  shaved,  a  blister  applied,  and 
afterwards  cold-  He  had  been  freely  purged,  and  his  bladder 
attended  to.  It  was  found,  so  soon  as  the  insensibility  had 
passed  ofi^  that  his  lower  limbs  were  almost  completely 
paralysed,  and  he  was  unable  to  mictmrate. 

Next  day  he  was  stupid  and  giddy,  and  this  state,  with 
some  delirium,  continued  for  some  days.  He  was  kept  on 
milk  diet,  and  his  bowels  and  bladder  carefully  looked  after. 
The  bleeding  from  the  ear  was  not  followed  by  any  watery 
effusion.  There  was  no  ecchymosis  of  the  eyeball.  The 
pupils  continued  contracted  and  very  slow  of  action. 
Voluntary  micturition  returned  on  the  third  day.  His 
bowels  were  very  diflScult  to  regulate,  and  twice,  when  36 
hoturs  passed  without  a  motion,  his  symptoms  beccune 
greatly  aggravated ;  but  so  soon  as  a  free  purgation  was 
effected  he  mended.  Gradually  he  got  quite  well,  though 
suffering  at  times  from  lightness  in  the  head  and  headache, 
which  were  always  augmented  if  Bis  bowels  were  not  freely 
opened.  Another  fly  blister  to  the  vertex  was  of  much 
service  in  restoring  him. 

In  the  above  case  we  had  free  bleeding  from  one  ear, 
continuing  for  some  hours,  but  not  followed  by  the  escape 
of  any  clear  fluid.  It  was  thus  in  no  way  distinctive  of  any 
special  lesion.  The  close  sympathy  which  exists  between 
the  brain  and  the  alvine  discharge  was  well  illustrated. 

In  another  case  which  recovered  well  we  had  somewhat 
prolonged  bleeding  from  the  nose. 
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In  the  following  case  of  ptmctured  fracture  of  the  mastoid 
procees,  there  was  very  prolonged  and  severe  bleeding  from 
the  corresponding  ear,  evidently,  however,  qnite  local. 

J,  C,  40,  labourer,  fell  from  a  height  among  broken 
masses  of  iron.  When  admitted  he  had  all  the  symptoms  of 
compression  of  the  brain,  and  free  bleeding  from  the  right 
ear,  behind  which  there  was  a  small  woimd  leading  to  a 
limited  depressed  fracture  of  the  mastoid  process.  1  did 
not  see  this  patient  till  next  day,  when  he  was  conscious, 
and  his  worst  symptoms  had  p€U9sed  off.  He  had  been 
purged  with  croton  oil,  and  cold  had  been  put  to  his  shaved 
head.  His  bladder  had  to  be  relieved  by  catheter.  The 
power  over  his  legs  was  very  feeble.  The  bleeding  from 
his  ear  lasted  for  four  days,  and  was  not  followed  by  any 
watery  discharge.  He  suffered  a  good  deal  from  pain  over 
the  right  side  of  his  head,  and  this  was  always  relieved  by 
blistering  the  vertex,  which  was  three  times  repeated,  very 
much  by  his  own  desire.  He  was  discharged  well.  The 
fractiu'e  here  evidently  only  implicated  the  mastoid  cells, 
and  so  did  not  demand  any  operative  measure;  but  the 
amount  of  bleeding  which  followed  was  very  remarkable. 

The  following  is  a  good  illustration  of  "  Cerebral  Irrita- 
tion "  following  injury : — 

J.  K.,  aged  72,  fell  down  a  stair  on  his  head,  which,  how- 
ever, was  uncut.  He  was  intensely  collapsed  on  admission, 
being  as  nearly  dead  as  it  was  conceivable  to  be.  By  per- 
severing efforts  he  slowly  rallied,  and  passed  into  the  follow- 
ing condition : 

His  surface  was  cold,  and  his  pulse  slow  and  feeble.  He 
always  lay  on  his  side,  and  rolled  up  like  a  ball,  every  limb 
completely  flexed,  and  his  head  bent  forwards.  He  kept  his 
eyes  closed,  and  the  bed-clothes  over  his  head ;  the  pupils 
were  always  contracted.  He  was  restless,  and  tossing  about, 
and  was  much  annoyed  if  he  was  spoken  to  or  disturbed. 
He  retained  the  power  over  his  sphincters.  He  would  lie 
thus  for  days  answering  questions  snappishly,  and  keeping 
his  eyes  closed  when  not  roused.  He  breathed  quietly,  and 
took  food  when  it  was  offered  to  him.    He  was  simply  kept 
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warm  and  well  fed*  His  bowels  acted  sufficientlji  and 
all  active  treatment  was  clearly  uncalled  for.  A  blister 
was  applied  with  advantage  to  his  head,  and  latterly  I 
gave  him  a  small  amomit  of  stimulant.  Bromide  of  potas- 
sium appeared  to  be  of  some  use  in  allaying  restless- 
ness. No  manifest  improvement  took  place  for  16  days, 
and  then  he  gradually  began  to  amend.  His  pulse  rose 
and  got  firmer,  he  was  no  longer  irritable,  his  pupils  began 
to  expand,  and  his  heat  to  become  naturaL  He  stretched 
himself  in  his  bed,  and  took  an  interest  in  ward  affairs,  but 
when  he  left  the  hospital  he  was  in  a  silly,  weak  mental 
condition,  though  his  bodily  health  was  restored. 

The  probability  is  that  we  had  here  some  laceration  of  the 
brain,  which  will,  at  his  time  of  life  especially,  never  be 
wholly  repaired. 

The  following  case  was  a  most  remarkable  one,  firom  the 
almost  entire  absence  of  symptons  indicative  of  serious 
lesion. 

D.  M*P.,  40,  labourer,  admitted  18th  Dec,  having  fallen 
into  the  hold  of  a  ship,  a  depth  of  30  feet,  and  lighted  on 
the  crown  of  his  head.  He  was  insensible,  with  slight 
stertorous  breathing,  on  admission.  His  pulse  was  good. 
There  was  a  scalp  wound  surrounded  by  much  bruising  on 
the  vertex,  but  no  apparent  injury  to  bone  there.  The  left 
eye  was  destroyed,  and  the  lids  of  the  right  were  ecchy- 
mosed.  There  was  no  blood  beneath  the  ocular  conjunctiva 
of  that  eye,  nor  was  there  any  bleeding  from  either  ear. 
The  nasal  bones  were  driven  down  upon  the  face,  and  had 
to  be  elevated.  There  was  slight  bleeding  from  the  nasal 
cavity. 

In  24  hours  he  had  become  conscious,  though  a  little 
stupid.  He  micturated  freely,  and  his  bowels  acted 
natm*ally.  He  complained  of  his  head  being  sore,  but 
otherwise  felt  well.  He  had  complete  power  over  his  limbs, 
and  the  only  symptom  which  arrested  my  attention  par- 
ticularly was  deafiiess  on  the  left  side,  which  had  been 
marked  since  the  accident,  and  of  which  no  external  ex- 
planation was  found.   The  existence  of  this  condition,  taken 
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in  connection  with  his  mode  of  fall,  led  me  to  fear  fracture 
of  the  petrous  bone,  yet  the  absence  of  any  confirmatory 
sign  gave  some  hope.  There  was  no  facial  paralysis  what- 
ever. A  renewed  careful  examination  of  the  vault  of  the 
skull  &iled  to  discover  any  evidence  of  fracture  of  the 
bone. 

For  seven  days  no  important  change  took  place.  He 
appeared  to  suffer  most  from  the  occasional  closure  of  his 
nostrils  by  secretion.  He  complained  little  of  his  head,  where 
the  scalp  wound  was  healing  kindly.  He  would  have  eat 
more  food  than  he  was  allowed,  and  his  functions  were  all 
naturally  and  healthily  performed. 

He  slept  on  the  whole  quietly,  but  would  occasionally 
awake  startled  and  wish  to  get  out  of  bed.  On  the  7th 
day  he  had  some  vomiting  of  glairy,  bilious  fluid,  and  this 
distiu'bed  and  annoyed  him.  He  could  take  no  food,  and 
he  was  observed  for  the  first  time  to  pick  the  bed  clothes, 
and  raise  his  hands  restlessly  to  his  head.  He  was,  how- 
ever, quite  conscious,  though  dull.  The  deafness  continued. 
No  paralysis  of  the  limbs. 

Such  was  his  condition  at  2  A.M.  on  the  morning  of  the 
8th  day.  When  I  saw  him  at  9  o'clock,  I  found  for  the  first 
time  ecchymosis  beneath  the  ocular  conjunctiva  of  the 
right  eye.  It  had  appeared  in  the  course  of  the  morning, 
and  was  intense  and  spread  backwards  beyond  our  reach. 
The  pupil,  however,  responded  readily  to  light.  His  left  side 
was  also  found  to  be,  for  the  first  time,  paralysed,  and  he 
was  duller  and  more  difficult  to  rouse  than  before.  He  got 
gradually  drowsier,  and  died  comatose  late  the  same  night. 
Now  observe  what  was  the  ^^post  mortem  ^  condition  fotmd. 
There  was  ecchymosis  of  both  temporal  muscles.  No  frac- 
ture of  the  vault  of  the  skull.  A  layer  of  pus  existed  about 
the  thickness  of  a  sixpence  below  the  dura  mater  all  over 
the  surface  (superior  and  inferior)  of  the  brain,  and  some 
thick  lymph-like  masses  lay  at  the  base.  The  base  of  the 
skull  was  found  to  be  almost  split  in  two.  Starting  from  a 
point  a  few  lines  distant  from  the  foramen  magnum,  a  wide 
fissure  ran  forward  in  the  middle  line  to  the  sella  turcica. 
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where  it  divided,  like  the  limbs  of  the  letter  Y,  into  two 
branches,  which  passed  across  ihe  sphenoid  and  the  orbitid 
plates  of  the  frontid  bone  on  both  sides,  reducing  them  to 
firagments,  and  on  the  left  side  causing  consid^;able  dis- 
placement of  the  fragments.  Passing  off  from  this  main 
line  of  fracture  were  several  lateral  ones,  by  which  the  pet- 
rous portions  of  both  the  temporal  bones  were  broken  across, 
and  on  the  right  side  the  articulation  between  the  great 
wing  of  the  sphenoid  and  the  temporal  was  quite  severed^ 
The  cribriform  plate  of  the  ethmoid  was  broken  into  small 
pieces,  and  the  nasal  bones  destroyed.  The  amount  of  Uood 
foimd  within  the  skull  was  remarkably  small,  but  pus  was 
effused  everywhere. 

How  curious  it  was  to  find  such  a  state  of  things,  and 
yet  such  an  absence  of  symptoms  I  No  bleeding  from  the 
ears,  or  mouth,  or  into  the  tissues  of  the  neck,  or,  till  the  last, 
into  the  orbit.  No  paj^ysis,  and  little  loss  of  consciousness. 
Truly,  **  Head  cases  are  the  most  puzzling  of  all  surgical 
ailments.** 

Finally,  as  regards  head  injmies,  I  would  shortly  relate 
the  following,  as  an  example  of  the  wonderful  power  of 
recovery  from  such  lesions  shown  by  young  children.  Such 
instances  are  &r  from  being  uncommon.  In  private  practice 
I  have  met  with  several  still  more  striking  ones. 

M.  M.,  aged  5,  admitted  August  17th.  This  young  child 
had  fidlen  over  a  window  two  floors  high  on  to  stony 
ground.  When  taken  up  there  was  bleeding  from  the  nose 
and  right  ear.  The  former  shortly  ceased,  but  the  latter 
continued  for  some  hours  after  she  was  brought  into  the 
Infirmaiy.  There  was  complete  unconsciousness,  widely 
dilated  pupils,  qidte  unaffected  by  light.  She  breathed 
loudly  and  quickly.  The  surface  was  of  a  good  temperature. 
A  ptdsating  swelling  about  the  size  of  a  large  hen's  egg 
existed  over  the  right  parietaL  The  scalp  was  imcut,  and 
no  injury  was  foimd  in  the  limbs  or  trunk.  On  careful 
examination  of  the  swelling  on  the  head  two  small  openings 
were  seen,  fit)m  one  of  which  a  minute  portion  of  brain 
matter  oozed.    Cold  was  applied  to  the  head,  and  the  bowels 
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were  unloaded,  but  beyond  this  nothing  was  done.  Next 
day  it  was  distinctly  obsenred  that  the  left  side  of  the  body 
was  powerless.  The  pupils,  though  much  dilated,  gave 
some  reply  to  the  stimulus  of  light.  The  swelling  on  the 
head  had  ceased  to  increase,  and  the  pidsation  was  much 
less  marked.  She  swallowed  milk  when  it  was  offered  to 
her. 

Without  unneccessary  detail,  I  may  say  that  in  ten  days 
recoveiy  was  well  advanced.  Consciousness  returned  fully 
on  the  5th  day.  The  tumour  gradually  disappeared,  as 
did  the  paralysis,  and  when  dismissed  on  Sept.  7th,  she  was 
in  all  respects  well. 

The  simpler  the  treatment  of  these  cases  the  better. 
Active  interference  is  most  injurious.  The  softness  of  the 
bones,  their  elastic  connection,  and  the  more  free  expansion 
allowed  the  brain  in  yoimg  children,  saves  them  from 
much  of  tiie  risk  ran  by  adults.  Even  in  cases  of  severe 
fracture,  with  depression  (of  which  I  have  seen  a  good  num- 
ber), I  believe  that  non-interference  is  the  best  procedure. 
The  absence  of  the  sinuses  and  of  diploe  allows  of  the  brain 
being  easily  reached  by  a  blow,  but  still,  if  time  is  only  given 
(supposing  always  that  fragments  are  not  actually  driven  into 
the  brain),  I  unhesitatingly  believe  that  these  young  patients 
have  a  much  better  chance  by  being  left  alone  than  from 
any  operation.  K  space  allowed  I  could  easily  illustrate 
this.  In  another  patient,  aged  12,  admitted  in  June,  a 
considerable  part  of  the  left  parietal  bone  was  wholly 
removed  by  the  blow  from  a  cart  tram  &lling  on  him*  The 
brain  was  freely  exposed,  yet  by  simple  treatment  and  non- 
interference,— ^beyond  guarding  him  against  sources  of  irri- 
tation, and  attention  to  his  general  health,  he  made  a  perfect 
and  uninterrupted  recovery. 

The  following  instance  of  recovery  after  a  most  serious 
injury  of  the  chest  is  instructive. 

J.  S.,  a  carter,  aged  36,  admitted  July  16th.  An  unman- 
ageable horse  crushed  him  against  a  wall,  running  the  end 
of  the  cart  tram  with  great  force  against  the  left  side  of  his 
chest,  just  above  the  heart.    He  felt  his  ribs  give  way,  and 
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thought  the  tram  had  passed  through  his  body.  He  was 
much  collapsed,  and  was  sent  after  reaction  to  the  hospital 
by  my  friend  Dr  Renfrew.  He  had  some  (though  not  severe) 
haemoptysis,  and  was  very  breathless  and  weak,  on  admis- 
sion. When  warm  in  bed  he  gradually  revived;  but 
dyspnoea  and  a  tickling  cough  caused  him  much  annoyance. 
The  haemoptysis  shortly  ceased. 

I  saw  him  next  morning.  He  had  a  flushed  face,  some- 
what livid  lips,  rapid  and  ftiU  pulse,  much  cough  (accom- 
panied by  great  pain  in  the  chest),  and  dyspnoea,  with  a 
good  deal  of  restlessness.  He  had  a  firm  bandage  round 
his  chest  (put  on  after  admission),  which  I  at  once  removed. 
To  the  left  of  the  sternum,  and  just  above  the  heart  (which 
was  displaced  somewhat  downwards  and  to  the  right  side), 
was  a  marked  hollow,  where  several  ribs  were  felt  broken, 
and  which  region  rose  and  fell,  so  as  to  form  a  prominent 
swelling  and  a  hollow,  during  the  act  of  respiration.  The 
whole  left  side  of  the  chest  and  neck  was  emphysematous. 
This  condition  also  existed  behind,  and  extended  down  to 
the  false  ribs.  There  was  no  respiratory  murmur  over  the 
lower.half  of  the  left  lung.  By  removing  all  constriction,  and 
placing  him  in  the  sitting  posture,  he  was  greatly  relieved ; 
and  infrision  of  digitalis  in  half  ounce  doses  every  three 
hours  had  a  most  marked  and  satisfactory  effect  on  all  his 
symptoms.  His  pulse  next  morning  had  fallen  to  a  healthy 
standard,  he  had  slept  well,  could  breathe  without  distress 
and  with  little  more  than  normal  frequency,  his  face  had 
lost  its  livid  and  anxious  look,  and  he  expressed  himself  as 
being  greatly  relieved.  The  digitalis  was  continued  for 
some  days  at  longer  intervals,  and  with  careftd  observation. 
His  secretions  acted  naturally  and  he  steadily  mended. 
The  left  side  of  his  chest  was  supported  by  stripes  of  ad- 
hesive plaster,  passing  from  the  spine  to  the  sternum,  and 
leaving  the  right  side  free.  The  hollow  gradually  disap- 
peared; the  heart  resumed  its  normal  position;  some 
effusion  which  had  been  present  into  the  left  side  of  the 
thorax  was  absorbed ;  the  emphysema  subsided ;  and  when 
he  left  the  hospital  on  August  13th  he  was  quite  recovered. 
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there  being  only  a  slight  hollow  on  the  left  side  of  the 
fitemnm  over  the  third,  fourth,  and  fifth  ribs.  The  breath- 
ing was  quite  firee,  percussion  clear  over  the  injured  side, 
and  the  firactured  bones  firm. 

If  the  skin  had  been  torn  in  this  case  how  different  would 
have  been  the  result  I  The  good  effects  of  digitalis  were 
very  decisive. 

Of  compound  firacture  of  the  femur  we  had  four  cases 
—  one  demanded  amputation;  three  saved  their  limbs. 
Foiu-teen  compound  fi^ctures  of  the  leg  (some  extremely 
severe)  were  treated ;  ten  recovered  with  good  limbs. 
Three  compound  fractures  of  the  humerus  and  three  of 
the  fore-arm  also  did  well.  In  all  of  these  cases  the  early 
closure  of  the  wound  by  various  agents  (carbolic  acid  and 
oil ;  sulphurous  acid  and  glycerine ;  collodion ;  lint  dipped 
in  camphorated  spirit  of  wine,  &c.,),  and  the  careful 
"  setting  "  and  fixture  of  the  firagments,  together  with  the 
early  and  carefiil  support  of  the  patient's  strength,  were  the 
main  features  of  the  treatment*  Pus  had  frequently  to 
be  evacuated,  and  as  a  rule  I  gave  quinine  freely  and  firom 
an  early  date. 

Of  the  cases  of  stricture  some  were  remarkable  for  the 
rapidity  and  ease  with  which  old  contractions  were  got 
quit  of.  J.  T.,  gamekeeper,  aged  45,  had  suffered  from 
traumatic  stricture  for  18  years.  He  had  been  six  weeks 
under  Mr  Syme,  treated  by  gradual  dilatation  before  a  No. 
10  could  be  passed.  From  neglecting  to  use  a  bougie,  the 
contraction^hadjrecun-ed,  and  when  he  came  in  I  could  'with 
diflBculty  pass  a  No.  2  under  chloroform.  Holt's  instrument 
was  passed  a  few  days  afterwards,  and  a  No.  12  at  once 
introduced  without  pain  or  annoyance. 

In  another  patient, — ^himself  a  surgeon, — Mr  Syme  had 
had  very  great  difficulty  in  passing  any  instrument,  and 
that  only  with  violent  haemorrhage  and  most  severe  sub- 
sequent urethral  fever.  He  did  not  improve  while  being 
treated  in  Edinburgh.  This  stricture  was  20  years  old,  and 
was  very  tight.  The  slightest  attempt  at  passing  an  instru- 
ment along  the  ctinal  occasioned  violent  shiverings  and 
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fever.  His  left  teetiole  was  much  enlarged  and  tender,  and 
his  general  health  out  of  order.  Having  got  his  digestive 
oi^ans  into  an  improved  condition,  and  put  him  under 
chloroform,  I  passed  Holt's  dilator,  and  afterwards  put  him 
on  free  doses  of  quinine  and  morphia,  with  brandy  and 
nourishing  food«  To  his  own  astonishment,  he  had  no 
approach  to  urethral  fever,  slept  well,  and  had  little  annoy- 
ance firom  his  stricture.  The  testicle  became  painless  and 
diminished  gradually  in  size  as  the  contraction  of  the  urethra 
was  cured.  Its  improvement  was  much  aided  by  a  practice 
which  I  have  pursued  for  several  years  with  most  satisfiictory 
results  in  severe  orchitis,  viz.,  ptmcturing  the  tunica  albuginea 
with  a  grooved  needle,  and  drawing  off  the  serous  fluid.  I 
have  never  fotmd  any  harm  to  arise  from  the  practice,  and  the 
rapidity  of  recovery  is  remarkable.  In  another  case  (an 
acute  one  connected  with  gonorrhoea),  in  the  wards  at  the 
same  time  as  this  patient,  the  effects  of  this  practice  were 
strikingly  useful. 

This  patient  left  the  hospital  able  easily 
to  pass  a  No.  10  bougie  without  any  con- 
stitutional disturbance,  and  with  a  marked 
amendment  of  his  general  health. 

For  some  time  back  I  have  been  employ- 
ing a  trochar  made  for  me  by  Mr  Hilliard, 
on  the  same  principle  as  the  stomach  pump, 
which  has  proved  most  useful  for  the  re- 
moval of  large  quantities  of  pus  or  other 
fluid.  By  its  aid  I  have  evacuated  several 
large  psoas  and  lumbar  abscesses,  also 
dropsical  fluid  from  the  knee  joint;  and  as 
it  effectually  excludes  all  atmospheric  air, 
it  is  capable  of  being  turned  to  many  useful 
purposes.  By  reversing  the  action,  any  kind 
of  injection  can  be  thrown  into  the  cavity, 
and  the  sac  can  also  be  most  effectually 
washed  out.  The  accompanying  drawing 
will  best  explain  it. 

a — ^Brass  syringe,  with  very  accurately  fitted  piston ; 


Digitized  by  VjOOQIC 


1970.]      PBOF.  Q.  H.  B.  IfAGLEOXH-GLIHIGiJi  SUBQICAL  REPORT.        387 


hollow  Bteol  needle,  with  pen  point  c,  which  has  a  well-fitted 
cock  at  dy  and  can  be  disconnected  close  to  and  distal  to 
that  point  by  unscrewing;  e — ^an  elastic  side  tube>  closed 
by  a  cock/. 

When  used,  the  steel  needle  is  inserted  through  the  skin 
(previously  rendered  insensible  by  the  ether  spray)  at  some 
distance  £roxn  the  sac  of  the  abscess,  and  pushed  along  the 
cellular  tissue  into  the  abscess.  The  cock  at  d  is  then  opened, 
and  the  piston  slowly  drawn  out,  by  which  the  fluid  is  drawn 
iato  the  barrel  a.  When  the  barrel  is  full,  d  is  closed  and  / 
opened — ^the  end  of  e  being  placed  in  a  basin  of  water,  and 
the  piston  pushed  home  when  all  the  flidd  will  be  ejected.  The 
cock/is  then  closed  and  d  opened»and  so  the  process  repeated 
till  it  is  known  by  the  piston  refusing  to  be  withdrawn  that 
all  the  fluid  is  evacuated.  If  it  is  wished  to  iaject  the  cavity, 
the  end  of  tube  e  \&  placed  in  the  liquid  to  be  used,' and 
then  the  action  above  described  is  reversed.  As  the  needle 
is  carried  some  way  subcutaneously,  a 
little  pressure,  first  with  the  finger? 
and  afterwards  witji  a  small  pad  over 
the  tract,  when  the  needle  has  been 
withdrawn,  will  efiectually  exclude  the 
air.  Though  I  have  repeatedly  used 
this  syringe  to  evacuate  large  quantities 
of  pus,  I  have  never  seen  the  smallest 
constitutional  disturbance  follow. 

Mr  Hilliard  has  also  made  for  me  the 
following  modification  of  the  arrange- 
ment, and  it  too  acts  admirably,  k  \b 
the  same  hollow  needle  screwed  into  a 
cork  A,  which  accurately  fits  a  soda- 
water  bottie  g.  By  unscrewing  the 
needle,  and  fitting  the  small  brass  ex- 
hausting syringe  /,  the  air  is  rapidly 
piunped  out  of  the  bottle,  and  the  cock 
i  closed.  The  needle  is  then  screwed 
on  and  introduced  into  the  abscess  as  before,  and  when 
the  cock  is  opened  the  pus  at  once  rushes  into  the  bottle. 
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As  I  have  received  several  communications  regarding 
tlie  forceps  I  mentioned  in  my  last  report  for  commanding 

bleeding  and  giving  better  hold  of  the  flaps 
'"^    in  the  operation  for  hare-Up  and  epithelioma 
of  the  Up,  I  append  a  wood-cut  of  them. 

They  are  of  steel,  and  the  blades  m  m  are 
curved  (as  shown  in  the  profile  view),  and  can 
be  bent  to  any  desired  curve.  The  spring 
handles  n  keep  the  blades  in  close  and  firm 
contact  (they  are  here  represented  slightly 
open.)  When  pressed  open,  and  the  Up  caught 
between  the  blades,  the  bleeding  is  entirely 
commanded,  and  an  assistant  can,  by  holding 
the  handles,  approximate,  or  hold  separate 
either  lip  of  the  woimd.  At  first  I  used  the 
curve  of  the  blade  to  guide  the  stroke  of  the 
knife,  but  I  soon  foimd  this  not  to  suit,  as  the 
instrument  is  then  apt  to  slip  off;  but  when 
it  is  kept  well  back  from  the  line  of  incision  it  entirely 
prevents  haemorrhage,  steadies  the  tissues,  so  as  to  allow 
of  more  even  incision,  and  gives  your  assistant  the  power 
of  neatly  and  rapidly  approximating  the  edges  when  sutures 
are  being  introduced.  These  sutures  are  easily  passed 
between  the  blades  without  disturbing  them,  so  that  the 
whole  operation  is  rapid,  and  almost  bloodless.  For  the  in- 
terrupted suture  I  have  for  some  years  firequently  employed 
a  stout  steel  wire  having  a  straight  spear-pointed  needle 
firmly  soldered  to  its  end.  By  taking  the  temper  out  ot 
the  wire  at  such  intervals  as  you  desire  length  of  pins,  you 
can  cut  it  with  pliers  so  soon  as  it  is  in  place.  This  saves 
carrying,  and  having  the  trouble  of  introducing,  a  number 
of  separate  needles,  as  one  long  piece  of  wire  (6  or  8  in.) 
suffices  for  many  sutures,  and  it  is  much  more  quickly 
and  easily  introduced,  besides  being  much  cheaper  than 
needles. 
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1X.-SH0RT  COMMUNICATIONS. 

1.->Li£breich's  Theory  of  the  Action  of  Chloral,  by  James  B.  Russell, 
B.A.,  M.D.,  Physician  to  the  City  of  Glasgow  Fever  Hospital 

In  my  paper  on  Hydrate  of  Chloral  as  a  Hypnotic  in  Typhus  (February  No., 
p.  209),  I  stated  that  if  the  action  of  chlond,  as  Liebreich  asserts,  depends 
npon  the  alkalinity  of  the  blood,  then  typhos,  being  a  disease  characterised 
— in  its  more  advanced  stages,  at  any  rate — ^by  increased  alkalinity  of 
that  fluid,  "the  physiological  effects  of  chloral  ought  therefore  to  be 
developed  in  a  typhus  patient  with  smaller  doses,  and  with  greater 
rapidity." 

This  hypothesis  can  be  established  only  on  a  basis  of  both  difficult  and 
tedious  observation  and  experiment.  With  the  valuable  co-operation  of 
my  assistant,  Mr  M^Kellar,  something  has  already  been  done  in  the  inves- 
tigation, but  not  sufficient  to  warrant  any  distinct  conclusions.  Our 
experiments  give  undoubted  confirmation  to  the  accuracy  of  Liebreich's 
general  theory.  (1)  M.  Personne's  observation  that  chloroform  is  evolved 
from  a  mixture  of  chloral  and  blood  has  been  confirmed  by  experiments, 
both  with  healthy  and  with  typhus  blood,  the  chloral  having  been  pre- 
viously tested  by  a  blank  experiment.  Mr  M^Kellar  relied  on  the  precipi- 
tation of  silver  chloride  by  the  ignited  vapour,  the  principal  method 
employed  by  M.  Personne,  and  the  same  which  has  been  long  used  to 
demonstrate  chloroform  in  the  tissues  after  its  administration  as  such. 
Though  conclusive  when  the  result  is  negative,  it  does  not  distinguish 
chloroform  from  chlorine  itself  and  other  chlorinated  compounds,  and 
therefore,  in  concluding  that  chloroform  is  present,  it  is  presupposed  (in 
this  case,  however,  with  an  approach  to  certainty)  that  such  other  sub- 
stances are  absent.  (2)  The  only  experimental  attempt  to  disprove 
liebreich's  theory,  so  far  as  we  know,  has  been  made  by  Dr  Arthur 
Gamgee  (Pharm,  Jottmaly  Feb.,  1870),  who  asserts  that  the  alkaline  snlts  of 
the  blood— viz.,  bicarbonate  and  alkaline  phosphate  of  sodium — will  not 
yield  chloroform  from  chloral,  the  former  at  a  temperature  under  TO**  C, 
the  latter  even  at  the  boiling  point.  Mr  M^Kellar,  on  the  contrary, 
finds  that  the  bicarbonate  and  officinal  phosphate  (much  more  the  alkaline 
phosphate)  of  sodium  give,  with  chloral  at  40**  C,  a  most  abundant  precipi- 
tate of  silver  chloride.  In  the  absence  of  details  of  the  method  of  analysis 
followed  by  Dr  Gamgee,  it  is  impossible  to  account  for  this  discrepancy  of 
result.  (8)  Towards  the  quantitative  comparison  of  the  evolution  of  chloro- 
form from  typhus  and  from  healthy  blood  we  have  not  yet  done  anything.  (4) 
The  clinical  aspect  of  the  question  also  awaits  further  development.  The 
conditions  of  accuracy  aire  very  complex  in  comparative  experiments  on  the 
effects  of  drugs  in  different  individuals,  and  become  still  more  so  in  different 
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diseases.  Dr  liebreich  has  expressed  great  interest  in  the  supposition  that 
typhus  patients  are  more  susceptible  to  chloral  than  those  8u£fering  from 
other  diseases.  In  a  letter  dated  Srd  April,  he  states,  regarding  his  theory, 
that  "  of  its  accuracy  he  is  more  and  more  convinced  from  more  recent 
investigations."  He  kindly  offers  to  facilitate  our  inquiry  by  providing  us 
with  chloral  of  ascertained  unifcMrm  strength,  thus  meeting  one  essential 
condition  of  any  comparative  inquiry  into  its  action.  We  hope,  therefore, 
to  be  able  to  perform  during  the  summer  some  trustworthy  and  exact 
expenmenis. 


2.— HfiREDITART  MALFORMATION  OF  ExTREMniES,  hy  P.  H.  M.  M'KeLLAB, 

MJL,  M.B.,  Resident  Assistant,  City  of  Glasgow  Fever  Hospital 

The  following  remarkable  history  of  hereditary  malformation  was  sug- 
gested by  the  condition  of  the  digits  in  a  patient,  Janet ,  aged  28, 

admitted  to  the  Hospital  in  March  last.  The  facts  were  obtained  from 
Mrs  L.,  her  sister,  also  under  treatment  at  tiie  same  time.  An 
independent  statement  was  taken  from  Janet  henelf,  and  as  it  agreed  in 
an  essentials,  there  can  be  no  doubt  of  the  accuracy  of  the  chart  showing 
the  hereditary  nature  of  the  deformity  given  below.  The  following  k 
the  description  of  the  malformation  as  it  exists  in  Janet. 

The  four  minor  digits  of  both  hands  are  quite  normal ;  the  practical 
representatives  of  the  thumbs  are  normally  opposible  and  useful,  with  the 
angle  between  each  and  the  forefinger  normal,  but  have  the  general 
appearance  of  fingers,  and  possess  each  a  metacarpal  and  three  phalangeal 
bones.  Each  of  these  "thumbs^  has  a  rudimentary  offshoot  on  the 
external  lateral  aspect,  that  on  the  right  hand  arising  by  an  apparently 
cartilaginous  connection  opposite  the  distal  joint,  and  consisting  of  two 
portions  admitting  of  passive  motion ;  that  on  the  left  is  somewhat  similar, 
but  is  longer, — arises  by  a  distinct  and  partially  movable  joint  from  the 
metaoarpo-phalangeal  articulation,  and  consists  of  three  portions,  die^ 
tinguished  by  nodules  at  the  joints,  which  seem  to  be  anchylosed.  Neither 
offshoot  has  a  distinct  muscular  apparatus  or  power  of  motion. 

The  four  minor  digits  of  each  foot  are  normal.  The  first  metatazsil 
bone  is  provided  with  two  digits,  arising  separately,  but  intimately  oon- 
joined,—- capable  of  supporting  the  weight  of  the  body.  On  both  feet  the 
lateral  digit  has  the  usual  size,  appearance,  and  two  phalanges  of  a  great 
toe ;  the  neighbour  of  each  is  smaller,  and  has  certainly  two  phalanges, 
probably  three,  with  anchylosis  of  the  proximal  joint  On  the  right  foot 
they  are  webbed  to  root  of  nails,  but  distinguishiU>le  for  half  4m-inc^  higher 
up,  and  have  a  perceptible  independent  motion ;  on  the  left  they  are 
conjoined  as  far  as  the  margin  of  the  nails,  and  have  no  indq^dent 
motion. 
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The  following  chart  ehows  the  remaikable  heredituy  nature  of  the 
malfonnation.  The  -vnriations  of  the  defcwmity  in  the  individual  are  indi* 
cated  by  letters,  thus: — 

(a)  both  thumbs  and  great  toes  double. 
(h)  both  thumbs  double ;  both  toes  noimal. 

(c)  right  thumb  double ;  other  thumb  and  toes  normaL 

(d)  one  thumb  alone  double ;  unoertainwhioh* 
(n)  both  thumbs  and  great  toes  normal. 

Great-qbsat  (F)  Grandmoihib. 


(^ 


Great  (F)  Grandhotsbr. 
(F)  Grandhotber* 


k 


twins. 


M.(b) 


F.(a) 


(«)  («) 

Kofam.  Nofam. 


M.&F.  (alln) 


k 


No  nun. 


i)  (Janet)    t.  (a)    U,  (h) 


k(n 


I 


i)(Mr8,L.)    2M.  (n)    2  F.  (n) 


F.(n 


M.(n) 


M.  &  F.  (aU  n) 


M.(&)  M.(c)  F.(d)  M.(n) 
This  diagram  exhibits  the  transmission  of  the  malf ormatioa  through  six 
generations,  if  the  traditional  account  of  its  occurrence  in  the  two  remoter 
members  be  reoeived*  There  is  a  family  belief  that  it  has  been  conreyed 
by  the  females  only,  and  has  never  been  attributable  to  any  father,  except 
in  the  one  instance  specified. 


'^tbitks. 


I.— IjECTURES  on  Surgeri'.  By  Javes  Spemce,  F.R.S.E.,  Professor  of 
Surgery  in  the  UniversUy  of  Edinburgh^  Surgeon  to  Me  Royal  Infirmary 
and  Loch  Hospital^  ^c,  |c.  Farts  I.,  1868;  H,  1869.  Edinburgh: 
Adam  &  Charles  Black. 

Strong  inducements  are  not  wanting  to  teachers  to  publish 
the  lectures  they  are  in  the  daily  habit  of  delivering,  but  it 
were  well  to  remember  that  their  own  inherent  value  is, 
after  all,  the  only  legitimate  reason  for  their  being  given  to 
the  public,  as  it  will  assuredly  be  the  only  guarantee  of  their 
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favourable  reception.  For  evidence  of  such  value  we  have 
sought  in  the  lectures  before  us,  and  have  to  coxifess  that 
the  search,  though  begun  vnth  no  unusual  expectation,  haa 
ended  in  disappointment.  Indeed,  we  are  at  a  loss  to 
understand  why  Mr  Spence  should  have  pubUshed  his  lec- 
tures at  all,  since  it  must  be  apparent  to  all  who  read  them 
that  they  will  neither  confer  laurels  upon  him  nor  great  ad- 
vantage upon  others,  whether  students  or  practitioners. 
They  profess  no  special  aim,  and  certainly  supply  no  want ; 
they  give  us  no  new  information,  and  the  old — and  much  of 
it  is  very  old — in  an  unattractive,  and  too  often  in  a  frag- 
mentary form.  Their  style  is  indifferent,  their  composition 
careless,  if  not  at  times  incorrect. 

The  mode  in  which  the  lectures  are  published  was  adopted 
in  order  to  render  the  work  available  for  students  attending 
Mr  Spence's  class  during  the  past  winter.  The  third  and  con- 
cluding part,  on  "  Special  Operations  and  Regional  Surgery,'^ 
has  yet  to  appear;  the  two  parts  before  us  treat  respectively  of 
"  Diseased  Action  and  External  Injuries,"  and  "Diseases  and 
Injuries  of  Special  Structures."  They  are  beautifully  printed, 
in  clear  type,  and  are  singularly  free  from  errors  of  the  press, 
but  we  doubt  whether  the  numerous  and  somewhat  preten- 
tious illustrations  scattered  throughout  them  will  tend  to 
enhance  their  value,  except  it  may  be  in  the  eyes  of  the 
inexperienced  student.  We  take  it  that  an  illustration  in  a 
work  of  this  kind  should  fulfil  at  least  two  conditions ;  it 
should  be  faithfrd  to  nature,  and  should  teach  some  distinct 
and  more  or  less  valuable  lesson.  In  both  of  these  respects, 
many  of  the  drawings  in  this  work  will  be  found  wanting. 

Ihe  subject  of  inflanunation — and  no  one  can  exaggerate 
its  importance  to  the  student  making  his  first  step  towards 
the  study  of  disease—  is  dismissed  in  twenty  pages ;  and  yet, 
after  perusing  them,  the  reader  may  be  inclined  to  quarrel 
less  vTith  the  brevity  than  with  the  character  of  the  teaching 
of  this  part  of  the  subject.  The  doctrines  put  forth  are 
meagre  m  their  exposition,  and  what  is  worse,  antiquated, 
and,  to  our  thinkmg,  erroneous.  One  can  hardly  read 
them  and  believe  one  is  reading  a  recent  publication,  so  little 
has  the  author  acquainted  himself  with  the  later  and  abler 
writers  on  the  subject,  or  so  little  does  he  choose  to  follow 
them  or  even  to  quote  their  opinions  ;  and  what  is  true  of 
this  part  of  the  work  is  true  of  all  the  pathological  writing 
it  contains.  In  the  outset,  the  four  Celsian  "  notse  inflam- 
mationis"  have  a  most  prominent  place  assigned  to  them. 
"  A  part  is  said  to  be  inflamed  when  it  presents  the  follow- 
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ing  characters : — Redness,  heat,  swelling,  and  pain."  The 
definition,  if  not  satisfactory,  is,  at  all  events,  venerable,  and 
therefore  ought  to  command  a  certain  respect ;  but,  unfor- 
timately,  it  is  pretty  much  all  that  the  student  is  told  of 
what  inflanmaation  essentiallv  is.  "  If  these  local  signs  con- 
tinue, certain  constitutional  phenomena  manifest  themselves," 
which  are  enimierated ;  and  amongst  other  things  we  are 
told  that  a  *' bitter  taste  is  felt,"  while  no  mention  is  made 
of  such  facts  as  loss  of  appetite  and  the  presence  of  thirst. 
The  local  symptoms  are  next  illustrated  by  the  case  of 
inflammation  as  it  attacks  the  dififerent  structures  of  the  eye- 
ball, and  there  "  having  traced  the  phenomena  as  they  can 
be  observed  by  the  naked  eye,"  our  author  proceeds  to 
describe  the  microscopic  appearances.  This  quickly  brings 
Ixim  to  speak  of  the  manner  in  which  congestion — active  and 
passive — is  brought  about.  In  regard  to  active  congestion, 
Ave  quote  the  following: — 

"  Every  tissue  has  an  inherent  power  of  attracting  and  selecting  from 
the  blood  those  constituents  best  suited  for  its  own  nutrition.  *  ♦ 
This  power,  exerted  by  all  the  textures,  is  a  very  important  one  in  main- 
taining the  circulation.  By  it  arterial  blood  is  attracted  towards  the 
tissues,  hence  it  is  termed  the  vis  a  fronte^  in  contradistinction  to  the 
power  exerted  by  the  heart  and  elastic  coats  of  the  arteries,  which  is  called 
vis  a  tergo.  To  the  attractive  force  of  the  various  tissues  is  due  the  local 
determination  of  blood  which  occurs  in  inflammation.  W  hen  we  irritate 
the  web  of  a  frog^s  foot  by  some  stimulus,  such  as  a  drop  of  acetic  acid  or  a 
little  mustard,  inflammation  is  induced,  and  we  can  observe,  under  the 
microscope,  the  changes  which  take  place.  The  vessels  at  first  contract, 
and  the  current  of  bl^xl 'through  them  is  more  rapid.  They  then  gradually 
dilate,  but  the  current,  though  slackened  in  speed,  still  passes  through 
them  more  rapidly  than  in  the  normal  state,  because  the  vis  a  Jironte  is 
increased  by  the  irritation ;  the  blood,  therefore,  now  flows  in  larger 
quantity,  and  with  increased  rapidity,  constituting  what  is  known  as 
determination  of  blood  to  the  part.    This  is  the  stage  of  Active  Congestion.'" 

It  is  not  often  that  a  doctrine  in  itself  so  doubtful  and 
admitting  of  so  little  proof  as  the  existence  of  a  tn^  a  Jronte 
j^increased  in  some  inexplicable  way  in  an  inflamed  part) 
is  thus  made  to  bear  the  whole  biu-den  in  accounting  for  the 
occurrence  of  so  familiar  a  phenomenon  as  active  congestion. 
To  explain  the  determination  of  blood  to  a  part  by  saying 
that  there  is  an  increased  attraction  of  blood  by  that  part, 
is  veiy  much  like  saying  that  an  extra  supply  of  blood  is 
sent  there  because  it  is  brought  there,  and  yet  we  no  more 
explain  the  cause  or  rationale  of  its  being  brought  than 
we  do  that  of  its  being  sent.  If  only  one  of  the  theories 
extant  in  regard  to  active  congestion  must  be  given, 
it  is  a  pity,  we  think,  that  the  lot  should  fall  upon  the  one 
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in  question.    Not  more  satisfactory  is  Mr  Spence's  explana- 
tion of  the  stagnation  of  blood  in  inflamed  parts.    He  writes : 

"  Sir  Charles  Bell  long  ago  pointed  ont  that  whatever  either  irritated 
or  impaired  the  vitality  of  the  vasoolar  wall,  tended  to  arreet  the  flow  of 
the  iMood,  even  in  the  larger  vessels.  Hence,  in  the  irritated  condition  of 
the  extravascular  tissae,  we  find  a  ready  explanation  d  the  phenomenon 
of  stasis.** 

Our  author  here  first  assumes  that  there  is  an  irritated 
condition  of  the  extravascular  tissue  (and  what  a  vaguely- 
expressed  assumption  it  is !)  where  there  is  stasis  of  the 
blood,  and,  telling  us  that  Sir  C.  Bell  long  ago  observed  the 
same  thing  conversely,  namely,  that  where  uiere  was  irrita- 
tion there  was  this  stasis,  he  offers  us  the  observation  of  the 
fact  as  its  explanation.  It  is  only  a  renstatement  of  the 
feet,  that  where  a  part  is  irritated  and  inflamed  to  a  suffi- 
cient extent  there  is  an  arrest  to  the  flow  of  blood,  not  an 
elucidation  of  the  causes  which  bring  this  about. 

It  is  worthy  of  remark,  that  for  anything  written  in  this 
first  chapter  on  the  more  theoretical  points  connected  with 
inflammation,  we  might  never  guess  that  the  body  of  man 
was  anv  more  imder  the  control  of  a  nervous  system  than 
tiiat  of  one  of  the  protozoa,  were  it  not  that  we  are  told  in 
one  place  that  "  Macartney  supposed  that  irritation  of  the 
organic  nerves  of  a  part  constituted  the  first  cause  of  active 
congestion,"  and  in  another  place  that  "  the  nervous  system 
is  involved  "  in  inflammatory  fever. 

The  whole  doctrine  of  inflammation,  then,  as  we  have  it 
here,  is  that  the  circulation  being  carried  on  by  the  pump- 
ing of  a  contractile  heart  and  elastic  arteries  on  the  one 
hand,  and  an  attractive  force  of  the  tissues  on  the  other, 
a  preponderance  of  the  latter  takes  place  where  there  is 
irritation,  and  we  have  active  congestion,  passing  on  bv 
and  bye  to  stagnation  of  blood  with  exudation  of  fluio, 
these  bringing  about  a  state  of  redness,  swelling,  heat,  and 
pain ;  and  when  all  these  four  are  present,  the  part  is  said 
to  be  inflamed. 

The  treatment  recommended  in  inflammation  is  pretty 
much  according  to  the  established  and  common  creed  of 
surgeons  in  regard  to  this  matter.  Mr  Spence  seems  to  be 
an  advocate  of  moderate  depletion  under  certain  circum- 
stances, though  his  explanation  of  the  mode  of  action  of 
this  remedy  is  far  from  satisfactory.  He  sometimes  speaks, 
indeed,  as  if  there  were  no  circulation  at  all,  and  as  if 
arteries  were  merely  communicating  tubes  containing 
stable  fluid.     Thus  he  says : — 
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*^  If  blood  be  taken  fiom  the  anterior  branch  of  the  temporal  artery,  we 
find  that  the  yessels  of  the  conjunctiva  are  emptied,  and  the  part  begins, 
mider  the  bleeding,  to  assume  its  normal  appearance/* 

Now,  this  appearance  will  occur  without  so  much  blood 
being  abstracted  as  to  weaken  the  heart's  action,  and  there- 
fore it  cannot  be  from  the  emptiness  of  the  vessels,  seeing 
that  they  would  be  refilled  so  long  as  there  was  no  failure 
of  the  heart.  It  is,  to  our  thinking,  well  established  that  the 
change  is  due  to  their  contraction.  Wherever  blood  is 
escaping,  the  vessels  in  the  neighbourhood  contract,  and 
even  vessels  at  a  distance,  and  not  anatomically  connected 
with  them,  do  the  same.  John  Hunter  understood  this,  and 
we  think  it  was  he  who  pointed  out  the  special  instance 
which,  perhaps,  best  shows  the  error  of  holdmg  that  we  re- 
lieve inflammation  by  mechanically  emptying  the  vessels  of 
the  part — ^viz.,  the  instance  of  leeching  the  scrotimi  in  cases 
of  inflamed  testicle.  No  leech  suckmg  at  the  skin  of  the 
scrotum  can  remove  a  drop  of  blood  from  the  testicle,  for  the 
latter  is  supplied  with  blood  by  the  spermatic  artery  directly 
from  the  aorta,  while  the  skin  of  the  scrotmn  gets  its  blood 
through  branches  of  the  internal  iliac,  there  being  no  direct 
vascular  communication  at  all  between  the  two  parts.  The 
fact  is  that  the  flow  of  blood  from  the  scrotum  causes  con- 
traction of  its  vessels,  and  thus  induces,  by  what  John 
Hunter  called  "  similar  sympathy,"*  a  contraction  of  those 
of  the  testicle. 

Lecture  IV.  carries  us  on  to  the  subject  of  Suppuration 
and  Abscess.  Mr  Spence  speaks  of  the  evil  of  opemng  large 
abscesses  freely,  but  appears  confiised  as  to  the  precise  cause 
of  this  danger.  Thus,  after  describing  the  manner  in  which 
Abemethy  made  valved  openings  "so  that  no  air  could 
enter,"  he  says : — 

<«  In  my  own  practice  I  sometimes  nse  the  exhausting  syringe,  which 
prevents  the  entrance  of  air ;  but,  at  the  same  time,  I  beUeve  that  the 
irritatiye  fever  which  results  is  due  to  the  decomposition  of  the  contents 
of  the  abscess.'* 

He  speaks  in  another  place  of  the  "  entrance  of  atmos- 
pheric air,  which  hastens  putrefaction."  He  neither  allows 
nor  denies  that  the  entrance  of  air  causes  the  putrefaction ; 
but,  nevertheless,  takes  measiures  to  prevent  its  entrance. 
He  mentions  several  modes  of  opening  abscesses  and  con- 
demns one,  namely,  the  opening  on  the  antiseptic  principle. 
He,  however,  describes  it  most  incorrectly.    He  says,  "  You 

*  We  now  understand  this  result  to  be  brought  about  by  <*  reflex  actkm." 
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take  one  part  of  acid  to  three  parts  of  oil ;"  one  part  to  four 
is  the  strongest  and  most  irritating  Solution  Mr  Lister  ever 
used.  Next  we  are  told  that  you  allow  "  the  contents  of  the 
abscess  to  escape  through  or  underneath  the  lint  f  to  allow 
them  to  escape  through  the  lint  would  be  to  defeat  the  object 
of  the  lint  bemg  used.  Lastly,  it  is  taught  that  "you  cover 
up  the  portion  of  lint  which  overlies  the  opening"  with 
carbolic  acid  putty  spread  on  tin-foil ;  the  Imt  was  never 
left  under  the  putty,  but  the  latter  was  substituted  for  it. 
Its  use  is  merely  temporary,  and  its  being  left  behind  would 
go  far  to  insure  failure.  It  is  surely  unfair  to  condemn  a 
treatment  when  imperfectly  acquainted  with  its  details.  Mr 
Spence  tells  us  that  he  has  treated  nine  cases  of  abscess  in 
the  way  he  describes,  and  that  they  have  all  failed.  The 
strongest  advocate  of  the  treatment  could  want  no  better 
argument  to  prove  that  the  mere  use  of  carbolic  acid,  with- 
out strict  attention  to  details,  will  not  give  the  good  results 
that  are  attainable. 

PysBmia  is  dismissed  most  ciu«orily,  and  the  pathological 
appearances  it  presents  are  described  thus,  not  a  word  more 
or  less : — 

"  After  death,  abscesses  are  usuaDy  fonnd  in  the  liver  and  lungs,  some- 
times in  the  larger  joints/' 

In  fistula  in  ano  it  is  recommended  to  divide  the  rectal 
wall  of  the  fistula,  any  collateral  sinuses  that  exist,  and  the 
sphincter  ani.     This  is  surely  formidable  treatment. 

The  lectiures  on  Gangrene  are  distinguished  by  what 
appears  to  us  the  best  illustration  in  the  book,  while,  on  the 
other  hand,  the  "  characteristic  appearances  of  Erysipelas  " 
pourtrayed  in  the  lecture  inmiediately  following  are  strangely 
imlike  those  of  the  disease  as  we  see  it  in  the  sick  roona. 
We  are  reminded  by  the  first  of  the  two  illustrations  in  this 
last,  in  the  most  ludicrous  way,  of  pictures  of  Red  Indian 
squaws  which  adorned  certain  entertaining  books  of  om* 
boyhood,  rather  than  of  any  case  of  ervsipelas  of  the  face 
which  we  remember  to  have  seen.  Ihe  leg  is  not  more 
happy  as  an  illustration.  The  redness  has  not  an  erysipe- 
latous tint,  and  fades  gradually  into  the  colour  of  the 
surroimding  skin,  not  having  the  sharply-defined  line  which 
is  so  characteristic  of  it.  As  regards  swelling,  if  we  except 
the  dorsimi  of  the  foot,  the  limb  seems  pretty  natural. 

The  most  important  of  the  other  subjects  treated  in  Part 
L  are  Tumours,  Syphilis,  Wounds,  Bums,  and  Scalds. 

We  have  left  ourselves  little  space  to  speak  of  Part  11^ 
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and  must  be  content  with  the  briefest  possible  notice  of  it. 
It  begins  with  a  disquisition  on  the  disetises  and  injuries  of 
bone.  We  quote,  as  an  example  of  Mr  Spence's  patholo^cal 
teaching,  an  explanation  given  of  the  manner  in  which 
necrosis  is  brought  about  by  acute  inflammation  of 
bone: — 

^*  In  the  chronic  form  of  inflammation  time  is  generally  afforded  for 
the  dense  texture  to  open  out,  and  for  the  yascukr  canals  to  dilate  in 
proportion  to  the  distension  of  the  vessels,  but  in  acute  ostitis  the  action 
18  too  rapid  for  this;  the  exudation  poured  out  blocks  up  the  Haversian 
structure  and  canaliculi,  circulation  and  nutrition  are  arrested,  and  complete 
death  of  the  part  ensues.  The  denser  structure  of  the  bone  does  not  allow 
of  the  vessels  relieving  themselves  as  in  softer  parts,  and  the  texture  dies 
from  the  pressure  of  the  exudation.*' 

This,  we  fear,  is  an  explanation  more  curious  than 
correct.  Acute  inflammation  will  occasion  death  of  any  sort 
of  tissue,  if  it  be  sufficiently  severe ;  and  the  cause  of  death 
ensuing  more  frecjuently  in  dense  osseous  tissue  than  in  any 
other  (not  exceptmff  cancellated  osseous  tissue),  is  that  it  is 
not  so  richly  supplied  with  blood,  and  has  at  the  best, 
therefore,  a  lower  vitaUty.  It  is  not  the  pecuhar  character 
of  the  supply  of  blood  which  determines  the  tendency  of 
dense  bone  to  die  from  inflanmiation,  but  the  fact  that  this 
supply  is  really  less  plentiful  than  in  other  tissues.  The 
same  circumstance  makes  the  cornea  apt  to  slough,  while 
the  sclerotic  is  not  so,  though  both  are  fiorous  structures. 

Perhaps  there  is  no  distinction  which  most  teachers  are 
more  anxious  that  a  student  of  the  diseases  of  bone  should 
understand  than  that  between  necrosis  and  caries,  and 
especially  is  this  thought  desirable  in  view  of  the  different 
prognosis  and  treatment  of  the  two  affections.  But  Mr 
bpence  insists  rather  on  their  identity,  believing  that  the 
differences  are  merelv  theresult  of  the  anatomical  peculiarities 
of  cancellated  and  dense  bone,  which  caries  and  necrosis  in 
general  respectively  attack. 

'*  I  believe  that  the  peculiar  obstinacnr  of  a  truly  carious  surface  arises 
from  the  fact  that  a  large  part  of  it  is  dead,  and  consequently  requires  to 
be  removed  by  artifici^  or  natural  processes  ere  a  cure  can  be  effected. 
The  older  surgeons  used  to  speak  of  moist  and  dry  caries ;  the  latter  term 
denoting  the  more  evident  death  of  bone  in  sequestra  or  exfoliations — 
necrosis.  For  my  own  part,  I  would  have  little  hesitation  in  defining  the 
actually  carious  surface  as  molecular  necrosis.** 

**  In  the  looser  cancellated  bones,  the  dead  portions  are  generally  grana* 
lar  instead  of  separating  readily  in  masses ;  in  fact,  the  form  of  death  is 
determined  or  modified  by  the  character  of  the  texture  in  which  this  dis- 
eased action  is  situated.** 
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If  to  this  it  be  objected  that  the  diseases  progress  in  veay 
different  ways,  and  that  while  the  one  is  very  amenable  to 
treatment,  the  other  is  not  so,  Mr  Spence  answers, 

'*  I  apprehend  that  all  that  is  meant  is  jost  this,  that  the  actoally  canons 
portion  is  incurable,  and  of  this  there  can  be  little  qoestion ;  the  part  so 
diseased  must  either  be  thrown  off  by  nature  or  artificially  removed,  bat 
wherein  lies  the  difference  between  it  and  necrosis  in  this  respect?    The 
part  actuiUly  necrosed  is  also  incurable,  and  it,  too,  must  either  be  thrown 
off  or  removed  before  a  healing  process  begins ;  at  the  very  most  the  diff^- 
ence  is,  that  the  carious  surface  possesses  some  slight  degree  of  vitality, 
which  renders  the  process  of  exfoliation  or  disintegration  by  molecular 
necrosis  slower,  and  is  rather  a  modification  of  diseased  action  fiom  the 
structure  of  the  cancellated  bone  in  which  it  occurs,  thtui  a  di£ferent 


It  seems  to  ns,  however,  that  this  leaves  unexplained  the 
fact  of  the  tendency  to  recurrence  of  caries  even  after  re- 
moval, a  circumstance  which  does  not  hold  good  in  the  same 
sense  with  necrosis.  Nor  will  removal  get  rid  of  the  disease 
unless  a  margin  of  sound  bone  be  also  taken  away  with  it ; 
nay,  more,  unless  all  the  cartilaginous  surface  in  any  joint 
affected,  in  however  slight  a  degree,  with  caries  be  removed 
along  with  the  disease,  we  can  have  no  security  that  it  wfll 
not  recur  in  the  cartilage  left  behind,  for  it  most  firequently 
begins  as  an  ulceration  or  erosion  of  the  cartilage,  and  only 
extends  afterwards  to  the  bone  itself.  This  fiict  in  regard 
to  its  mode  of  origin  is  also  difficult  to  reconcile  with  the 
idea  that  it  differs  in  no  other  way  from  necrosis  than  the 
difference  of  cancellated  and  dense  bone  will  aocount  for. 
Further,  it  is  a  matter  of  observation  that  necrosis  proper 
does,  every  now  and  then,  manifest  itself  in  cancellated  bone 
quite  a^art  from  caries,  showing  that  there  is  nothing  in  the 
anatomical  peculiarities  of  that  structure  incompatible  with 
its  occurrence.  Thus,  sequestra  are  found  in  the  substance 
of  the  OS  calcis,  and  even  in  the  cancellated  ends  of  the  lonff^ 
bones,  unassociated  with  any  caries,  and  when  removea 
leave  behind  a  perfectly  smooth  cavity  lined  with  granula- 
tions which  contracts  and  heals  without  further  trouble. 
Professor  Syme,  in  an  early  work,*  describes  a  case  in  which 
necrosis  of  the  whole  head  of  the  humerus  occurred  in  con- 
sequence of  a  fall  on  the  shoulder,  and  gives  it  as  his  opinion 
that  it  was  in  such  another  case,  and  not  one  of  caries,  that 
Mr  White,  of  Manchester,  gained  the  credit  of  having  first 
excised  the  shoulder-joint. 

Lectures  on  affections  of  tendons  and  blood-vessels  con- 

♦  Contributions  to  the  Pathology  and  Practice  of  Surgery, 
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elude  the  volume;  tiie  latter  subject  being  exhaustively 
treated  and  illustrated  with  very  interesting  clinical  cases. 
Indeed,  we  have  no  hesitation  in  fixing  upon  these  last 
lectures  as  the  best  of  the  two  volumes.  We  regret  that 
having  occupied  so  much  space  in  pointing  out  defects,  we 
cannot  make  more  of  our  msposition  to  commend  this  part 
of  the  work. 

We  have  thus  shortly  and,  in  the  old  law-phrase,  without 
feud  arfavour^  noticed  some  of  the  points  treated  of  by  Mr 
Spence.  We  conclude  as  we  began,  by  saying  that  wo 
cannot  recommend  the  book  to  nim  who  is  in  quest  of 
surgical  lore  of  such  a  kind  as  ought  to  be  taught  at  this 
time  of  day.  The  pathological  opinions  inculcated,  as  far 
as  we  understand  them,  are  old  and  erroneous,  and  even 
much  of  the  practical  instruction  is  behind  present  advance- 
ment ;  while  the  illustrations  are  gaudy  and  striking  rather 
than  truthful — curious  rather  than  instructive.  Li  short,  we 
regret  exceedingly  that  Mr  Spence  should  dim  the  reputation 
he  possesses  of  being  a  good  surgeon,  by  the  publication  of  a 
work  so  very  much  oelow  the  average  of  the  numerous  and 
excellent  text  books  on  surgery  we  already  possess. 


IL^The  Presence  of  Organic  Matter  in  Potable  Waier  alwats  Dele- 
terious to  Health  ;  tQ  which  is  added  the  Modem  Analysis,  jBv  O'Brien 
Mahont,  L.R.C.P.,  Ed..  L.F.P.S.,  L.A.H.,  &c.,  &c.  Second  Edition, 
pp.  112.    Dublin :  Fannin  &  Company.    1869. 

The  speedy  reappearance  of  this  essay  in  a  second  edition 
is  sufficient  evidence  that  it  has  been  appreciated  in  some 
quarters.  It  is  continuous,  without  an^  indications  of 
cnapters  or  sections,  but  seems  to  be  divisible  into  three 
portions,^— the  first,  which  is  the  longest  and  most  important, 
feeing  on  the  analysis  of  water,  with  especial  reference  to 
hardness  and  organic  pollution;  the  second  on  the  spon- 
taneous generation  question ;  and  the  third  on  the  need  for 
extended  sanitary  legislation,  especially  on  the  subject  of 
water  supply. 

The  analytic  part  will  be  of  much  service  to  the  practical 
operator  about  to  examine  drinking-water,  as  the  processes 
recommended  are  among  the  easiest  available,  and  are 
minutely  detailed.  Some  very  unusual  methods,  however, 
are  introduced.  Thus,  no  one  procures  carbonic  acid  by 
warming  water  charged  with  it  (p.  21),  or,  to  the  best  of  our 
information,  has  ever  estimated  chlorine  in  drinking-watei* 
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by  heating  it  in  a  combustion-tube  with  chromate  of  lead  and 
quicklime  (p.  35).  This  is  applicable  only  to  chlorinated 
organic  bodies,  such  as  chlorofonn  or  Dutch  liquid.  The 
use  of  the  symbols — "  S.O.3"  and  "  N.O.5'' — for  sulphuric  and 
nitric  acid  is  quite  out  of  date.  Several  improvements  might 
have  been  introduced  in  a  second  edition.  Even  the  briefest 
description  of  the  necessary  apparatus,  and  means  of  en- 
suring the  purity  of  the  reagents,  would  have  been 
useful,  as  well  as  more  conciseness  and  less  repetition. 
There  are  one  or  two  slight  inaccuracies,  besides  typo- 
graphical errors,  which  are  not  a  few,  and  are  repeated  even 
in  the  emended  "  Errata." 


lU. — ^The  LrvEBPOOL  Medical  and  Surgical  Reports.  October,  1869. 
Edited  by  P.  M.  Braidwood,  M.D.,  and  Reginald  Harrison,  F.R.C.S., 
Assistant  Surgeon  to  the  Royal  Infirmary,  pp.  140.  LiTerpool:  Adam 
Uolden.    1869. 

This,  the  third  annual  volume  of  the  Liverpool  Medical  and 
Surgical  Reports,  is  scarcely  equal  to  its  predecessors. 
This,  however,  arises  rather  from  the  superior  merit  of 
previous  volumes,  than  from  the  absolute  inferiority  of  the 
present. 

The  first  paper,  "On  Chorea,  General  and  LocaV  byDr 
Inman,  is  written  in  the  jauntv,  journalistic  style  which  that 
gentleman  affects,  which  always  ensures  a  "readable** 
article,  but  sometimes  fails  to  impart  anvthin^  new  or  positive 
in  the  way  of  information.  The  second  and  fourtii  papers,  by 
Drs  Braidwood  and  WoUaston,  on  Tracheotomy,  both  agree 
in  urging  the  importance  of  performing  the  operation  early, 
whether  in  acute  diseases,  such  as  croup  and  diphtheria,  or 
in  more  chronic  affections  of  the  larynx.  We  have  no  hesi- 
tation in  saying  that  there  is  a  fatal  tendency  to  delay  in 
the  practice  of  British  surgeons,  as  if  Tracheotomjr  were  an 
operation  which — ^if  performed  with  the  most  ordmary  skill 
—could,  in  the  circumstances  which  require  it,  either  of  itself 
prove  fatal,  or  add  to  the  risk  of  a  fatal  issue.  We  quite 
agree  with  Dr  Braidwood  that  Tracheotomy  should  be  made 
more  a  part  of  treatment  than  a  dernier  ressort.  Mr  Hamil* 
ton's  paper  on  "Carbolic  Acid  in  Surgery**  is,  on  the  whole, 
in  fevour  of  Mr  Lister's  method.  Mr  Banks'  paper  "On 
Some  Peculiar  Results  of  Injury  to  Digital  Nerves  is  very 
interesting  and  valuable.  We  observe  a  curious  8Up  in 
the  narrative  of  Mr  Banks^  second  case,  in  which  the  word 
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**  ringSnser"  is  employed  at  the  outset  to  indicate  the 
aflfected  oigit,  and  afterwards  "^brc-finger,"  which  last  seems 
to  be  right,  as  we  read  of  "  a  small  splmt  put  along  the  back 
of  the  hand  and  two  first  fingers/'  Mr  Bickersteth's  "Clinical 
Observations  on  Submaxillary  Cellulitis"  illustrate  the  neces- 
sity of  early  and  firee  incision  in  such  cases. 

There  are  typographical  errors  in  the  volume  which 
ought  to  have  attracted  editorial  notice — e.g^  "Decoct. 
Sarsae,  Co.,"  and  "  Phagadeenic." 


0 

L—CASES  OP  EXTRACTION  OP  CATARACT  AT  THE  GLASGOW 
EYE  INFIRMARY,  1869. 

Reported  hy  Dr  Chabteris. 

Case  I.-— M.  F.,  aged  65,  admitted  on  the  24th  of  February,  with  folly 
formed  cataract  in  both  eyes.  March  Brd^  Dr  Reid  extracted  the  left  lens 
by  anperior  section  (ordinary  flap  operation).  6th,  Complains  of  pain  in 
eyes ;  bandages  appear  to  have  been  disturbed.  7th,  On  removing  the 
bandages  a  quantity  of  puro-lymph  was  seen  to  occupy  the  wound.  Oph- 
thalmitis subsequently  sei  in,  followed  by  atrophy.  The  patient  afterwards 
confessed  that  on  the  second  day  after  the  operation  this  eye  had  been 
accidentally  struck  by  coming  suddenly  into  contact  with  the  head  of 
another  patient. 

Case  2. — M.  L.,  aged  51.  Right  lens  had  been  extracted  by  superior 
section  on  11th  September,  1868.  March  26,  1869,  Left  lens  extracted 
by  superior  section.  Both  operations  were  performed  by  Dr  Rainy. 
July  2d,  was  able  to  read  No.  2  J.  with  either  eye. 

Case  3.-- Alex.  S.,  aged  28,  admitted  April  6, 1868.  Patient  has  suffered 
from  irido-choroiditis  from  childhood.  Extensive  adhesion  of  iris  to  capsule 
in  both  eyes ;  barely  distinguishes  light  and  shade.  The  patient  having  been 
put  under  the  influence  of  chloroform,  Dr  Rainy  made  a  linear  section  with 
Von  Grefe's  knife  through  upper  aspect  of  left  cornea,  and  scooped  out 
the  lens.  April  7,  Bandages  removed ;  wound  united ;  pupil  a  little 
irregular.    20th,  Sees  the  fingers  and  large  objects  by  reflected  light. 

Case  4.— James  BL,  aged  66,  admitted  April  20,  1869.  Fully  formed 
cataract  in  left  eye,  and  less  advanced  in  right.  2l8t,  Dr  Rainy  extracted 
left  lens  by  superior  section.    July  24,  Reads  No.  16  J. 

Case  5.— James  M'K.,  aged  53,  admitted  Feb.  20,  1860.  Incipient 
cataract  in  both  eyes.  August  30,  1864,  Left  eye  has  been  operated  on 
Vol.  n.,  No.  3.— New  Series.  2  c 
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unsacoeflsfully  elsewhere ;  cataract  adrancing  in  right.  May  19,  1869,  Dr 
Rainy  remoyed  right  lena  by  superior  section.  Dec.  15,  Granular  lids  on 
both  sides ;  right  cornea  hazy ;  sees  letters  in  No.  16  J. 

Case  6.— Marion  P.,  aged  60,  admitted  May  14,  1869.  Cataract  of 
three  years'  duration  in  both  eyes ;  most  advanced  in  left  19th,  Dr. 
Rainy  extracted  left  lens  by  superior  section.  June  4,  Makes  out  letters  in 
No.  8  J. 

Case  7.— Rosan  C,  aged  64,  admitted  19th  April,  1869.  Fully  formed 
cataract  of  seven  years  in  left  eye,  cortical  opacities  in  right.  21st,  Dr  Rainy 
extracted  left  lens  by  superior  section.  May  6th,  Capsular  opacity  in 
pupil.    June  6th,  Opacity  in  pupil  divided.    Reads  No.  8  J. 

Case  8.— Mary  R.,  aged  64,  admitted  June  16,  1869.  Fully  formed 
cataract  in  both  eyes.  Dr.  Reid  extracted  right  lens  by  superior  section. 
Jviy  1,  smaU  prolapsus  of  iris  snipped.    OcU  1,  Makes  out  No.  8  J.    ' 

Case  9 James  M<F.,  aged  60,  admitted  March  81,  1868.    Right  ball 

soft  and  slightly  atrophied ;  incipient  cataract  in  left.  June  24,  1869,  Dr 
Reid  extracted  left  lens  by  superior  section.  28th,  Wound  cicatrized ;  an 
opacity  in  pupiL  Sept,  24,  a  small  opening  made  in  cornea,  and  the  opaque 
matter  extracted.    27th,  Reads  No.  6  J. 

Case  lO.—Agnes  L.,  aged  56,  admitted  Dec.  10, 1866.  Hard  cataract 
in  both  eyes.  Dec,  80,  Dr  Rainy  extracted  left  lens  by  superior  section. 
July  2,  1867,  Opaque  capsule  occupying  pupil  divided.  Oct,  28,  Reads  No. 
1  J.  June  26,  1869,  Dr  Reid  extracted  right  lens  by  superior  section. 
July  12,  Reads  No.  6  J.  with  this  eye. 

Case  11. — Ann  M*L.,  admitted  June  9,  1869.  Dr  Ramy  extracted  left 
lens  successfully  about  twelve  months  ago.  June  23,  Dr  Reid  extracted 
right  lens.  The  patient,  a  Highlander,  and  totally  ignorant  of  English, 
attempted  to  get  up  during  the  operation,  and  had  to  be  held  forcibly  on 
the  table.  The  section  was  rather  small.  Having  enlarged  it,  and  at  the 
same  time  made  a  small  iridectomy,  the  lens  was  extracted.  The  wound 
united  favourably,  and  on  July  28  she  could  read  No.  6  J. 

Case  12.— Robert  P.,  aged  52,  admitted  Jan.  24,  1868.  Incipient  cata- 
ract in  both  eyes ;  more  advanced  in  left.  May  1 6,  Left  mature.  20th,  Ex- 
tracted. July  7, 1869,  Right  lens  extracted  by  superior  section.  9th,  Wound 
united.  24th,  Reads  No.  2  J.  with  either  eye.  Both  operations  were  per- 
formed by  Dr.  Reid. 

Case  13.— Arch.  B.,  64,  admitted  May  24,  1869.  Cataract  in  both 
eyes.  July  21,  Dr  Reid  extracted  right  lens  by  superior  section.  Vitreous 
fluid.    Sept,  10,  reads  No.  2  J. 

Case  14.— Janet  N.,  aged  66,  admitted  July  22,  1869.  Fully  formed 
cataract  in  both  eyes.  23rd,  Dr  Reid  extracted  left  lens  by  superior 
section.    Sept,  1,  opaque  matter  in  pupil  divided.    10th,  reads  No.  2  J. 

Case  14.— Janet  N.,  aged  66,  admitted  July  22,  1869.  Fully  fonned 
cataract  in  both  eyes.  23rd,  Dr  Reid  extracted  left  lens  by  superior 
section.    Sept,  1,  an  opacity  in  pupil  divided.    22nd,  reads  No.  6  J. 
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Case  15.— Margaret  M'R.,  aged  70,  admitted  July  24,  1869.  Fully 
formed  cataract  in  right,  less  adyanoed  in  left.  28th,  Dr  Reid  extracted 
right  lens  by  superior  section.  Vitreous  fluid.  Atig,  6,  wound  cicatrized. 
Oct.  30,  reads  No.  10  J. 

Case  16 Jane  R.,  aged  54,  admitted  July  81,  1869.    Fully  formed 

cataract  in  right  eye,  leas  advanced  in  left.  Attg,  4,  Dr  Reid  extracted 
right  lens  by  superior  section.  10th,  small  prolapsus  of  iris.  25th,  pro- 
lapsus punctured.    Sept,  15,  wound  completely  cicatrized ;  reads  No.  12  J. 

Case  17.— Janet  K.,  aged  66,  admitted  April  8,  1866.  Fully  formed 
cataract  in  right  eye,  less  advanced  in  left.  JtUy  5,  Dr  Reid  extracted 
right  lens  by  superior  section.  Oct,  24,  makes  out  No.  6  J.  Aug,  11, 1869, 
Dr  Reid  extracted  left  lens  by  superior  section.    Sept,  15,  reads  No.  8  J. 

Case  18.— Gregor  M*G.,  aged  23,  admitted  Aug.  81,  1869.  Appears  to 
have  suffered  from  irido-choroiditis  in  left  eye  since  childhood.  Anterior 
capsule  of  lens  opaque.  Iris  adhering  to  capsule.  Left  pupil  dilated  and 
fixed.  Cortical  opacity  in  posterior  surface  of  lens.  Is  barely  able  to  dis- 
tinguish Hght  and  shade  with  either  eye.  In  the  hope  that  there  might  be 
still  a  quantitative  perception  of  light  in  left  if  the  opacity  were  removed, 
Dr  Reid  performed  iridectomy  on  Sept.  1,  and  on  the  22nd,  through  a 
small  superior  section,  scooped  out  the  opaque  lens  through  the  posterior 
capsule.  The  dense  opaque  anterior  capsule  was  then  detached  from 
its  adhesions  to  the  iris  and  extracted.  The  wound  cicatrized  favourably. 
Patient  could  distinguish  light  and  shade.  With  the  ophthahnoscope  there 
was  seen  very  extensive  exudation  beneath  the  choroid.  An  iridectomy 
was  performed  on  right. 

Case  19.— Martha  G.,  aduiitted  Oct.  8, 1866.  Fully  formed  cataract 
in  right  eye.  General  health  weak.  Sept.  1,  1869,  Dr  Reid  extracted 
right  lens  by  superior  section.  Vitreous  very  fluid,  and  the  lens  had  to  be 
removed  with  the  curette.  Wound  cicatrized  favourably.  15th,  reads 
No.  8  J. 

Case  20.— William  M.,  admitted  January  7,  1864.  Cataract  in  both 
eyes,  more  advanced  in  left.  Oct.  3,  Dr  Rainy  extracted  left  lens  by 
superior  section.  March  7,  1865,  vision,  which  was  good,  has  been  dimmer 
since  January.  Reads  No.  14  J.  Sumat  pot.  iodidi  gr.  ter  die.  May 
12,  reads  No.  12  J.  Sept.  5,  1869,  a  pterygium  forming  in  right.  24th, 
Dr  Reid  extracted  right  lens  by  superior  section.  Oct.  8,  reads  No.  2  with 
right  and  No.  1  with  left  eye. 

Case  21.— James  W.,  aged  25,  admitted  Sept  29, 1869.  Coloboma  iridis 
of  about  one-third  of  lower  segment  in  both  eyes.  Lrides  tremulous.  Right 
lens  opaque.  After  consultation,  it  was  decided  to  remove  the  lens — ^which 
was  soft — ^through  a  small  linear  section.  This  was  followed  by  consider- 
able escape  of  fluid  vitreous.  The  greater  part  of  the  lenticular  substance 
was  scooped  out.  The  anterior  capsule  adhered  firmly  to  the  iris,  and  the 
danger  of  collapse  of  the  eye  being  imminent,  it  was  judged  safer  to  bind 
up  the  eye,  and  break  up  the  capsule  afterwards.     Oct,  8,  wound  united. 
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Ball  very  soft.  Sumat  quinse  Bulph.  c.  acid,  snlpb.  arom.  25th,  teosion  of 
ball  nearly  iK)rmal.  Opaque  capsule  shnnldng.  A  small  band  of  iris 
stretching  across  centre  of  pupil.  Reads  No.  16.  [Patient  requested  to 
return  for  division  of  band.] 

Case  22.— Ann  F.,  aged  66,  admitted  October  5,  1869.  Fully  formed 
cataract  in  right.  Left  eye  was  operated  on  unsuccessfully  elsewhere  last 
year.  7th,  Dr  Reid  extracted  right  lens  by  superior  section.  29th,  Reads 
No.  8  J. 

Case  23.— Margaret  L.,  aged  60,  admitted  Oct  22, 1869.  Fully  formed 
cataract  in  right  eye ;  less  advanced  in  left.  Health  indifferent,  and  evidently 
of  intemperate  habits.  29th,  Right  lens  extracted  by  superior  section,  with 
a  small  conjunctival  flap.  Nov,  3,  Wound  united ;  integuments  of  both  lids 
sloughy  and  suppurating  ;  sees  large  objects.  15th,  The  purulent  discharge 
from  lids  appears  to  have  infiltrated  the  cicatrix ;  a  small  prolapsus  of  iris 
on  either  side  of  conjunctival  flap.  Dec,  8,  Prolapsus  reduced ;  wound 
firmly  cicatrized ;  a  small  crescentic  ulcer  on  centre  of  cornea ;  health 
feeble  ;  ordered  porter,  from  the  want  of  which  she  appears  to  have  suffered. 
Jan,  19,  1870,  Health  still  very  bad ;  reads  No.  16  J.  easily. 

Case  24.— Christina  M*C.,  admitted  July  13,  1868.  Cataract  well 
advanced  in  right  eye;  beginning  in  left.  Nov,  12,  1869,  Right  lens 
extracted  by  superior  section.  14th,  Had  a  severe  attack  of  bilious  vomiting 
and  diarrhoea.  18th,  Bandages  removed ;  wound  united ;  a  good  central 
pupil ;  sees  large  objects ;  the  disordered  condition  of  stomach  and  bowels 
continues ;  great  irregularity  of  heart's  action.  Dec,  2,  Had  an  attack  of 
rheumatic  ophthalmia,  immediately  followed  by  a  convulsive  seizure,  which 
lasted  for  6  hours.  Jan.  10,  Health,  which  appears  to  have  continued  very 
bad  up  to  this  date,  is  much  better ;  pupil  contracted  and  partially  occluded 
with  lymph.  Jan.  19,  1870,  Opaque  matter  in  pupil  removed;  sees  letters 
in  No.  14  J.    22nd,  Vision  improving ;  sees  No.  12  J. 

[iJcmarJfc*.— In  these  reports  of  cases  of  extraction  of  cataract  at  the 
Glasgow  Eye  Infirmary  during  the  past  year,  all  cases  of  traumatic  or 
other  cataract,  requiring  modified  and  generally  trifling  operations,  have 
been^excluded.  Six  of  these  cases  were  operated  on  successfully  by  my 
colleague,  the  late  Dr  George  Rainy.  Of  the  remaining  cases,  two  had  an 
iridectomy  performed— one  preliminary,  and  the  other  at  the  operation. 
The  other  cases  were  operated  on  by  the  old  flap  operation.  In  three  there 
was  slight  prolapsus  of  the  iris,  which  prolonged  the  treatment,  but  did  not 
otherwise  affect  the  result.  Three  required  a  secondary  operation.  The 
results  may  be  summed  up  thus : — 


LoBt  from  ophthalmitis, 

Vision  not  improved,  

Vision  improved,       

Both  eyes  operated  on  successfully. 
One  eye  operated  on ;  vision  good. 


1 
1 
1 
6 
15 
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It  -will  thus  be  seen  that  oat  of  24  cases  of  extraction,  28  were  snocesBfal, 
as  far  as  the  operation  was  concerned.  That  the  vision  in  some  cases  was 
not  much  improred,  is  due  to  the  fact  that  the  rule  at  the  Glasgow  Eye 
Infirmary  is  that  all  cases  are  operated  on,  where  the  approaching  blindness 
and  a  prospect  of  improving  matters  (render  it  advisable  to  interfere, 
viz.,  adherent  iris,  irido-choroiditis,  fluid  vitreous,  tremulous  iris,  &c.,  com- 
plications which  generally  impair  the  vision.  No  single  method  of  operating 
was  exclusively  followed,  but  each  case  was  treated  in  the  way  most  likely 
to  iasure  a  successful  result.  The  majority  of  the  cases  were  operated  on  by 
the  old  ^xp,  whidi,  on  the  whole,  after  a  considerable  number  of  comparative 
trials  with  other  methods,  was  found  to  be  suitable  for  most  cases,  and  pro- 
duced equallyjgood  results.  I  prefer  a  small  Beer^s  knife,  and  make  a 
section  of  about  a  third  of  the  margin  of  the  cornea.  I  never  use  chlofoform. 
and  only  in  exceptional  cases  have  recourse  to  forceps  to  fix  the  eyebaU,  in 
order  to  avoid  all  possible  sources  of  irritation.  When  carefully  performed, 
there  ought  to  be  no  accident,  such  as  escape  of  the  lens  or  vitreous,  or 
prolapsus  of  the  iris,  in  completing  the  section.  A  contracted  or  undilatable 
pupil  presents  no  serious  obstacle,  and  by  pressing  gently  on  the  lower 
margin  of  the  cornea  as  the  upper  margin  of  the  lens  is  emerging,  the  upper 
segment  of  the  iris  falls  into  its  place,  and,  by  the  elasticity  of  its  circular 
fibres,  aids  in  the  final  expulsion  of  the  lens.  A  small  prolapsus  of  the 
iris,  in  three  of  the  cases,  before  the  wound  was  quite  united,  was  the  only 
complication,  and  did  not  affect  the  final  result.  When  there  is  reason  to 
fear  this  complication,  an  iridectomy  may  be  performed  at  the  operation, 
before  extraction,  as  in  Case  11.  The  wound  generally  united  in  from  two 
to  six  days,  varying  with  the  condition  of  the  patient. — ^T.  R.] 


IL— CASES  OF  PODALIO  VERSION  BY  THE  COMBINED  METHOD. 

Under  the  care  of  and  reported  by  J.  S.  Aikhan,  Blackburn, 

Case  L — Transverse  presentation^  with  contracted  pelvis;  version;  rapid 
recovery  of  both  mother  and  child,  Mrs  M.,  Great  Harwood, — a  strong 
country  woman  of  39  years  of  age.  Since  the  age  of  eight  years,  she  has 
been  constantly  engaged  in  weaving.  For  the  first  six  years  at  the  hand 
loom,  and  since  then  the  steam  one.  Her  mother's  family  was  numerous, 
and  she,  being  the  eldest,  was  from  a  very  early  age  made  a  sort  of  general 
nurse,  and  so  constantly  subjected  to  carrying  weights  greater  than  her 
strength  was  adapted  to. 

Since  her  marriage  she  has  borne  eight  children,  only  two  of  which  are 
living — ^the  youngest  surviving  one  being  seven  years  of  age  and  the  third 
last  bom.  The  others  were  all  bom  sUlL  In  seven  cases  she  has  been 
delivered  by  long  forceps  and  with  considerable  difficulty ;  in  the  other  by 
craniotomy.    On  the  18th  of  November,  1869, 1  was  called  to  attend  her  in 
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her  ninth  confinement.  I  found  her  suffering  from  pretty  severe  pains, 
having  all  the  character  of  those  of  the  first  stage.  On  examination  the 
OS  was  found  nearlj  fully  dilated,  the  membranes  unruptured^  and  the  left 
shoulder  presenting.  The  pelvis  was  very  much  contracted,  principally  in 
the  antero*posterior  diameter — ^the  sacrum  being  very  prominent  and  its 
ridge  very  sharp.  The  heart  sounds  centred  on  the  right  side  not  far 
above  the  pubis,  and  were  almost  entirely  confined  to  below  the  level  of 
umbilicus.  Under  these  circumstances  I  determined  to  turn  at  once. 
Having  inserted  two  fingers  into  the  vagina  in  such  a  manner  as  to  be  able 
freely  to  act  upon  the  presenting  part,  I  commenced  to  search  the  left  side 
of  the  abdomen  for  a  part,  at  which  pressure  with  the-  other  hand  would 
alter  the  position  of  the  presenting  shoulder.  This  I  soon  found,  and  by 
gentle  manipulation  with  the  hand  on  the  abdomen  and  aiding  the  retreat 
of  the  shoulder  by  the  fingers  at  the  os,  I  soon  got  hold  of  a  foot.  This 
was  then  pulled  well  down  into  the  vagina  so  as  to  complete  the  version,  and 
then  I  waited  for  natural  pains.  These  were  soon  set  up,  and  after  a  time 
the  body  of  the  child  was  bom  as  far  as  the  shouldero,  but  certain  convul- 
sive twitchings  induced  me  then  to  hurry  the  delivery,  and  with  consider- 
able difficulty  I  extracted  the  head.  The  child  was  bom  still,  but  was  re- 
suscitated. The  uterus  contracted  well  and  expelled  the  placenta  in 
less  than  half-an-hour.    The  mother  recovered  without  a  bad  symptom. 

Case  U.-^Transverse  presentation  with  prolapse  of  the  funis;  version;  safe 
deUvery.  Mrs  S.,  Castle  Street,  Blackbum^a  moderately  healthy  woman 
of  about  85  years  of  age.  Has  previously  borne  eight  children,  and  always 
had  easy  labours.  Has  been  subject  to  extreme  sickness,  and  of  a  peculiar 
shape  during  the  whole  of  this  pregnancy  which  led  her  to  send  for  aid  as 
soon  as  labour  commenced.  On  arriving,  I  found  the  os  but  little 
dilated,  the  membranes  entire,  and  a  joint,  either  an  elbow  or  knee, 
presenting,  but  not  wishing  to  risk  rupture  of  the  membranes,  I  did  not 
push  the  examination.  The  auscultatory  signs  pointed  plainly  to  transverse 
presentation.  On  returning,  about  5  hours  later,  I  found  the  os  nearly 
folly  dilated,  and  the  left  arm  and  hand  lying  in  the  bag  of  membranes 
along  with  a  coil  of  the  funis  which  was  distinctly  pulsating.  I  immedi- 
ately determined  to  turn,  which  I  easily  did  by  a  method  similar  to  that 
detailed  in  the  preceding  case.  The  foot  was  merely  brought  into  the 
vagina,  and  nature  did  all  the  rest,  requiring  only  a  little  assistance  at  the 
delivery  of  the  head.  The  child  was  bom  strong,  and  cried  lustily.  The 
mother  made  an  excellent  recovery. 

Remarks, — Both  of  these  patients  declared  these  to  be  the  easiest  of  all 
their  labours.  These  two  cases  have  so  favourably  impressed  me  with  the 
ease  and  safety  of  this  method  of  version,  that  I  should  be  inclined  to  try 
it  in  every  case  of  transverse  presentation  where  it  seemed  at  all  practi- 
cable. It  is  comparatively  a  painless  operation,  and  is  certainly  much  more 
delicate  and  better  suited  for  private  practice  than  the  old  one.  My  only 
regret  is,  that  I  have  not  yet  had  an  opportunity  of  trying  it  where  the 
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membraneB  had  been  raptured,  in  which  case  it  must  be  attended  by 
greater,  but  not  insormonntable  ^Bfficnlties. 


ra.— CASE  OP  mTERMITTENT  FEVER  TREATED  BY  STTBOITTANEOTJS 
INJECTION  OP  SULPHATE  OF  QUININE. 

Under  the  core  o/Dr  M*Call  Andbbson. 

BtforUd  by  WiiXiAM  UAXiBwm,  MJ3.,  CM. 

J.  H.,  aged  25,  sailor,  was  admitted  into  the  Glasgow  Rojal  Infirmary, 
January  29, 1870.  He  was  attacked  by  ague  about  four  months  prerious 
to  admission,  while  he  was  liring  in  the  midst  of  rice  fields  in  the 
Southern  States  of  America. 

During  this  attack  he  had  a  paroxysm  every  second  day,  and  was  able 
to  calculate  to  an  hour  the  period  of  recurrence  of  the  fit,  as  eac^  attack 
commenced  47  hours  after  the  preceding  one. 

At  this  time  quinine  was  administered  in  large  ^bees,  and  the  first  effect 
of  it  was  to  cause  an  irregularity  in  the  periodicity  of  the  attacks,  and  a 
lengthening  of  the  remissions.  As  soon  as  the  fits  ceased  he  went  to  sea, 
following  his  usual  avocation  as  a  saQor,  and  on  the  tenth  day  following 
the  last  fit,  he  had  a  recurrence  of  the  ague.  A  week  after  the  commence- 
ment of  this  attack  he  was  admitted  into  the  New  York  Hospital  where  he 
remained  three  weeks,  during  which  time  he  was  again  treated  successfully 
with  quinine.  On  this  occasion  the  paroxysms  recurred  every  third  day, 
otherwise  they  were  the  same  as  before.  He  then  took  a  voyage  from 
New  York  to  Antwerp,  and  after  being  at  sea  20  days,  he  had  another 
attack  which  lasted  about  29  days,  15  of  which  were  spent  on  board  ship, 
where  he  administered  to  himself  a  mixture  of  gunpowder  and  treacle, 
which  is  said  to  be  used  by  the  negroes  of  the  Southern  States  as  a  substi- 
tute for  quinine.  Latterly  he  was  admitted  into  the  hospital  at  Antwerp, 
and  during  his  residence  there,  the  paroxysms  recurred  every  second  day. 
After  leaving  Antwerp  he  had  two  paroxysms,  the  one  14  and  the  other  18 
days  after  leaving  that  city,  being  the  day  before  he  was  admitted  into  the 
Infirmary. 

The  ague  fit  generally  lasted  about  four  hours  ^  he  was  first  seized  with 
a  feeling  of  intense  cold,  followed  by  a  well  marked  rigor  which  pervaded 
the  whole  body,  and  lasted  about  an  hour  and  a  half ;  about  a  quarter  of 
an  hour  after  this  abated,  the  fever  commenced,  and  was  accompanied  by 
great  thirst,  and  occasionally  by  a  duU,  aching  pain  across  the  temples. 
This  lasted  for  about  two  hours,  and  was  relieved  by  profuse  perspira- 
tion which  covered  his  whole  body,  after  which  he  fell  into  a  deep  i^eep, 
and  awoke  refreshed. 

Physical  Examnation.'^On  examining  the  abdomen,  the  liver  and  spleen 
seemed  normaL    Lungs  and  heart  also  normal,  with  the  exception  of  slight 
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wheezing  rales  at  bases  of  longs  posteriorly.  Boweh  regular.  Tongue 
clean.    Skin  cool  and  moist.    Pulse  90,  strong. 

On  February  Ist,  he  had  another  paroxysm.  The  chill  and  subsequent 
fever  were  slight,  each  lasting  from  three  quarters  of  an  hour  to  an  hour ; 
the  sweating  was  profuse,  and  lasted  four  or  five  hours.  From  this  time 
to  the  12th  of  February  he  was  free  from  an  attack,  but  on  that  date  he 
had  a  slight  trembling  and  feeling  of  coldness  which  commenced  at  9-30 
A.M.  and  lasted  till  2  p.m.,  and  was  followed  by  profuse  perspiration  with- 
out intervening  fever.  On  that  day  2|  grains  of  sulphate  of  quinine  dis- 
solved in  30  minims  of  water  by  the  aid  of  2(  minims  of  diluted  sulphuric 
acid  were  injected  into  the  subcutaneous  cellular  tissue  of  the  trunk. 

On  the  13th  he  had  an  attack  of  sweating,  lasting  from  3  to  7  P.M., 
without  preceding  rigor  or  fever^  but  ushered  in  by  the  uncomfortable 
feelings  which  he  always  experienced  before  a  typical  paroxysm. 

From  this  time  he  had  a  daily  injection  of  2(  grains  of  sulphate  of 
quinine. 

He  got  in  all  14  injections,  and  had  no  more  attacks  up  to  the  time  of 
his  dismissal  from  the  hospital  on  March  5th,  1870,  t.e*,  nine  days  after  the 
treatment  was  stopped.  A  fortnight  after  this  he  reported  himself  to  be  in 
perfect  health. 


IV.-CASE  OP  PUERPERAL  CONVULSIONS  ILLUSTRATING  GREAT 
BENEFIT  DERIVED  FROM  VESICATION. 

Under  ihe  care  of  and  reported  &y  Dr  B.  Bell. 

On  Saturday,  February  12,  at  5  a.m.,  I  was  called  in  to  attend  Mrs  F.  who 
was  in  labour.  Patient  was  a  tall  and  large  boned  woman,  but  the  natural 
appearance  was  entirely  masked  by  an  enormous  amount  of  anasarca  and 
ascites.  The  urine  was  loaded  with  albumen.  Before  my  arrival  she  had 
had  two  convulsions,  and  within  a  few  minutes  she  took  another  which 
lasted  about  five  minutes.  Until  9*30  am.  the  fits  returned  every  half 
hour,  and  up  to  this  time  no  progress  was  made  in  labour  on  account  of 
rigidity  of  the  os  uteri,  it  not  being  dilated  to  more  than  the  size  of  a 
shilling. 

At  5  o^dock  Dr  J.  G.  Wilson  saw  the  patient  in  consultation,  when 
sinapisms  to  the  calves  were  ordered,  which  acted  as  well  as  could  be 
desired ;  the  hair  was  also  cut  short,  and  whisky  and  water  cloths  applied 
to  the  head,  great  attention  being  at  the  same  time  paid  to  keeping  the 
extremities  warm.  To  cause  free  action  of  the  bowels,  16  grs.  of  calomel  in 
a  little  olive  oil  were  administered,  followed  in  two  hours  by  a  castor  oil 
and  turpentine  enema.  These  means  had  the  desired  effect  of  clearing  out 
the  bowels. 

At  9-30  P.M.  Dr  Wilson  again  saw  the  patient  with  me,  when  ]  grains  of 
Tartrate  of  Antimony  was  given  which  immediately  had  the  effect  of  dis- 
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pelling  the  cartilaginous  state  of  the  os,  and  within  20  minutes  the  head 
filled  the  true  pelvis.  No  sooner  had  the  head  of  the  child  advanced  thus 
far,  than  the  pains  came  on  at  shorter  intervals,  as  also  did  the  convulsions, 
so  that  a  fit  occurred  everj  10  minutes  and  soon  no  interval  could  be  dis- 
tinguished. I  immediately  applied  tiie  forceps  and  effected  delivery,  as  the 
pains  were  quite  useless  in  expelling  the  child.  No  sooner  had  ddivery 
been  accomplished  than  the  seizures  became  less  frequent,  so  that  she  had 
only  4  within  the  next  hour,  and  afterwards  at  longer  and  longer  intervals^ 
only  4  more  occurring  by  next  morning,  and  they  afterwards  ceased  en- 
tirely. Within  a  few  minutes  after  delivery  Dr  Wilson  again  saw  the 
patient,  when  it  was  thought  advisable  to  renew  the  application  of  sinapisms 
to  the  calves ;  the  head  was  shaved  and  a  bladder  of  ice  kept  constantly  ap- 
plied to  the  scalp;  20  gr.  doses  of  bromide  of  potassium  were  given  every  2 
hours ;  and  beef  tea  and  brandy  injections  every  2  hours.  During  the  whole 
time  of  labour  from  6  a.m.  the  patient  was  comatose  with  pupils  quite  insen- 
sible to  light.  It  may  here  be  mentioned  that  Dr  Wilson  and  I  considered  it 
not  a  suitable  case  for  the  administration  of  chloroform ;  and  on  account 
of  the  enormous  amount  of  oedema  we  did  not  think  it  possible  to  extract 
blood,  if  that  had  been  thought  expedient 

At  6  p.m. — ^There  was  deep  coma,  with  stertorous  breathing. 

At  12  p.m. — ^In  much  the  same  state.  Passed  catheter,  but  found  no 
urine  in  bladder ;  the  urine  passing  involuntarily. 

Feb.  13. — ^Dr  Wilson  and  I  saw  patient  together  at  9-30  a.m.  She  was 
still  in  the  same  state  of  deep  coma,  with  stertor.  Urine  still  coming  away 
involuntarily.  A  large  btister  has  appeared  on  each  calf  on  the  site  of  the 
sinapisms,  from  which  was  taken  fully  a  pint  of  fluid. 

At  12  noon. — Coma  and  stertor  still  persist ;  pulse,  150.  Blisters  dis- 
charging freely ;  urine  copious.  Dr  Rainy  was  cidled  in  consultation  and 
looked  upon  the  case  very  unfavourably.  He  suggested  no  other  mode  of 
treatment,  and  concurred  in  all  that  had  been  done. 

At  2  p.m. — Brandy  was  ordered  to  be  given  with  a  feather,  and  soon 
patient  could  swallow  a  little  given  with  a  spoon. 

At  4  p.m. — ^Blisters  discharging  freely;  urine  plentiful;  bowels  loose^  the 
evacuations  having  a  urinous  smeU.  Pupils  are  slightly  affected  by  light, 
and  there  is  not  so  much  stertor. 

10  p.m. — Pulse  120.  Pupils  still  more  sensitive  to  light.  Blisters  still 
discharging  freely ;  urine  passing  involuntarily  in  large  quantities,  but  it 
is  not  so  albuminous.  Altogether,  patient  seems  very  favourable.  Beef 
tea  ordered  by  mouth,  and  the  brandy  to  be  continued. 

Feb.  14. — ^Patient's  condition  is  very  much  improved ;  the  pupils 
very  much  more  sensitive,  and  she  can  be  roused  to  answer  questions. 
Blisters  still  discharging  freely,  and  urine  very  copious  and  contains  just  a 
trace  of  albumen. 

From  this  time  patient  continued  to  improve  and  is  now  quite  well. 
The  blisters  continued  to  discharge  tOl  the  16th  February. 
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The  only  reason  why  this  case  is  brought  before  the  professiini  is,  that 
Dr  Wilson  and  I  attached  so  much  importance  to  the  free  discharge  of 
serum  from  the  blisters  on  the  calves,  as  a  therapeutic  agent,  and  to  this 
accidental  oocunrenoe  ascribe  in  a  great  measure  the  fayourable  result. 
Does  not  this  point  to  blistering  being  of  very  great  value  in  puerperal 
convulsions  ?  The  very  favourable  termination  of  this  case,  which  at  one 
time  was  looked  upon  so  unfavourably,  would  at  least  encourage  one  to  try 
the  same  plan  of  treatment  in  a  similar  case. 


0 

VIROHOW'8    AROHIV,    VOL.    XLIX. 

Part  L,  Dec.,  1869. 

Contents. — I.  From  the  Institute  of  Pathological  Anatomy  of  the 
Athensum  at  Amsterdam — Conmiunicated  by  Professor  H.  Hertz,  M.D. 
(Continuation  from  Vol.  XLYL,  p.  249) ;  (3)  A  mvxoma  the  size  of  a 
hen's  egg  in  tiie  right  lateral  ventricle ;  (4)  A  case  of  extensive  degenera- 
tion of  both  sunraraial  capsules  without  abnormal  pigmentation  of  the  skin. 
II.  Multiple  iJeuromsta,  oy  Dr  Anton  Genersich,  resth.  in.  From  the 
Institute  of  Pathological  Anatomy  at  Zurich,  by  Prof.  C.  J.  Eberth,  M.D.; 
n  )  On  the  blood  and  Ivmphatic  vessels  of  the  brain  and  spinal  cord :  (2) 
The  development  of  epithelioma  (cholesteatoma)  of  the  pia  mater  and  the 
lungs  (with  Plates  L  and  IL) ;  (3)  A  case  of  Adenia  (pseudo-leukemia). 
IV.  O  Dservations  on  the  absorption  of  extravasated  blood,  and  the  forma- 
tion of  pigment  in  the  same,  by  Dr  Th.  Langhans,  Marburg  (with  PL  III , 
fig.  3-9,  and  PL  FV.,  fig.  1-6)^  V.  A  case  of  melanoma  of  the  cornea,  by 
Dr  Th.  Langhans  (with  PL  III.,  fig.  1-2,  and  PL  IV.,  fig.  6).  VL  On  the 
crisis  and  <kUrium  in  Reli^>sing  fever,  by  Dr  Fnintxel,  Berlin.  VIL 
Smaller  Communications :  (1)  A  very  large  hsemorrhagic  cyst  in  the  ab- 
domen, by  Dr  Julius  Stein,  Bayreuth ;  (2)  A  bicephalous  foetus,  by  Dr  M. 
Frankd,  Dessau. 

I.  (4)  In  this  case,  though  the  colour  of  the  skin  was  not  changed,  ^et 
the  other  symptoms  of  Addison^s  disease  were  present— namely,  emaciation 
debility,  muscular  weakness,  oppression,  pain  in  gastric  region,  sickness, 
vomiting,  anaemia,  constipation ;  the  coeliac  axis  was  also  affected  in  the 
wav  already  noticed  by  several  authors ;  the  disease  had  existed  for  a  year 
ana  a  half. 

IV.  and  v.  In  the  former  of  these  two  papers  the  author  tries  to 

*  Under  this  title  we  propose  to  adopt  a  [nraotio^  which  is  followed  by  certain 
French  joamals,  and  may  be  OBofol  to  our  readers — Le^  to  g^ve  the  contents 
of  Virchow'8  Archiv,  with  short  notes  of  a  few  of  the  articles,  in  next  nmnber 
we  shall  do  the  same  by  Reichert  and  Du  Bois  Rejrmond's  Arohiv.  Our  readers 
will  thus  have  an  index  of  all  that  appears  in  these  journals,  informing 
those  who  cannot  see  them  r^^olarly  of  papers  which  may  be  of  special  in- 
terest in  special  enquiries,  and  putting  the  gist  of  the  most  interesting  and 
important  at  the  disposal  of  all— Ed.  tk>M. 
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prove  from  experiments  on  animals  that  in  the  absorption  of  an  ordinary 
ecchymosis,  red  blood  oorpnscles  are  taken  up  by  contractile  cells  at  the 
periphery  of  the  clot,  and  that  in  these  cells  the  corpuscles  disintegrate  and 
leave  a  granular  pigment  which  gradually  disappears ;  in  the  second  of  the 
papers  he  describes  the  appearance  of  a  melanotic  tumour  of  the  cornea,  in 
which  he  ascribes  the  coloration  to  red  corpuscles  taken  up  by  cells  and 
undergoing  disintegration  in  them,  as  in  iJie  case  of  ecchymosis  in  animals. 
VI.  In  the  author's  cases  of  Rdapsing  fever,  amounting  to  100,  the  first 
crisis  occurred  generally  on  the  5th,  6th,  or  7th  day,  and  the  second  on  the 
Srd,  4th,  or  6th  after  shivering ;  the  duration  of  the  crisis  was  ususdly 
only  6  to  8  hours,  and  during  l£]s  period  the  temperature  usually  fell  at 
least  5°  Centigrade  (9"^  F.),  and  the  pulse  60  beats;  he  found  de- 
lirium in  27  cases— in  12  only  during  the  tever,  in  12  only  at  crisis  or  after, 
and  in  8  at  both  periods ;  he  looks  on  the  delirium  after  the  crisis  as  a 
delirium  of  inanition,  in  this  respect  resembling  delirium  tremens,  and  treats 
it  by  hypodermic  injection  of  morphia  in  small  doses  (^  gr.  of  acetate  of 
morphia). 

Part  II.,  January,  1870. 

Contents. — ^Vm.  A  large  osteoma  of  the  left  hemisphere  of  the  cere« 
bellum,  by  Dr  W.  Ebstein,  Breslau  (Plate  V.,  fig.  1-2).  IX.  On  enter- 
otomy  in  ileus,  by  Dr  Fnintzel,  Berlm.  X.  The  pathology  and  diagnosis 
of  mediastinal  tumours,  by  Dr  F.  Kiegel,  Wiirzburg  (Plate  v.,  fig.  3).  XI. 
On  a  rare  malformation  of  the  thorax,  by  Dr  £g^,  Tubingen  (Plate  VI. 
and  VIL,  fig.  1).  XII.  On  cellular  and  intercellular  (so-called  interstitial) 
growth  of  bone,  by  Dr  C.  Ruge,  Berlin  (Plate  VIII.)  XIII.  The  action 
of  alcohol  on  the  animal  organism,  by  Dr.  P.  Ruge,  Berlin.  XTV.  On 
clonic  roasms,  by  Dr  H.  Kothnagel,  Berlin.  XV.  Smaller  communica- 
tions :  Q)  The  position  of  the  soft  palate  in  death  by  hanging,  by  Prof. 
Ecker,  Freiburg ;  (2)  Contribution  to  the  history  of  tuberculosis,  by  Prof. 
Klebs,  Bern  ;  (3)  The  dissection  of  an  Agouti  (Dasyprocta  azarse),  by  Dr 
F.  Hilgendorf  and  Dr  A.  Paulicki,  Hamburg ;  (4)  Several  myomata  in  a 
mu8k*rat,  by  the  same. 

VIII.  The  case  is  remarkable  in  respect  that  though  there  was  a  large 
osteoid  tumour  in  the  cerebellum,  yet  there  were  no  symptoms  during  l3e 
referable  to  the  central  nervotis  system ;  the  case  agrees  in  this  respect  with 
several  others  reported  by  different  authors ;  the  occurrence  of  a  true  bony 
tumour  in  the  brain  is  also  remarked  as  a  very  rare  phenomenon. 

IX.  Two  cases  of  the  operation  are  given,  one  of  which  was  successful; 
the  author  recommends  the  operation  in  certain  oases. 

XII.  The  author  holds,  from  observations  both  in  animals  and  man, 
that  bone  grows  by  deposition  or  intussusception  in  the  intercellular 
substance,  as  well  as  by  conversion  of  cartilage  and  periosteum ;  by  this 
intussusception  the  lacune  are  wider  apart  in  adult  bones  than  in  those 
of  the  child,  and  the  author  thinks  he  can  distinguish  the  age  of  a  bone 
by  measurement  of  tiie  distance  between  the  lacunse. 

Xin.  This  paper  gives  the  results  of  experiment  on  22  dogs  and  5 
rabbits ;  the  results  were  principally  negative. 

XV .  2.  The  results  will  be  published  more  fully  afterwards,  in  the  mean- 
time Ins, conclusions  are:  (iS  Tlie  tubercle  virus  is  soluble  in  water;  (2) 
IMberculosis  is  communicable  by  feeding  animals  with  human  tubercle ; 
(3)  Th«  tubercnlosLs  of  oxen  is  identical  with  fibrous  tuberculosiB ;  (4)  It 
owes  iis  origin  to  the  same  virus. 
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Part  m.,  February,  1870. 
Contents. — XVL  Ohsenrations  on  the  deyelopment  of  multnocokr  cybU 
of  the  ovary,  by  Prof.  A.  Boettcher,  Dorpat  (Platea  IX.  and  X).  XVIL 
From  the  anatomical  department  of  the  University  of  Tubingen,  a  case  of 
semilunar  valves  in  the  urethra,  and  an  enlarged  vesicula  prostatica,  by  N. 
Tolmatschew.  XVUI.  Contribution  to  the  pathological  anatomy  of  ^e 
central  organs,  by  DrR.  Amdt,  Greifswald  (Plate  Xfl).  XIX.  Laryngeal 
respiration,  by  Prof.  B.  Choynowski,  "Warsaw.  XX.  The  juice  oi  the  fruit 
of  Momordica  elaterium,  in  its  historical,  chemical,  and  physiological 
relations,  by  Dr  H.  Kohler,  Halle.  XXI.  Smaller  communications :  (1)  A 
case  of  ganglions  neuroma  (Ganglioma),  by  Dr  W.  Loretz ;  (2)  A  peculiar 
action  of  cUoroform,  by  Dr  Hegar  and  Dr  Kaltenbach,  Breisgau ;  (3)  A 
case  of  Retinitis  leuksemia,  by  Dr  M.  Both,  Greifswald ;  (4)  A  case  of 
Lipomatosis  musculorum  luxurians  in  the  inferior  extremities,  and  pro- 
gressive muscular  atrophy  in  the  superior,  by  Dr  A.  Eulenburg,  Berlin ; 
^)  On  poisoning  by  Atropine,  by  Dr  B.  J.  Stokvis,  Amsterdam ;  (6) 
Contributions  to  the  position  of  a  southern  climate  as  a  therapeutic 
agent,  by  Dr  F.  A.  Hartsen,  Pau  ;  ^7)  Tables  showing  the  total  numoer  of 
swine  killed  and  examined  for  trichin»  in  Rostock  during  the  year  1869, 
by  A.  Petri,  Rostock.  ___ 

XVn.  The  anatomical  peculiarities  in  this  case  were  the  well  marked 
and  complete  semilunar  valves  in  the  urethra,  the  absence  of  the  vesiculae 
seminales,  the  vasa  defferentia  having  blind  ends,  and  the  dilatation  of  the 
vesicula  prostatica ;  the  pathological  appearances  consisted  of  dilatation  of 
all  the  portions  of  the  urinarv  apparatus  above  the  valves  in  the  urethra, 
with  cjBts  in  the  kidneys  ana  atiophy  of  their  proper  tissue ;  the  case  was 
that  of  a  boy  who  died  soon  after  oirth,  death  being  apparently  caused  by 
retention  of  urine  resulting  from  the  valves  in  the  urethra. 

XVIII  In  this  paper  hyaloid  degeneration  of  the  brain  and  spinal 
cord  is  investigated. 

XXI.  (2)  fte  observations  were  made  in  a  lying-in  hospital,  but  some  of 
them  on  non-puerperal  women  who  were  admitted  for  op^tions  connected 
with  the  uterus ;  in  several  cases,  the  urine,  evacuated  immediately  after 
the  administration  of  chloroform,  was  found  to  contain  albumen  and  renal 
epithelium ;  the  same  result  was  found  in  an  experiment  on  a  dog ;  in  some 
cases,  however,  no  albumen  appeared  in  the  urine  after  chloroform  ad- 
ministration. 

XXI.  (5)  The  cases  of  a  man  and  his  child,  who  took  by  mistake  an 
infusion  of  Belladonna,  are  related ;  the  principal  symptom  in  both  ( 
was  delirium.  

TRANSACTIONS  OF 
SESSION  1869-70. 


Sixth  MEETma,  4th  February,  1870.  ^Dr  Fleming,  President,  in  the  chair. 
Dr  Morion  read 

THE  mSTORT  OF  A  CASE  OF  FRACTURE  OF  THE  FEMUR,  BEARING  CHIEFLY  ON 
THE  DIAGNOSIS  OF  SUCH  LESIONS. 

A  drawing  and  cast  of  the  bone  were  exhibited.    The  chief  interest  of 
the  case  lay  in  the  illustration  it  afforded  of  the  difficultieB  often  attending 
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the  diagnoBiB  of  fractures  of  the  neck  of  the  femur.    In  Dr  Morton's 
there  was  a  remarkable  contrariety  of  opinion  as  to  the  lesion  among  seyeral 
sorgeons  who  examined  the  patient;  his  own  opinion,  however,  having 
been  that  the  injury  was — ^what  death  from  a  subseq^uent  accident  enabled 
him  to  prove  it  to  be  by  post  mortem  examination— rviz.,  a  case  of  fracture. 
Mr  John  Beid  read  a  paper  on 

GRATIS  SPECIAL  DISPENSARIES. 

He  objected  to  the  practice  of  bidding  for  popularity  by  a  show  of  gratis 
advice  to  the  poor.  Every  member  of  the  profession  was  ready  where  need 
was  to  advise  the  poor  without  reward,  and  this  generosity,  with  the  pro- 
visions of  the  Poor-Law,  he  thought  sufficient  to  meet  every  case.  There 
were  certain  medical  charities — viz.,  the  Infirmary,  Lying-in  Hospital,  and 
Eye  Infirmary — which  were  necessary.  These  were  purely  gratuitous,  and 
quite  equal  to  t^e  public  need.  Such  institutions  existed  for  the  general 
good,  and  medical  men  were  therefore  proud  of  their  connection  with  them ; 
but  private  "  Dispensaries,**  and  particularly  advertised  ones,  were  justly 
regarded  with  suspicion.  The  possibility  was  that  the  greater  proi>ortion 
of  those  who  went  to  so-called  *'  Gratis  Dispensaries  ^  would  have  gone  to 
the  nearest  practitioner,  and  have  paid  for  their  advice.  He  would  there- 
fore advise  those  gentlemen  who  were  connected  with  such  Dispensaries  to 
abandon  them  as  injurious  to  their  brethren  in  the  profession,  especially  to 
its  junior  members. 

Dr  Morton  had  no  doubt  that  these  dispensaries  were  frequently  un- 
called for,  that  they  sometimes  injured  the  members  of  the  profession, 
especially  those  struggling  to  rise  in  it,  and  that  an  unprofessional  thing 
was  done  in  advertising  them.  The  chief  evil  was  that  tne  advice  was  not 
always  given  gratis ;  he  had  heard  of  cases  in  which  a  fee  was  charged, 
and  this  was  certainly  most  unprofessional.  Several  of  these  special  insti- 
tutions, however,  served  very  useful  purposes. 

Dr  McLean  said  that  he  had  long  felt  very  strongly  on  this  subject,  and 
his  opinion  of  his  profession  was  not  so  high  now  as  it  was  in  his  student 
days.  The  junior  medical  practitioners— especially  those  who  have  to 
start  without  money  or  friends,  feel  that  gratis  special  dispensaries  are  a 
nuisance.  These  institutions  are  injurious  to  the  necessary  and  legitimate 
charities  in  the  city,  such  as  the  Infirmary,  because  they  absorb  contribu- 
tions which  should  go  to  the  funds  of  these  charities ;  and  he  believed  that 
the  special  diseases  would  be  equally  weU  treated  in  the  Infirmary  as  they 
are  in  the  special  dispensaries.  They  are  injurious  to  the  profession,  be- 
cause many  of  those  who  frequent  them  for  advice  are  perfectly  able  to  pay 
a  regular  practitioner ;  and  sometimes  it  happens  that  a  medical  man  finda 
that  his  patients  go  to  these  places  to  get  a  second  opinion.  They  are 
injurious  to  the  public,  because  they  tend  directly  to  pauperise  the  people, 
and  destroy  a  healthy  sense  of  independence,  by  encouraging  habits  of 
improvidence. 

Pro/.  Young  said  that  special  institutions  were  entitled  to  some  consider- 
ation, as  afforaing  admirable  means  of  study  to  the  junior  members  of  the 
profession  in  dep^irtments  not  taught  in  the  ordinary  curricula.  This  was 
the  point  of  view  in  which  they  were  defended  by  their  advocates,  and  the 
defence  would  be  a  valid  one,  if  the  leading  professional  appointments  in 
them  were  held  on  the  same  footing  as  those  m  general  hospitals.    At  the 
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same  time,  he  believed  that  the  functions  which  thej  diischarged  would  be 
performed  more  efficiently  were  special  wards  in  large  hospitals  set  aiptixt 
for  the  reception  of  the  patients  at  present  treat^  in  detached  special 
dispensaries.  By  thus  concentrating  them  into  one  institution,  they  would 
be  placed  under  the  control  of  responsible  medical  men,  and  security  would 
be  given  to  the  public  that  their  charitable  contributions  were  economically 
administered,  and  to  the  teaching  bodies  and  students  that  methodical 
instruction  in  these  special  branches  would  be  efficiently  conducted.  It 
was  true  that  the  introduction  of  special  departments  in  a  general  hospital 
considerably  increased  the  working  expenses  of  the  institution ;  but  the 
question  of  expenditure  was  comparatively  an  unimportant  one,  as  the 
increased  outlay  would  be  made  up  by  the  saving  to  me  public  purse  in 
having  the  contributions  of  the  benevolent  administered  by  one  central 
house,  instead  of,  as  at  present,  by  several  independent  bodies. 

Dr  James  Stewart  qmte  agreed  with  the  last  speaker  as  to  the  propriety 
of  concentrating  several  of  the  special  institutions  into  the  Infinnary, 
though  it  would  be  advisable  to  leave  a  separate  hospital  for  eye  diseases. 
The  most  objectionable  feature  in  thepresent  system  was  the  way  in  which 
these  dispensaries  were  advertised.  Iiiis  could  not  be  for  the  benefit  of 
the  students,  who  all  knew  very  well  where  these  institutions  were  situated, 
without  having  the  fact  of  their  existence  and  locality  blazoned  in  their 
faces  by  public  advertisement.  This  system  was  one  to  be  strongly  depre- 
cated and  discouraged,  as  in  every  way  unprofessional 

Dr  Renfrew  said  that  it  was  not  alone  the  advertising  system  which  was 
discreditable,  but  the  way  in  which  these  institutions  were  got  up.  It  was 
well  known  that  they  were  often  started  by  practitioners  desirous  of 
bringing  themselves  into  notice ;  these  practitioners  managed  to  interest 
their  personal  friends,  and  these  again  influenced  others ;  it  was  represented 
that  a  special  institution  was  wanted  in  some  locality,  and  soon  it  was 
brought  before  the  public  fully  organized.  Another  evil  is  that  the  same  men 
continue  in  them  from  beginning  to  end,  and  this  had  a  contracting  influ- 
ence on  these  men^s  minds,  and  made  them  frequentlv  take  a  narrower 
view  of  their  professional  pursuits  than  would  be  taken  oy  one  engaged  in 
the  various  departments  of  the  profession. 

Dr  Fleming  said  that  these  institutions  might  be  regarded  from  two 
points  of  view, — the  charitable  and  the  educational.  In  Doth  aspects  the 
Royal  Infirmary  was  an  indispensable  institution ;  it  was  required  by  the 

fublic,  and  necessary  as  a  cunical  school  On  the  whole,  also,  the  Eve 
nfirmary  might  be  set  down  as  necessary  both  to  the  public  and  the 
medical  school.  The  diseases  of  the  eye  are  so  very  numerous,  of  so 
frequent  occurrence,  the  characters  of  the  diseases  are  so  peculiar,  and  the 
treatment  so  very  delicate  and  refined,  that  it  requires  an  mmiense  amount 
of  experience  to  become  an  adept  in  ophthalmic  diseases.  One  Eye 
Hospital  was,  however,  quite  sufficient  for  this  city.  Again,  not  indeed  as 
a  charitable  institution,  but  for  the  purposes  of  teaching,  a  Maternity 
Hospital  might  be  considered  necessary.  It  would  be  exceedingly  injudi- 
cious and  (Stngerous  to  have  a  Lying-in  Hospital  in  connection  with  a 
general  Infirmary.  On  this  account  it  is  perfectly  justifiable  to  have  as 
an  educational  institution  a  separate  Maternity  Hospital.  Lock  Hospitals 
for  females  may  also  be  justified  on  the  ground  that  the  patients  wul  be 
more  secluded  m  a  private  institution  than  in  a  public  hospital  In  the 
case  of  males,  the  disease  should  be  treated  in  a  general  hospital.  As 
regards  special  stations  for  vaccination,  they  could  hiu^y  help  themselves. 
The  Privy  Council  have  issued  a  regulation  that  every  parochial  surgeon 
in  England  must  possess  a  certificate  bearing  that  he  has  been  specially 
educated  and  examined  at  a  station  recognis^  by  them,  and  hence  these 
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BtatioDB  have  been  established  at  the  seat  of  moBt  of  the  medical  schools. 
In  regard  to  the  general  question,  he  at  one  time  thought  ^at  these 
institutions  for  Yacoination  were  scarcely  necessary  apart  from  their  educa- 
tional character.  On  reflection,  however,  he  was  convinced  that  as  vac- 
cination is  not  a  disease  from  which  escape  is  possible,  but  a  preventive  of 
a  fearful  disease,  and  since  unless  this  prophylactic  measure  be  thoroughly 
applied,  its  benefits  to  the  individual  and  the  community  are  lost,  and 
seeing,  also,  that  by  law  every  child  must  now  be  vaccinated, — on  these 
grounds  he  held  a  paternal  government  like  ours  to  be  justified  in  demand- 
ing that  every  practitioner  holding  a  public  appointment  should  be  able  to 
perform  the  operation  e£fectually.  With  the  exceptions  above  enumerated, 
he  held  that  there  was  no  call  for  private  dispensaries. 

Dr  Morton  said  that  while  agreeing  with  Dr  Fleming  as  regards  the 
necessity  of  the  Infirmary,  the  Eye,  the  Lock,  and  the  Maternity  Hospitals, 
he  demurred  to  the  alleged  necessity  for  Vaccinating  Dispensaries.  The 
operation  was  one  of  the  most  simple  and  trifling  character.  It  would  be 
much  more  reasonable  to  exact  a  special  diploma  for  proficiency  in  passing 
the  catheter,  or  for  treating  diseases  of  the  eye,  or  venereal  dis^Mes.  He 
held,  however,  that  though  such  diplomas  would  be  more  useful,  and  are 
more  called  for  than  one  for  ability  to  vaccinate,  the  system  of  giving 
several  diplomas  for  profidencv  in  various  subjects  was  an  evil.  He  had 
long  held  that  the  possession  of  one  diploma  should  be  sufficient  evidence 
that  the  holder  of  it  had  been  found  qualified  to  pursue  any  and  every 
branch  of  medical  practice. 

Dr  Fleming  declined  to  follow  Dr  Morton  in  an  irrelevant  discussion  on 
medical  reform.  He  would  onlv  again  point  out  that  the  element  of  dis- 
tinction between  a  certificate  of  proficiency  in  vaccination  and  a  certificate 
of  qualification  to  perform  any  other  operation,  such  as  passing  the  catheter, 
&c.,  was  that  vaccination  is  an  operation  to  which  every  person  must  be 
subjected,  and  this  could  not  be  predicated  of  any  other  operation,  nor  of 
any  disease.  The  Vaccination  Certificate  was  intended  to  give  a  guarantee, 
not  only  that  its  holder  could  perform  the  operation,  but  that  he  was 
acquainted  with  the  appearance  of  the  vesicle  in  its  various  stages — 
whether  it  be  sufficientlv  large  to  protect  the  child  from  small-pox,  and 
whether  it  runs  a  healthnd  and  proper  course. 

Mr  Reid  said  that  the  discussion  had  taken  a  turn  somewhat  different 
from  that  which  he  intended.  His  object  had  been  to  elicit  the  opinion  of 
the  Society  as  to  the  existing  gratis  special  dispensaries,  and  in  particulnr 
in  connection  with  the  practice  of  advertising ;  and  if  this  opinion  were 
unfavourable,  to  suggest  that  some  steps  should  be  taken  by  the  Faculty 
and  by  the  Society  to  express  in  a  practical  way  their  disapprobation  of 
the  o<mduct  of  l^ose  of  their  members  who  are  connected  with  these  insti- 
tutions—in fact,  that  these  gentlemen  should  be  requested  to  give  up  siich 
practices  as  those  referred  to,  wliich  arc  utterly  derogatory  to  the  dignity 
of  the  profession,  as  well  as  of  those  bodies  of  which  ^ey  are  members. 

Seventh  Mestino,  5th  March,  1870.  ^Dr  Steven  in  the  chair. 

Mr  John  Speirs,  Surgeon,  465  St  Vincent  Street,  was  elected  an 
ordinarv  member. 

Dr  Macleod  was  to  have  introduced  a  Discussion  on  the  extension  of 
the  Contagious  Diseases  Act,  but  was  prevented  from  doing  so  by  an  un- 
en>ected  professional  call.  In  his  absence,  a  discussion  on  the  subject  did 
take  place ;  but  as  the  arguments  adduced  are  fully  exhibited  in  the  report 
of  next  meeting,  no  farther  notice  of  it  is  necessary. 
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Eighth  Meetino,  19th  March,  1870.— Dr  Steven  in  the  chair. 
Dr  Macleod  read  a  paper  on 

THE  CONTAOIOUS  DISEASES  ACT. 

He  began  by  referring  to  the  natural  hesitation  with  which  one 
consented  to  discuss  this  subject,  and  the  desire  felt  by  every  one  to 
keep  it  out  of  sight  as  long  as  possible.  Until  the  wide  ventUation  which 
it  had  recently  received  in  the  public  prints  had  removed  his  reluctance, 
he  shrank  from  bringing  the  subject  before  the  Society.  For  many  years 
some  professional  men  had  tried  to  obtain  legal  interference  with  the 
immoral  traffic  which  polluted  our  social  system,  but  public  opinion  had 
not 'till  lately  been  sufficiently  pronounced  to  enable  the  legislature  to 
interfere.  The  terrible  ravages  of  venereal  disease  in  the  army  and  navy 
at  last  forced  those  in  power  to  take  up  the  subject  In  this  way  Uie 
Contagious  Diseases  Act  of  1864  was  passed.  The  further  Act  of  1866 
was  the  suggestion  of  a  Government  commission,  and  guided  by  the 
experience  thus  obtained  it  was  now  proposed  to  extend  the  sphere  of  the 
Act  to  the  civil  population.  Dr  M.  proceeded  to  show  (1)  That  prosti- 
tution, however  vile  and  detestable,  had  existed  from  all  times,  and  might 
be  called  a  necessary  consequence  of  evil  in  imregenerated  humanity.  No 
law,  however  stringent,  could  extinguish  it.  As  long  as  it  was  supposed 
that  by  closing  the  eyes  the  evil  could  be  removed,  no  good  could  be  done. 
It  would  be  better  to  look  it  straight  in  the  face,  and  devise  measures  to 
mitigate  it.  That  was  the  object  of  the  present  enactment.  (2)  The 
various  causes  giving  rise  to  prostitution  were  reviewed,  such  as  the 
obstacles  to  early  marriage,  vanity,  the  inadequate  remuneration  of  many 
female  employments,  dislike  to  settled  occupation,  the  love  of  amusement, 
intemperance,  seduction,  desertion,  and  possibly  poverty.  (3)  The  ex> 
tremely  good  effects  produced  by  the  administration  of  the  existing  Act  in 
Malta,  Gibraltar,  and  Corfu  were  spoken  of  from  Dr  Macleod's  own  obser- 
vation. The  testimony  of  medical  men  in  various  places  in  which  the  Act 
was  in  operation  showed  how  much  prostitution  had  diminished,  and  its  worst 
features  had  been  mitigated,  as  well  as  how  many  fallen  women  had  been  re- 
claimed. (4)  Dr  Macleod  strongly  dwelt  on  the  ignorance  which  existed  as  to 
the  proposed  scope  of  the  Act.  There  was  no  intention  of  licensing  brothels  ; 
it  was  only  desired  to  remove  their  secret  and  injurious  character,  and 
deprive  their  guilty  inmates  of  the  power  of  injuring  the  community  as  at 
present  To  recognise  the  existence  of  prostitution,  and  take  measures  to 
limit  and  control  it,  was  not  to  license  it  As  well  might  it  be  said  that 
the  recognition  and  punishment  of  theft  was  licensing  theft  It  was  pro- 
posed to  provide  special  hospitals  for  the  treatment  of  venereal  cases,  into 
which  women  notoriously  prostituting  themselves  should  be  forced  to  enter 
when  diseased,  and  that  in  order  to  determine  their  healthiness  or  the  reverse 
periodical  examinations  should  be  enforced*  Without  such  enforced  ex- 
aminations, it  would  be  impossible  to  look  for  any  good  from  the  Act- 
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Ko  certificate  whatever  was  to  be  giyen  to  the  women  (in  this  respect  the 
eystem  differed  entirely  from  the  Continental  one),  and  the  carrying  out  of 
the  Act  was  to  be  in  the  hands  of  a  special  body  of  select  police.  That 
these  officers  would  bring  respectable  women  within  the  scope  of  the  Act 
was  as  unlikely  as  that  respectable  men  would  be  taken  up  as  thieves.  The 
officers  would  also  be  open  to  prosecution  and  punishment  at  the  hands  of 
any  person  wrongly  accused.  Dr  M.  strongly  questioned  the  right  of  the 
State  to  legislate  from  a  mere  moral  point  of  view.  When  an  evil  affecting 
a  large  portion  of  the  community  was  made  apparent,  he  believed  it  to  be 
the  duty  of  the  State  to  correct  that  evil,  irrespective  of  its  m6ral  bearings. 
The  duty  of  the  State  is  to  secure  the  greatest  amount  of  good  and  safety 
for  the  majority.  The  various  objections  which  had  been  advanced 
against  the  Act  were  then  considered  seriatim^  and  shown  to  be  without 
weight.  Dr  M.  strongly  insisted  that  the  onus  of  proving  the  Act  to  be 
wrong  fell  on  its  opponents,  as  it  was  the  legitimate  carrying  out  of  modem 
principles  of  legislation.  The  terrible  ravages  of  venereal  disease  were 
strongly  dwelt  upon,  and  the  necessity  there  was  of  clearing  our  streets,  in 
the  interests  of  respectable  members  of  the  community,  from  the  pests 
who  nightly  invaded  them. 

Dr  Tannahill  said  that  so  long  as  he  had  taken  the  provisions  of  this 
much-talked-of  Act  at  second-hand,  he  was  opposed  to  its  being  extended 
to  the  civil  population ;  but  having  recently  carefully  perused  the  Act,  he 
saw  very  liUle  which  was  objectionable  in  its  details,  while  he  cordially 
approved  of  its  principle. 

Dr  Lyon  objected  to  the  Act  chiefly  from  its  moral  bearings.  In  this 
view  he  held  that  it  directly  encourages  prostitution,  by  giving  State  sup- 
port to  the  care  of  prostitutes.  Its  principle  was  to  keep  the  women  m 
the  best  possible  condition  for  the  worst  possible  purpose.  The  disease 
was  presumably  intended  as  a  punishment  for  unchastity,  and  the  dread  of 
it  acted  as  a  deterrent.  He  held  that  both  the  men  and  the  women  in- 
dulging in  the  vice,  and  spreading  venereal  disease,  should  be  punished  by 
the  State,  and  that  it  was  not  consistent  with  the  functions  of  the  State  to 
cure  these  women  at  the  expense  of  the  nation. 

Dr  Graham  (Paisley)  sympathised  with  the  objects  of  the  proposed 
Act,  and  did  not  believe  that  tne  fear  of  syphilitic  mfection  actea  to  any 
appreciable  extent  in  deterring  men  &om  the  vice. 

Dr  Hugh  Thomson  said  that  the  great  obstacle  in  working  such  an  Act 
would  be  found  to  consist  in  the  difficulty,  if  not  the  impossibility,  of 
framing  a  satisfactory  practical  reply  to  the  question.  What  is  a  prostitute  ? 
The  dmculty  of  legiuating  effectually  on  this  subject  centres  in  the 
answering  of  that  question.  A  superintendent  of  police  lays  information 
before  a  magistrate  that  he  believes  a  woman  to  be  a  prostitute.  But  on 
what  grouncb,  in  a  city  like  this,  is  such  belief  to  be  based  ?  Men  not  un- 
frequentiy  make  a  mistake  in  addressing  virtuous  women,  under  the  im- 
pression tiiat  they  are  prostitutes,  and  might  not  the  police  similarly  err  ? 
If  the  act  was  confined  to  women  found  soliciting  on  the  street,  it  might 
work  well  enough;  but  it  would  be  an  intolerable  grievance  to  have 
virtuous  women  frequently  apprehended.  And  unless  the  Act  was  so 
worked  as  to  embrace  in  its  operation  the  larger  pslrt  of  the  prostitutes,  it 
would  be  ineffectual  in  preventing  the  j^pagation  of  disease-  When 
attending  the  CUnique  of  Ricord  at  the  Venereal  Hospital  in  Paris,  the 
ToL  n.,  No.  S.^New  Series.  i  d 
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male  patients  used  to  be  asked  the  sonroe  of  the  disease,  the  two  fonnolas 
geneially  being,  "  UneJilleptibUquef"  and  "  Une  bonne  anUef*  and  it  was 
noticeable  that  mach  the  larger  number  replied,  "  Une  honne  arnkj^  showing 
that  the  majority  of  cases  arose  from  intercourse  with  females  not 
known  to  the  police  as  public  prostitutes  at  all. 

Dr  Adams  thought  that  the  possibility  of  stamping  out  the  evil  by  means 
of  the  proyisions  of  an  Act  of  Parliament  was  an  i£a  which  could  hudly 
enter  the  mind  of  any  experienced  medical  man.  The  animal  passion  is  so 
influential  as  a  motiye  power  in  the  actions  of  men,  that  he  had  even  heard 
the  opinion  stated  by  a  gentleman  present  that  it  operated  more  influ- 
entially  over  the  minds  of  men,  more  deeplt  permeated  the  motives  of  men, 
than  any  other  single  principle.  To  wholly  eradicate  the  evils  attendant 
upon  the  exercise  of  a  passion  so  deeply  implanted  in  human  nature,  wns 
an  impossible  task ;  but  it  was  quite  possible  to  mitigate  these  evils.  To 
his  mmd  it  had  been  clearly  shown  that  to  the  extent  to  which  this  Act 
had  been  worked,  its  results  had  been  satisfactoiy,  and  this  afforded  pre- 
sumptive proof  that  its  further  extension  would  be  advantageous  to  the 
general  community.  Many  years  ago  he  had  been  interested  in  some 
statistical  researches  into  the  amount  of  syphilitic  disease  in  various  countries 
and  at  that  time  he  had  been  impressed  with  the  fact  that  in  Continental 
towns  it  was  very  much  less  prevalent  than  in  Britain,  and  this  difference 
was  satisfactorily  accounted  for  by  the  Continental  system  of  periodic 
examination.  He  thought  the  present  question  was  one  of  so  great  im- 
portance that  they  would  be  justified  in  expressing  their  opinion  of  the 
Bill  to  the  Legislature. 

Dr  Bice  said  that  the  fact  could  not  be  gainsaid  that  in  the  garrison 
towns  in  which  it  had  been  put  in  force  the  Act  had  diminished  the  amount 
of  prostitution.  For  the  women  themselves  the  Act  would  be  a  good 
thing,  as  it  will  put  them  into  better  condition  to  ply  their  trade.  It  was, 
however,  another  question  how  far  it  will  diminiRh  the  demand.  He  had 
seen  no  statistics  to  prove  that  in  garrison  towns  the  demand  had  fallen 
off ;  on  the  contrary,  it  rather  appeared  that  the  prostitutes  were  very 
greatiy  overworked,  some  of  them  receiving  from  16  to  20  visits  in  24 
hours.  Government  was  quite  justified  in  passing  the  Act,  as  the  question 
had  to  them  its  financial  aspect.  But  the  extension  of  the  Act  to  the  civil 
population  would  be  attended  with  many  difficulties.  Even  the  setting 
apart  a  special  class  of  police  officers  to  work  the  Act  would  not  prevent 
the  occurrence  of  many  mistakes.  A  case  was  on  record  of  a  decent 
married  woman  who  would  have  been  submitted  to  examination  but  for 
the  circumstance  that  the  examining  surgeon  personally  knew  her.  He 
would  therefore  object  to  the  proposed  extension  of  the  Act  to  the  dvii 
population,  though  he  thought  it  quite  proper  to  give  it  a  f urtiier  trial  in 
garrison  and  seaport  towns.  He  thought,  however,  that  short  of  the 
provisions  of  sudb  an  Act,  a  good  deal  might  be  effected  by  the  police 
surgeons  inspecting  the  women  known  to  be  prostitutes,  and  t£at  Govern- 
ment might  supply  another  hospital  in  Glasgow,  so  as  to  provide  the 
means  for  those  infected  with  syphilis. 

Dr  Eben,  Watson  said  that  the  insuperable  objection  to  his  mind  to  the 
extension  of  the  Act  to  the  civil  population  was  that  it  involved  the 
necessity  of  licensing  or  officially  recognising  certain  places  as  brothds, 
and  this  appeared  to  him  to  be  opposed  to  correct  principles  of  legislation ; 
and  the  result  would  be  that  the  fast  young  men  about  town,  knowing  that 
certain  places  were  licensed  and  their  inmates  periodically  inspected,  would 
conclude  that  the  evil  was  at  least  respectable.  With  regard  to  solicitation 
in  the  streets,  Dr  Macleod  is  aware  that  though  the  Continental  system 
has  abolished  this  on  the  part  of  the  females,  that  solicitation  on  the  part 
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of  males  is  perfectly  common,  and  often  more  successf al  than  would  be 
that  of  females. 

Dr  Gairdner  said  that  the  present  legislation  of  this  country  on  the 
subject  imder  discussion  was  founded  on  the  principle  that  the  whole 
overt  act  of  prostitution  as  a  matter  of  business,  and  the  places  where  it  is 
so  carried  on  are  illegal    Now,  his  objection  to  this  Act  was  that  it  departs 
entirely  from  this  theory.    It  was  evident  that  the  definition  of  a  prostitute 
inyolyed  the  statement  that  she  was  known  to  frequent  a  brothel,  and  that 
this  implied  a  prior  recognition  of  places  existing  for  immoral  purposes. 
There  was  ample  room,  he  thought,  for  canying  out  more  effectnalfy  out 
present  legislation,  and  for  new  legislation  in  the  same  tract.     Public 
solicitation  in  the  streets  should  be  put  down,  and  the  police  were  most 
desirous  to  put  it  down,  but  the  great  difficulty  was  the  want  of  eyidence, 
the  only  available  testimony  being  generally  that  of  policemen,  which  was 
often  insufficient  to  convict.     Dr  Macleod  had  put  before  tiiem  very 
strongly  one  side  of  this  v^t^  ticklish  question,  but  it  had  a  double  aspect. 
The  promoters  of  this  Bill  were  extremely  anxious  to  show  that  it  is  not 
the  Continental  system  which  they  want  to  introduce,  yet  on  the  other 
hand  they  point  to  the  Continental  streets  as  proving  the  great  benefits 
which  would  accrue  to  society  by  the  adoption  of  mis  measure.    There 
could  be  no  doubt  that  there  is  a  feeling  of  decency  in  the  Parisian  streets 
which  you  cannot  experience  in  the  cities  of  this  country.    But  when  they 
begin  to  look  a  little  deeper  beneath  the  surface,  they  are  constrained  to 
put  the  question,— Is  this  Continental  system  as  much  better  than  our  own 
system,  as  the  absence  of  female  street  solicitation  would  imply?    His  own 
l}elief  was  that  in  almost  every  Continental  city  the  actual  prevalence  of 
vice  was  enormously  greater  than  it  was  in  this  country,  and  that  the 
Continental  system  fosters  a  callousness  of  feeling,  and  deteriorates  the 
public  tone  to  a  degree  which  he  had  no  desire  to  see  introduced  into  this 
country.     You  have  the  public  brothels,  regulated,  licensed,  and  kept 
beautifully  clean  and  free  from  disease, — ^but  by  the  very  fact  of  all  this 
public  care  and  attention,  young  men  Ure  trained  to  look  upon  indulgence 
as  a  necessity  of  their  nature,  and  the  resulting  demoralization  is  deep  and 
extensive.    There  was,  indeed,  no  public  solicitation  by  females,  but  there 
was  another  form  of  it  still  more  loathsome — ^by  means  of  males.    If  you 
once  lose  sight  of  the  fundamental  principle  of  the  legislation  of  this 
country  on  mis  subject, — ^that  prostitution  as  a  matter  of  trade  is  a  thing 
to  be  put  down  by  law, — ^then  you  inevitably  drift  into  the  position  of  recog- 
nising the  whole  class  of  prostitutes  to  be  under  special  legislation.    There 
was  one  direction  in  whicn  they  had  not  gone  far  m  the  way  of  legislation. 
The  communication  of  contagious  disease  is  clearly  an  offence.    By  the 
present  Health  of  Towns  Act,  a  person  so  exposing  himself  as  to  com- 
municate the  contagious  disease  from  which  he  is  steering  is  guilty  of  an 
offence  in  law,  and  can  be  punished.    He  did  not  see  any  objection  what- 
ever to  making  the  communication  of  venereal  disease  an  offence  in  law. 

Dr  Morton,  while  he  had  a  dislike  to  legalise  or  license  prostitution,  or 
indeed  put  it  in  any  form  under  the  government,  yet  held  that  much  could 
be  done  in  the  way  of  repressive  means.  He  would  rejoice  in  any  measure 
which  would  prevent  the  contamination  and  punishment  of  the  innocent. 

Dr  Renfrew,  after  adverting  to  the  statistics  of  prostitution  in  Ports- 
mouth, as  they  have  been  beneficially  affected  by  the  Act,  said  that  it 
seemed  to  be  forgotten  that  police  officers  in  their  official  capacity  were 
responsible  to  the  law.  Then  again,  it  was  not  the  common  class  of  con- 
stables to  whom  it  was  proposed  to  entrust  the  working  of  the  Act,  but  a 
separate  class  with  a  special  training.  Dr  Kice's  plan  would  simply  be 
carrying  out  that  of  the  Act  in  a  more  objectionable  form.    He  oia  not 
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participate  in  the  fean  which  had  been  expressed  that  as  a  people  we 
would  he  demoraHsed ;  as  a  people  our  national  moral  habits  were  different 
from  those  of  onr  Continental  neighbours,  and  the  proposed  system  was 
essentially  different  from  the  licensing  system  of  the  Continent.  One 
strong  argmnent  in  f ayonr  of  the  Act  was,  that  under  its  operation  many 
women  had  been  reclaimed,  and  eren  children  from  11  to  16  years,  engaged 
in  the  traffic,  had  been  rescued  from  a  life  of  infamy  and  misery. 

Mr  John  Reid  pointed  out  one  aspect  of  the  question  to  which  Dr 
Macleod  had  not  adrerted— yiz.,  the  probability  that  under  ^e  operation 
of  such  an  Act  open  prostitution  womd  be  smothered  up,  and  driven  into 
the  interior  of  socie^,  as  had  happened  in  so  many  Continental  towns. 
When  this  happened,  it  would  be  impossible  for  any  official,  no  matter  how 
great  his  ezpenence,  to  discriminate  oetween  the  virtuous  woman  and  tiie 
prostitute,  and  he  held  that  one  error  would,  do  more  real  harm  than  a 
thousand  cases  of  venereal  disease. 

Dr  Ritchie  said  that  to  his  mind  the  moral  aspect  of  the  question  so 
preponderated  as  to  have  very  great  weight  with  him  in  deciding  as  to  the 
propriety  of  the  contemplated  legislation.  In  looking  at  the  history  of  the 
question,  he  saw  nothing  more  strongl^r  stamped  upon  these  Acts  than  the 
infringement  of  hi^^h  moral  law'.  A£nit  the  principle  of  this  measure,  and 
they  at  once  admitted  a  principle  at  variance  with  the  law  of  God,  and, 
this  being  the  case,  the  £iU  must  fail  to  do  good,  and  must  neceEBarily 
do  harm.  God  had  said,  "  Thou  shalt  not  commit  adulteiy ;  '*  this  Bill  in 
effect  said,  **  Prostitution  is  a  necessary  institution.**  The  law  of  God  and 
the  law  of  man  are  therefore,  in  this  matter,  directly  at  issue.  The  Bill 
legalises  prostitution,  sets  up  an  establishment  of  prostitution,  makes  pros- 
titution respectable,  renders  it  reputable  and  safe.  As  a  therapeutic  amit 
he  believed  that  it  would  prove  a  failure.  He  was  at  present  engaged  in 
preparing  a  scheme  which  he  believed  would  go  a  great  way  in  obtainine  a 
remedy  for  the  existing  state  of  things  at  garrison  and  seaport  towns.  'Ae 
principle  of  the  scheme  was  a  systematic  examination  of  the  males,  and  this 
scheme  he  would  take  another  opportunity  of  bringing  forward. 

Dr  Macleod,  in  replying,  said  that  there  were  two  fallacies  which  had 
been  continually  cropping  up  during  the  whole  discussion.  Tlie  first  was 
that  it  was  contemplated  to  hcense  brothels.  Now,  there  existed  no  ground 
for  such  an  assumption.  With  respect  to  the  present  legal  position  of 
these  houses  Dr  Gairdner  was  in  error ;  a  brothel  is  not  unlawful,  provided 
it  is  managed  in  such  a  way  as  not  to  attract  attention  or  offend  pubUo 
decency.  Another  fallacy  which  ran  through  the  discussion  was  that 
Government  had  to  legislate  for  the  morals  of  the  people.  This  was  an 
entire  mistake.  With  regard  to  the  contrast  which  some  speakers  had 
drawn  between  this  count^  and  the  Continent,  he  might  say  that  he  had 
lived  in  all  the  countries  alluded  to— in  France,  Germany,  Italy,  and  Russia 
-—and  he  had  never  heud  of  the  Continental  system  having  in  any  way 
increased  the  spread  of  syphilis,  or  that  there  was  any  movement  to  have 
that  system  superseded ;  nor  had  he  any  recollection  of  being  accosted  by 
pimps  in  any  Continental  city,  tiiou^h  he  did  not  deny  that  the  system 
ixdpii  be  to  some  extent  in  operation.  Dr  Ritchie  had  adverted  to  the 
religious  aspect  of  the  question,  and  quoted  the  seventh  commandment ;  but 
that  same  decalogue  contained  the  precept,  "  Thou  shalt  not  steal,"  and 
would  any  one  say  that  because  the  law  takes  cognisance  of  thieves, 
this  is  countenancing,  recognising,  or  licensing  stealing?  Dr  Rice*s  pro- 
posal admits  the  principle  of  the  Contagious  Diseases  Act,  but  carries  it 
out  in  a  more  objectionable  form.  As  to  Dr  Lyon^s  idea  that  syphilis  was 
intended  by  the  Supreme  Being  as  a  punishment  for  man*s  sin,  he  would 
ask,  Is  not  typhus  fever  in  the  same  category?  and  was  it  intended  that 


Digitized  by  VjOOQIC 


1870.]     ADJOURNED  DISCUSSION  ON  THE  OONTAGIOUS  DISEASES  ACT.     421 

the  innocent  should  suffer  as  well  as  the  guilty?  In  his  capacity  of  surgeon 
to  the  Lock  Hospital  he  had  come  to  learn  that  eveiy  year  prostitutes  l^t 
the  ranks  and  settled  down  into  married  life,  and  bear  cliildi^n.  Are  these 
diildren  also  to  be  punished?  Are  we  to  fold  our  hands  in  idleness, 
till  the  whole  community  becomes  saturated  with  this  disease  ?  The  possi- 
bility of  a  virtuous  woman  hemg  charged  with  being  a  prostitute  was 
precisely  on  a  par  with  the  possibility  of  an  honest  man  being  charged 
with  being  a  thief.  The  officer  would  also  be  liable  to  prosecution ;  and 
the  fact  of  a  special  corps  of  officers  being  set  apart  to  carry  out  the  pro- 
yisions  of  the  Act  does  away  with  a  host  of  objections  against  it  on  the 
plea  that  it  would  be  yexatious  and  inquisitorial. 
The  discussion  was  adjourned  till  Ist  ApriL 

Ninth  Meeting,  1st  April,  1870. — ^Dr  Fleming,  President,  in  the  chair. 

THE  ADJOUBNED  DISCUSSION  ON  THE  CONTAGIOUS  DISEASES  ACT. 

Dr  Wolfe  thought  the  question  by  no  means  simple ;  it  had  man^  aspects 
and  iny olyed  many  difficulties.  It  had  struck  him  in  listening  to  the  discussion 
that  one  class  of  objections  to  these  Acts  refuted  another  class.  The  first 
objection  urged  against  the  measure  was  that  syphilitic  disease  has  been 
introduced  by  Froyidenoe  as  a  punishment  for  sin,  that  the  object  of  this 
measure  being  to  do  away  with  the  punishment,  the  sin  will  be  carried 
out  with  impunity,  and  will  thus  become  luxuriant.  But  strange  to  say, 
another  class  of  objectors  had  asked  them  to  look  at  the  Continent,  where 
similar  enactments  are  alleged  to  haye  failed  to  effect  any  diminution  in 
syphilitic  disease.  On  this  part  of  the  subject  truth  probably  lies  in  the 
middle.  These  measures  can  only  moderate  it  and  keep  it  in  check. 
It  was  at  present  impossible  to  walk  through  the  streets  after  dark 
without  being  solicited  oy  prostitutes,  and  by  this  means  a  large  number 
of  persons  who  would  neyer  haye  thought  of  indulging  in  the  yice 
are  led  into  it.  The  eyil  not  only  stared  them  in  the  face,  but  pulled  at 
their  coat-sleeyes.  There  cannot  be  the  slightest  doubt  that  this  obtrusiye 
display  of  the  supply  immensely  increased  the  demand,  and  as  a  con- 
sequence increased  the  amount  of  syphilitic  disease.  Now,  it  is  a  great 
step  in  adyance  to  haye  street  solicitation  made  a  misdemeanour,  and  tiiese 
women  who  frequent  brothels,  and  the  keepers  of  such  houses,  brought 
imder  the  inspection  of  the  law.  By  another  class  of  writers  it  had  been 
urged  that  by  the  yery  fact  of  legislating  on  the  subject  they  would  render 
prostitution  respectable.  But  it  was  rather  a  curious  kind  of  respectability 
which  was  the  result  of  police  suryeiUance.  He  belieyed  that  the  effect  of 
the  measure  would  be  the  yery  opposite  of  this.  There  was  one  point  on 
which  great  care  would  require  to  be  exercised,  yiz.,  in  the  selection  of  the 
officers  to  whom  the  working  of  the  Act  would  be  entrusted.  Haying  said 
80  much  on  behalf  of  the  Contagious  Diseases  Act,  he  was  bound  to  add 
that  there  was  one  objection  to  it  which,  to  his  yiew,  would  be  fatal  to  its 
success.  It  would  be  impossible  by  inspection  of  the  females  alone  to 
guard  against  syphilitic  affections.  To  render  any  measure  efficient  for 
such  a  purpose,  tiie  males  also  would  require  to  be  systematically  examined. 
It  was  impossible,  also,  to  resist  the  conclusion  that  a  bill,  the  fundamental 
principle  of  which  is  an  inspection  of  the  females,  would  be  radically 
unjust,  and  would  excite  feelings  akin  to  those  produced  in  trials  for 
concealment  of  pregnancy,  where  the  whole  punishment  lighted  on  the 
unfortunate  female,  while  her  seducer  was  allowed  to  go  scot  &ee. 

After  a  few  remarks  from  Drs  Howatt  and  Steyen  pointing  out  how 
litUe  information  was  really  at  their  disposal  which  would  furnish  grounda 
for  any  condusion,  the  discussion  closed. 
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EXHIBITION  OF  PATHOLOGICAL  SPECIMENS. 

Dr  Macleod  exhibited 

I.  A  Large  Neuromatous  Tumour. — This  was  a  large  specimen  of  neuro- 
matous tumour,  excised  from  the  posterior  tibial  nerve.  It  was  interesting, 
he  said,  as  being  a  good  example  of  a  form  of  neuroma  external^  to  the 
nerve,  and  attached  to  the  sheath.  He  removed  it  by  simply  incising  the 
cyst- wall,  and  turned  out  the  tumour  without  injuring  the  nerve.  The 
operation  was  unattended  by  any  pain.  The  tumour  was  also  interesting 
as  bdng  only  one  of  many  found  on  the  patient,  who  was  altogether  a 
curious  pathological  specimen.  Three  different  kinds  of  tumour  were  found 
on  him — ^neuromatous,  multiple  fatty,  and  cystic.  The  one  which  he  ex- 
cised was  the  only  one  which  gave  him  any  real  annoyance. 

n.  Specimens  of  Cancer  of  the  Penix-^Dr  Macleod  said  that  he  had 
within  the  last  year  performed  the  operation  of  amputation  of  the  penis 
five  times.  Four  of  the  cases  were  epithelial  diseiase,  and  occurred  in 
persons  affected  with  congenital  phymosis.  The  fifth  case  appeared  to  be 
one  of  sdrrhus.  Dr  Macleod  then  described  his  mode  of  performing  the 
operation,  which  will  be  given  in  a  future  number. 

HL  Forceps  for  Commanding  Hemorrhage  in  the  operation  for  hare-lip 
and  the  removal  of  epithelioma.  A  description  of  the  instrument  will  be 
found  in  this  Journal  for  November,  1869,  p.  75,  and  it  is  figured  in  this 
number,  p.  388. 

IV.  A  Syringe  for  Removiny  Pus  from  psoas  or  large  lumbar  abscesses. 
A  description  of  the  instrument  will  be  found  at  page  386. 

V.  Splint  for  Synui's  Amputation  at  the  Ankle  Joint,  which  he  had  got  con- 
structed for  the  purpose  of  facilitating  and  promoting  the  adaptation  of 
the  flap. 

VI.  A  Modification  and  Improvement  of  (he  Ohte  Bandage  for  Fractures. 
Vn.  Specimen  of  Cancer  of  the  Upper  Jaw^  in  which  the  bone  was  entirely 
removed.  The  operation  was  by  no  means  a  difficult  one,  as  it  was  often 
represented,  and  was  attended  with  little  hemorrhage.  In  tins  case,  as 
weU  as  another  in  which  he  had  recently  operated,  no  single  vessel  was  tied, 
and  there  was  union  by  the  first  intention  throughout.  The  deformity  was 
very  slight.  He  added  that  he  had  recently  performed  the  operation  of 
excision  of  the  upper  jaw  in  a  child  ten  montJis  old. 

vn.  Specimen  of  Tumour  from  the  Head  of  a  child  2J  years  old,  who 
received  a  blow  on  the  right  side  of  the  head,  which  was  followed  by  the 
ordinary  result — the  formation  of  a  bloody  tmnour.  Four  months  after- 
wards, when  he  saw  the  child,  a  tumour  44  inches  long  by  2  inches  broad 
occupied  the  whole  side  of  the  head.  It  was  as  hard  as  marble,  and  the 
skin  over  it  was  little  affected.  On  examining  it,  he  suggested  to  the 
■tudents  that  it  might  probably  turn  out  to  be  a  bloody  tumour  which  had 
undergone  organization,  though  it  would  be  a  remarkable  fact  if  in  the 
space  of  four  months  this  process  had  been  so  complete.  He  cut  through 
the  tumour,  but  he  found  it  impossible  to  dissect  it  from  the  scalp, 
and  therefore  he  cut  straight  down  to  the  bone,  where  he  found  wSit 
blood,  and  turned  out  the  tumour  from  below.  On  examination,  he  found 
it  to  consist  of  various  layers  in  different  stages  of  organization ;  and  the 
most  superficial,  about  an  eighth  of  an  indi  in  thickness,  assumed  all  the 
characters  of  a  fully  organized  fibrous  tumour. 

Dr  Coats  said  that  the  fact  of  Dr  Macleod  having  been  unable  to  watch 
the  tumour  through  its  whole  course  must  somewhat  detract  from  the  value 
of  his  opinion  that  it  had  undergone  this  remarkable  metamorphosis. 

Dr  Adams  suspected  that  wmit  appeared  to  be  organisation  was  simply 
consolidation.    There  was  a  class  of  tumours  found  on  the  heads  of 
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new-bom  children,  exceedingly  hard,  and  sometimes  wiili  hard  ridges, 
which  not  mifreqnently  gave  rise  to  the  fallacions  idea  that  the  stratmn  is 
bony,  the  bone  having  been  organised  from  effused  blood.  On  being  sub- 
jected to  microscopical  examination,  however,  it  was  found  to  be  simply  a 
consolidated  mass.  He  doubted  Dir  Madeod's  case  was  one  of  simUar 
character. 

Dr  Wolfe  held  that  blood,  when  efFused,  might  be  orgamsed  into  any 
tissue.  Some  time  aco  he  had  operated  on  an  eye,  after  an  injury  of  four 
years'  standing,  and  ne  found  in  the  choroid  one  of  the  ciliary  circles 
forminghiJf  a  bony  ring. 

Dr  Hugh  Thomson  said  that  it  was  remarkable  that  no  absorption  had 
taken  place.  It  was  a  rare  thing  for  effused  blood,  especially  whien  subcu- 
taneous, to  remain  so  long  in  that  condition. 

Dr  Macleod  was  satisfi^,  from  microscopic  examination,  of  the  C(HTect« 
ness  of  what  he  stated  in  this  case. 


^bxtuarg* 


THE  LATE  DB  ANDBEW  ANDEESON. 
Dr  Anderson  was  the  eldest  son  of  the  late  James  A.  Anderson,  Esq., 
of  Carlung,  Manager  of  the  Union  Bank,  and  was  bom  24th  October,  1817. 
His  maternal  grandfather  was  a  leading  practitioner  in  Glasgow,  while  the 
founder  of  the  Andersohian  Uniyersity  was  a  grand-uncle.  There  was 
therefore  a  hereditary  predisposition  to  medicine,  and  to  it  he  devoted 
himself.  He  studied  in  the  University  of  Glasgow,  from  which  he  obtained 
his  degree  in  1839,  and  subsequently  proceeded  to  Paris  for  a  short  time. 
We  may  form  a  good  idea  of  Dr  Anderson's  ardour  as  a  student  from  his 
first  publication,  a  pamphlet  on  typhus  (1840),  which  is  founded  on 
*'  Observations  made  during  a  Reddenoe  of  Two  Years  and  a  Half  in  the 
Glasgow  Royal  Infirmary,  eighteen  months  of  which  were  devoted  ex- 
clusively to  the  care  of  patients  in  the  Fever  Wards."  The  subject 
(typhoid  being  comprised  under  the  title)  is  treated  in  a  manner  which 
exhausts  the  method  he  adopts — ^the  statistical  It  is  seldom  that  the 
student  period  is  marked  by  a  piece  of  work  so  thorough. 

Dr  Anderson  began  practice  in  Glasgow,  and  was  almost  immediately 
appointed  Lecturer  on  the  Institutes  of  Medicine  in  Anderson's  University. 
In  1846  he  was  transferred  to  the  chair  of  Practice  of  Medicine.  His  pro- 
gress as  a  practitioner  was  quiet  and  gradual.  When,  about  three  years 
ago,  failing  health  compelled  him  to  abandon  general  and  confine  himself 
to  consulting  practice,  he  had  one  of  the  best  practices  in  the  city.  For 
some  years  Dr  Anderson  had  been  one  of  the  Examiners  for  Degrees  to  the 
University  of  St  Andrew's,  and  at  this  period  of  his  life  his  own  University 
appcnnted  him  one  of  tiie  Examiners  in  the  Faculty  of  Medicine.  In  1868 
the  FeDowB  of  the  Faculty  of  Physicians  and  Surgeons  conferred  upon  him 
the  honourable  office  of  President,  which  he  accepted  with  some  misgiving. 
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lest  his  health  shoiild  preyent  hhn  from  discharging  its  duties  in  the 
thorough  manner  which  alone  could  satisfy  his  conscientious  nature.  As 
it  was,  we  know  that  often  when  well  aware  of  the  injurious  consequences, 
he  appeared  in  his  place  in  the  president's  chair.  The  disease  (renal), 
whose  slow  but  sure  progress  he  could  follow  with  that  sad  assurance 
which  is  the  penalty  of  medical  knowledge,  advanced  finally  with  rapid 
strides,  and  Dr  Anderson  died  in  office,  28th  January,  at  the  age  of  53. 
He  married  a  daughter  of  the  late  James  Reddie,  Esq.,  Town-Clerk  of 
Glasgow,  who  surviyes  him  with  an  only  son,  a  young  man  of  great 
promise. 

We  may  consider  Do  Anderson's  character,  in  three  aspects — as  a  man, 
as  a  practitioner,  and  as  a  teacher.  His  character  as  a  man  permeated  and 
beautified  his  life  in  all  its  aspects.  The  Rev.  Dr  Henderson,  minister 
of  Free  St  Enoch's,  in  which  church  he  was  an  office-bearer,  writes  thus  in 
an  obituary  notice  published  in  **  The  Free  Church  of  Scotland  Monthly 
Record  "for  April: — *'The  main  strength,  certainly  the  great  charm  oif 
his  character,  lay  in  a  high,  and  pure,  and  amiable  morale,  in  which  a 
vigorous  conscience  and  a  loving  heart  were  happily  conjoined ;  and  which, 
under  the  control  and  guidance  of  Christian  faith,  wrought  together  to 
form  in  him  a  man  of  simple  and  unpretending,  but  true  and  acknowledged 
worth.  .  .  .  While  the  style  of  his  Christianity  was  simple  and  unob- 
trusive, at  the  utmost  distance  from  formality  or  ostentation,  and  sitting 
upon  him  with  the  ease  and  grace  of  a  second  nature,  its  power  was  seen 
and  felt  regulating  his  life  in  all  its  relations  and  concerns." 

As  a  practitioner  Dr  Anderson  was  careful,  exact,  and  painstaking, 
never  grudging  time  or  labour.  He  delighted  in  the  practice  of  his 
profession ;  "  he  was  to  his  patients  not  only  the  wise  physician,  but  the 
spiritual  friend." 

As  a  teacher,  we  are  told  that  "  there  have  been  few  more  able  and 
popular  lecturers.  He  was  a  great  favourite  with  his  students,  often  the 
best  test  of  successful  teaching."  His  **  Introductory  Lecture  to  the 
Course  of  Practice  of  Medicine  "  (1846),  is  a  good  illustration  both  of  hia 
matter  and  his  style.  The  matter  is  clearly  and  carefully  arranged,  and 
the  style  is  lucid  and  eloquent.  Dr  Anderson's  remarks  on  Dispensary 
Practice,  which  he  advises  his  students  to  eschew,  are  thoroughly  charac- 
teristic of  the  man,  and  in  themselves  are  worth  quoting.  "  I  am  doubtful 
of  the  good  it  does  to  the  Physician,  forced  to  prescribe  in  haste — studying 
no  case— keeping  no  record,  though  he  sees  interesting  cases  now  and 
then.  But  I  am  not  doubtful  of  the  injury  it  does  to  the  junior  student* 
The  diagnosis  may  be  accurate— the  prescription  may  be  exactly  fitting — 
the  result  may  be  a  perfect  cure,  but  that  student  has  not  followed  the 
steps  of  the  process.  He  gets  little  good  of  the  case  before  him,  and  he 
goes  away  with  hastily  formed  and  often  erroneous  notions.  A  general 
impression  of  the  facts  he  may  carry  away,— if  those  be  facts  at  all  which 
are  known  only  by  halves, — ^but  the  finer  shades,  which  often  give  the 
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indication  for  the  scientific  choice  of  treatment,  he  has  entirely  missed, 
and,  worse  than  all,  he  has  been  acquiring  the  bad  habit  of  superficial 
practice,  snre  in  the  end  to  work  him  woe.  But,  gentlemen,  far  be  it  from 
me  to  say  tiiat  Dispensary  practice  might  not  be  made  ayailable  to  students, 
and  especially  to  those  more  advanced.  Were  cases  classified,  and  the 
medical  attendants  multiplied ;  and  had  each  man  a  department  of  his  own 
with  which  he  might  become  familiar ;  and  were  dirers  hours  or  places 
fixed  for  these  various  divisions,  so  that  the  unhappy  Doctor  was  not 
forced  to  leap  most  dangerously,  within  five  minutes,  from  Delirium  to 
Dysenteiy,  from  Cataract  to  Catarrh,  from  Tinea  Capitis  to  Onychia 
maligna;  were  careful  records  kept  of  each  individual  case,  which  the 
Physician  might  refer  to,  and  the  student  consult ; — ^I  adventure  to  say  that  if 
you  can  find  out  such  a  Dispensary,  you  may  study  (here  safely  and  to  profit." 
Besides  the  '*  Observations  on  Typhus "  already  alluded  to,  Dr  Anderson 
published  in  1845  a  valuable  paper  "  On  the  Postfebrile  Ophthalmitis,'* 
with  a  plate  from  his  own  sketches ;  in  1847  a  paper  '^  On  the  cause  of 
Scurvy;"  in  1848,  "Reports  of  Cases  Treated  at  the  Glasgow  Eye 
Infirmary,"  of  which  he  was  a  physician.  In  1861  an  "  Outline  of  the 
Course  of  Lectures  on  Practice  of  Medicine,  for  the  Use  of  Students,"  was 
published  by  Churchill,  and  also  "  Lectures  on  Fever,"  a  volume  which  was 
received  by  the  profession  with  great  favour.  Several  minor  contributions 
to  medical  literature  also  appeared  in  contemporary  Journals. 


THE  LATE  DE  JOHN  GORMAN. 


Dr  John  Gobhan  was  bom  in  1802  of  humble  parents,  his  father  being 
a  weaver  in  Cambuslang.  He  was  himself  brought  up  to  that  trade,  but 
acquiring  a  thirst  for  knowledge  and  an  ambition  to  better  his  condition, 
which  is  not  rare  in  the  craft,  he  became  assooiated  with  a  local  literary 
association,  and  ultimately  ^'  went  to  college.*'  His  first  intention  was  to 
enter  the  Church,  but  even  after  five  years'  study  with  this  view,  he  turned 
to  medicine,  chiefiy  under  the  influence  and  at  the  instigation  of  his  friend 
Dr  Thomson,  Lecturer  on  Anatomy. 

Dr  Gorman  became  a  Licentiate  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  in  1834,  and  settled  at  once  in  the  ancient  town  of 
Rutherglen.  There  he  spent  a  laborious  and  useful  life,  and  there  he  died, 
10th  March  last.  But  little  more  can  be  said  of  the  hard- wrought  practi- 
tioner in  a  mining  and  agricultural  district.  It  may  be  added  that  Dr 
Gorman's  work  and  worth  were  recognised  by  the  people  of  Rutherglen. 
In  1850  he  was  presented  with  a  chest  of  surgical  instruments,  a  purse  of 
110  sovereigns,  and  a  brooch  for  MrsfGorman,— *^  The  gift  of  the  Inhabitants 
of  the  Burgh  and  neighbourhood  of  Rutherglen,  to  mark  their  appreciation 
of  his  indefatigable  professional  services  and  kindly  bearing  towards  all 
classes  of  the  community,  during  a  period  of  nearly  twenty  years."    Some 
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ten  years  later,  after  a  seyere  iUness,  Dr  Gorman  found  himself  in  poaaes- 
sion  of  a  brougham  and  horse,  fully  equipped,  thoughtfully  presented  by 
the  same  appredatiye  people.  Continuing  their  respect  to  the  last,  hiB 
funeral  was  a  public  one,  and  during  the  ceremony  idl  business  was  sus- 
pended in  the  burgh.  Superficially,  Dr  Gorman's  manner  was  somewhat 
blunt,  but  he  had  a  good  and  gentle  heart.  The  recollection  of  his  yidts, 
gratefully  interrupting  the  troubled  fancies  of  a  feyered  brain,  still  enables 
^e  writer  of  this  notice  to  understand  how  *'  the  doctor"  may  be  longed 
for,  and  how  his  kindly  presence  may  be  efiicient  when  the  materia  medica 
is  useless. 

THE  LATE  DR  FRANCIS  HAY  THOMSON. 
Dr  Francis  Hat  Thomson,  whose  untimely  death— under  circumstances 
which  giye  to  it  a  significance  truly  tragical— we  now  record,  was  bom  at 
Gifford  Bank,  Haddingtonshire,  on  the  2nd  of  February,  1814.  He  was 
the  son  of  Mr  Adam  Thomson,  accountant,  Edinburgh,  and  nephew  to  Mr 
Thomas  Thomson,  adyocate,  a  well-known  antiquarian  and  historian, 
and  to  the  Key.  John  Thomson,  of  Duddingston,  the  eminent  landscape 
painter,  who  has  been  termed  the  Scottish  Claude.  He  receiyed  his 
education  in  the  High  School  of  Edinburgh,  and  subsequently  in  the  Uni- 
yersity  of  Edinburgh,  where  he  was  a  student  of  some  mark,  especially  in 
the  classes  of  his  relatiye,  Professor  Pillans. 

Haying  chosen  his  profession  at  an  early  age,  he  first  seryed  an  appren- 
ticeship to  Mr  Thomas  Hutchins,  dentist,  Edinburgh.  For  some  time 
afterwards  he  was  an  assistant  at  Halifax,  in  Yorkshire,  and  subsequently 
to  this  he  commenced  practice  in  Edinburgh,  where  he  remained  for  fiye 
years.  During  this  period  he  attended,  at  the  Uniyersity  and  at  the  Extra- 
Academical  Medical  School,  all  the  classes  necessary  for  a  medical  qualifi- 
cation, and  obtained,  after  examination,  the  degree  of  MJ).  of  tbe 
Uniyersity  of  Jena,  in  1843.  While  resident  in  Edinburgh,  his  family 
connection  threw  him  much  into  the  society  of  men  whose  names  are  stiU 
familiar  as  ranking  among  the  first  intellects  of  their  time.  Thus,  though 
a  young  man,  he  enjoyed  not  the  acquaintance  merely,  but  the  friendship 
of  such  men  as  Professor  Wilson,  Lord  Robertson,  the  Feiriers,  and  others, 
an  adyantage  which,  we  doubt  not,  told  upon  his  character  and  his  future 
career. 

A  good  opening  occurring  at  this  time  in  Glasgow,  Dr  Thomson,  acting 
on  the  adyice  of  his  friends,  left  Edinburgh,  and  from  that  time  till  the 
end  he  has  laboured  among  us — how  successfully,  how  genially,  with  what 
good  will  to  all  men,  we  need  not  telL  He  arriyed  in  Glasgow  in  1843, 
resided  first  in  Hope  Street,  and  some  years  afterwards  in  the  house  which 
he  bought  in  Brandon  Place.  It  was  his  deHght  to  embellish  his  home 
from  time  to  time  with  articles  which  he  selected  with  much  taste  and 
judgment,  the  result  being  a  collection  of  gems,  pictures,  china,  &c.,  which 
is  well  known  both  in  Scotland  and  elsewhere.    His  success  from  the  first 
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was  marked.  His  repatadon  as  a  thoroughly  trained  dentist  and  an 
accomplished  gentleman  had  preceded  him;  his  Edinburgh  friends,  in- 
cluding those  above-named,  interested  themselves  in  his  success  ;  and  the 
result  was  that  he  soon  took,  and  maintained  to  the  last,  the  highest  position 
in  the  city  as  a  dentist.  He  became  a  Hoentiate  of  the  Faculty  of 
Physicians  and  Surgeons  in  1858,  and  was  admitted  as  a  Fellow  of  that 
Corporation  in  1866. 

Such  was  his  career ;  but  this  notice  would  be  incomplete  indeed  were 
we  not  to  say  something  of  the  man.  The  first  thing  in  Dr  Thomson's 
character  that  attracted  the  notice  even  of  a  casual  observer  was  his 
indomitable  energy.  This  found  vent  first  of  all  in  the  thorough  discharge 
of  his  professional  duties.  But  there  was  beyond  a  superabundance  of  this 
force  which  directed  itself  from  time  to  time  into  various  channels,  not 
all  leading  to  his  advantage,  but  which  are  far  too  numerous  to  detaU. 
To  one  or  two,  however,  we  may  briefly  advert. 

Always  an  earnest  student  of  chemistry,  he  turned  his  attention  in  his 
leisure  moments  to  metallurgy,  his  researches  extending  over  many  years. 
In  the  course  of  these  he  took  out  two  patents,  one  in  1849  for  ''  An  Im- 
provement or  Improvements  in  Smelting  Copper  or  other  Ores,"  and 
another  in  1857  for  **  Improvements  in  the  Manufacture  of  Iron.'*  The 
first  of  these  patents  consisted  in  mixing  copper  ores  with  whinstone,  iron 
slag,  and  barilla,  the  fusible  silicates  and  other  materials  forming  a  cheap 
and  efficient  flux.  The  other  was  for  an  improvement  in  the  blast  furnace. 
The  use  of  the  oxygenous  gases  causes,  as  he  showed,  a  too  rapid  combus- 
tion or  decarbonisation,  and,  consequently,  exhaustion  of  the  substance  of 
the  iron.  To  obviate  this,  to  retard  the  process  of  decarbonisation,  and 
thus  to  form  a  purer  and  tougher  metal,  he  proposed  to  mix  the  common 
air  supplied  to  the  furnace  with  a  carbonaceous  gas,  such  as  coal  gas.  The 
mechanical  part  of  the  invention  is  a  double-blowing  tuyere,  one  tube 
canying  the  hot  air,  the  other  the  carbonaceous  gas.  Both  these  patents 
attracted  considerable  attention,  but  to  the  inventor  they  brought  nothing 
but  anxiety  and  pecuniary  sacrifice.  The  ideas  are  now  merged  in  other 
patents,  of  which  others  reap  the  fruits. 

His  love  of  and  devotion  to  art  was  another  prominent  feature  in  his 
character.  He  was  long— and  again  with  pecuniary  loss— a  Director  of  the 
Glasgow  Art-Union,  He  was  one  of  the  originators,  and,  throughout,  one  of 
the  most  energetic  managers  of  the  Glasgow  Institute  of  the  Fine  Arts,  an 
institution  which,  after  many  stmgg^  has  now  attained  a  position  which 
causes  many  to  marvel  As  an  art  critic  and  art  patron  he  was  universally 
recognised ;  and  as  an  amateur  artist  his  acquirements  were  by  no  means 
contemptible.  He  lacked,  of  course,  that  delicacy  of  manipulation  which 
long  study  and  severe  training  can  alone  engender ;  but  his  management 
of  colour,  and  the  effects  which  he  often  produced  on  his  canvas  with  but 
Uttle  work,  seemed  to  show  that  the  mantle  of  his  uncle  would  have  fallen 
upon  him,  had  he  but  chosen  art  as  a  profession*    He  was  President  for 
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several  years  of  the  Philosc^hical  Society  of  Glasgow,  and  vas  at  his  deatk 
President  of  the  Odontological  Society  of  Edinburgh, 

Mere  eulogy  is  a  sorry  compliment,  even  to  those  who,  dying,  desenre  it 
most;  80  we  shall  say  but  little  as  to  the  personal  qualities  of  the  deceased. 
There  are  persons  who  judge  of  men  and  of  things  by  externals.  To  such, 
a  brusque  manner  may  be  construed  as  implying  that  kindlinem  of  heart  ia 
swamped  in  force  of  character.  We  shall  not  stop  here  to  impeach  their 
belief  in  the  abstract ;  but  if  any  one  erer  judged  Dr  Thomson  by  such  a 
standard  (and  it  is  possible  that  this  may  hare  occurred)  they  litUe  knew 
the  man.  The  younger  branches  of  his  family,  to  whom  he  stood  in  their 
early  life  in  the  position  of  father,  know  the  contrary.  The  widows  and 
families  of  more  than  one  of  his  Mends,  who  have  been  left  without  help 
or  guidance  by  the  swift  stroke  of  death,  know  that  to  his  untiring,  un- 
paralleled energy  their  present  comfort  is  due.  But  it  was  reserved  for 
the  most  intimate  only  of  his  Mends  to  recognise  the  full  extent  of  his 
true  benevolence  and  earnest  sympathy  in  sorrow  as  in  joy. 

He  was  married  seven  weeks  before  his  death,  and  was  brought  home 
in  his  coffin  from  his  wedding  tour.  We  add  no  more  than  this — ^that  a 
warmer,  truer,  kindlier  heart  never  ceased  to  beat  than  when,  in  London,  on 
the  21st  of  April,  Francis  Hi^  Thomson  died. 


0 

THE  UNIVERSmr  OF  GLASGOW. 

Close  of  the  Session. — ^The  occasion  of  the  conclusion  of  the  last  seadoQ 
in  the  Old  College  attracted  an  unusual  number  of  the  students,  as  well  as 
of  their  Mends,  to  the  Common  Hall  on  Friday,  the  29th  ult.  To  all  but 
the  students  of  medicine,  who  have  still  the  summer  session  before  them, 
this  was  the  leave-taking.  The  venerable  Principal  intimated  that  the 
bust  of  Zachary  Boyd,  and  the  old  staircase,  with  its  two  guardians,  of 
doubtful  zoology,  are  to  be  tnmsported  to  GilmorehilL  The  conclusion  of 
his  address  seems  worth  quoting,  both  for  its  elegance  of  expression  and 
the  apt  moral  drawn  from  the  occasion: — **In  conclusion,  let  me  remind 
you  that  the  fate  now  impending  on  those  buildings  awaits  each  of  us. 
Those  fleshly  tabernacles  of  ours,  Uke  these  ancient  buildings,  must  fall  to 
pieces,  and,  when  that  doom  will  be  executed  on  all  of  us,  well  will  it  be 
for  us  if  it  can  be  said  that  we  have  as  truly  fulfilled  the  ends  of  our  crea- 
tion as  this  venerable  pOe  has  answered  the  purpose  for  which  it  was 
erected."  After  the  **  capping^'  of  the  medical  graduates,  Dr  Cowan,  as 
Promoter  for  the  year,  addres^  them  shortly,  dwelling  chiefly  on  the  re- 
sponsibflities  of  the  profession. 

THE  FACULTT  OF  PHTSICIAKS  AKD  SURGEONS. 

The  Presidency. — Dr  John  Gibscm  Fleming  has  been  appointed  President 
of  the  Faculty  in  room  of  the  late  Dr  Anderson,  who,  it  maybe  noted,  was 
the  first  President  who  died  in  office. 

The  Watson  Prize, — ^At  B,pro  re  nata  meeting  of  the  Faculty  held  on  the 
5ih  March,  the  "Dr  James  Watson  Prize"  was  awarded  to  Mr  Hugh 
Cunningham,  student  of  Anderson's  University,  for  the  best  essay  oa 
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*^  The  Chemical  Changes  effected  on  the  Air  and  on  the  Blood  in  Respira- 
tion." The  President  annonnced  that  the  subject  for  the  next  year's  com- 
petition is  "  The  Anatomical  Belations  and  Physiolorical  Functions  of  the 
Sympathetic  Nerve."  Mr  Duncan,  Secretary  of  the  Faculty,  will  bo  happy 
to  explain  the  conditions. 

GLASGOW  ROTAL  INFIRMARY. 

Chances  affecting  the  Medical  Stajf. — ^We  congratulate  Dr  J.  G.  Fleming 
on  the  changes  (they  are  also  essentially  reforms)  which  he  has  effected  in 
the  rules  of  the  Koyal  Infirmary.  In  principle,  although  not  in  detail,  the 
proposals  contained  in  his  able  *' Letter  to  the  Manageis"  have  been 
adopted.  As  finally  passed  they  are  as  follows : — 1st,  That  the  Physicians 
and  Surgeons  be  elected  for  a  period  of  five  years,  being  eligible  for  re- 
election. 2nd,  That  any  of  the  Physicians  and  Surgeons  may  give  Clinical 
Lectures,  subject  to  such  conditions  as  may  from  time  to  time  be  laid  down 
by  the  Managers.  8rd,  That  the  ordinary  Medical  Staff  of  the  Infirmary 
shall  consist  of  five  Physicians  and  Ave  Surgeons  (the  present  number 
being  four).  4th,  That  the  hour  of  yisit  shall  be  9  a.m.  Tbeing  half  an 
hour  later  than  at  present). — ^We  can  only  hope  that  all  the  benefits 
antici^ted  by  Dr  Fleming,  both  to  the  Institution  and  to  the  School  of 
Medicine,  may  in  course  of  time  be  deyeloped  from  these  changes. 

Seventy-fifth  Annual  Report — ^The  Report  for  1869  tells  of  increased 
usefulness  and  prosperity.  The  large  number  of  6119  patients  was  ad- 
mitted, the  increase  Deing  wholly  attributable  to  the  prevalence  of  fever  in 
the  district.  This  number  was  distributed  as  follows : — ^To  the  Medical 
Wards,  221-i ;  to  the  Surgical,  2165 ;  to  the  Fever,  1731 ;  and  to  the  Small- 
Pox,  only  9.  In  addition,  16,855  patients  were  treated  at  the  Dispensary. 
The  revenue  was  not  increased  in  proportion  quite  equal  to  these  demands 
upon  the  resources  of  the  Institution.  It  fell  short  of  the  expenditure  by 
£70  2s.  Various  important  matters  affecting  the  administration  of  the 
Hospital  have  engaged  the  attention  of  the  Managers  during  the  past  year. 
New  Washing-houses  have  been  erected,  and  on  the  site  of  the  old  they 
propose  to  bmld  a  new  Dispensary,  and  apartments  for  nurses.  They  also 
agreed  to  open  negotiations  with  tJie  Senate  of  the  University,  the  Senate 
taking  the  mitiative,  desiring  to  aflSliate  their  new  West-Fnd  Hospital  to 
the  Royal  Infirmary.  These  negotiations  dose  in  the  meantime  with  a 
statement  signed  by  Professor  Allen  Thomson,  **for  the  representatives  of 
the  University."  The  chief  obstade  arises  from  the  anxiety  of  the  Senate 
to  ensure  that  intimate  union  of  the  Medical  School  and  the  Hospital 
which  is  essential  to  its  success,  and  for  this  end  they  wish  to  appoint  the 
medical  staff  and  regulate  the  hours  of  teaching  of  half  the  new  Hospital. 
We  confess  that  we  are  not  surprised  as  to  iJie  result  of  these  negotiations. 
It  is  doubtful  whether  either  Institution  would  be  benefited.  The 
Directors  of  the  Infirmary  could  hurdly  administer  one  hospital  on  one 
prindple  and  the  other  on  another.  So  far  as  the  expressed  opinions  in 
these  documents  enable  us  to  judge,  the  desired  combination  would  illus- 
trate the  effects  of  putting  new  wine  into  old  botUes. 

In  our  remarks  upon  the  Report  of  last  year,  we  pointed  to  the  defective 
nomendature  and  classification  of  diseases  adopted.  We  cannot  announce 
any  improvement  in  this  respect  in  the  present  Report.  It  is  quite  evident, 
however,  that  this  much-needed  reform  must  oegin  with  the  medical 
officers  of  the  house.  £ach  individual  case  must  be  roistered  with  rewd 
to  the  ultimate  classification  by  those  whose  duty  it  is  to  compile  the  tables 
of  diseases.  We  would  suggest  a  conference  as  the  best  means  of  securing 
a  nomenclature  and  classification  possessing  some  claims  to  scientific  accu- 
racy and  unity.    Still,  even  making  every  mlowance  for  defective  material. 
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we  cannot  quite  apologise  for  such  absorditieB  as  these — ^the  placing  ol 
*'  Occipito-Atlantoid  Disease"  under  <' Diseases  of  the  Nervous  System ;~ 
of  "  Pyelitis"  among  "  Diseases  of  the  Circulatory  System  ;'*  of  **  Scorbutus'* 
among  ^*  Diseases  of  the  Integuments/'  &c.,  &c.  Failing  the  adoption  of 
some  system,  we  would  recommend  a  simply  alphabetical  arrangement. 

Amusement,  as  well  as  instruction,  may  be  obtained  from  the  Royal 
Infirmary  Annual  Report.  Under  "Donations,  &c.,  for  1869,  we  read — 
"Munro,  Archibald,  Police  Inspector,  being  a  bribe  left  at  his  house 
during  his  absence  by  a  shebeen-keeper,  in  the  vain  h^e  that  he  would 
forget  his  duty  as  a  Police-Inspector,  and  connive  at  the  illegal  traffic,  £1." 
Mr  Munro  could  not  have  advertised  his  virtue  better,  even  by  expending 
his  pound-note  on  tiie  Glasgow  Herald. 

DISFENSART  FOB  DISEASES  OF  THE  SKIN— ANNUAL  BEPOBT. 

During  the  past  year  1076  cases  of  skin  disease  and  833  of  diseases  of 
the  ear  have  been  treated  at  this  Dispensary.  The  income  has  exceeded 
the  expenditure  by  £154.  Nearly  £1900  have  been  accumulated  for  the 
Building  Fund.  We  are  glad  to  hear  of  negotiations  for  the  provision  of 
distinct  wards  in  the  new  Universiij  hospital,  which  will  both  enhance 
the  resources  of  that  Hospital  for  educational  purposes,  and  prevent  the 
needless  multiplication  of  public  charities.  The  careful  clafieification  of 
diseases  appended  to  the  Report  renders  it  a  document  really  trustworthy 
and  useful  for  statistical  purposes:  The  number  of  students  enrolled  during 
the  year  was  43. 

MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  members  of  this  Association  resident  in  Scotland  and  the  North  of 
England  held  a  meeting  in  the  Faculty  Hall,  St  Vincent  Street,  on  the 
27th  ult.  Professor  Laycock,  of  Edinburgh,  occupied  the  chair.  We 
regret  that  our  space  will  not  permit  us  to  give  more  than  an  outline  of  the 
proceedings.  After  the  transaction  of  general  busineas,  the  Report  of  the 
Therapeutic  Committee  on  certain  questions  relating  to  the  uniform  re- 
cording of  cases  of  insanity  was  read  by  Dr  Clouston.  It  was  approved, 
and  ordered  to  be  printed  and  circulated.  The  following  papers  were  then 
read : — 1.  The  Testamentary  Capacity  of  the  Lraane,  by  Drs  Gairdner 
and  Howden.  2.  Boarding  the  Insane  in  Private  Licensed  Houses,  by  Dr 
Alexander  Robertson.  3.  Two  Cases  of  Rheumatic  Insanity,  by  Dr 
Clouston.  4.  The  Chissi£cation  of  Mental  Diseases  on  a  Pathological 
Basis,  by  Dr  J.  B.  Tuke.  6.  Clinical  Instruction  in  Insanity,  by  Dr 
Sibbald. 

GLASGOW  MATEBNITT  HOSPITAL  QUABTEBLT  REPORT. 

From  November  Ihth^  1869,  to  February  Ibth^   1870. 

The  first  fatal  case — a  primipara — ^was  one  of  puerperal  fever.  On 
admission,  the  patient  was  greatly  exhausted  from  illness  during  jtregnancy. 
She  was  delivered  by  the  forceps,  the  uterine  action  being  very  inomcient. 
On  the  following  day  peritonitis  supervened,  when  she  and  the  nurse  were 
at  once  isolated  from  the  other  patients,  and  no  other  case  of  puerperal 
disease  occurred,  though  the  Ho^ital  was  full  at  the  time. 

The  second  case — aJso  a  primipara — ^was  one  of  puerperal  convulsions. 
The  patient  had  been  suffering  from  extensive  renal  dropsy  for  three  weeks. 
The  labour  and  convulsions  had  begun  before  admission.  As  soon  as 
practicable  she  was  delivered  of  full-sized,  healthy  twins  while  in  a  state  of 
coma,  in  which  state  she  continued  till  her  death  16  hours  after  delivery. 

^  The  third  case — a  second  confinement — ^was  one  of  powerless  labour, 
with  contracted  pelvis  and  post  partum  haemorrhage.     On  admission  she 
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was  extremely  ansBmic  and  weak.     The  first  stage  of  labour  was  very 
protracted  from  insufficient  uterine  action,  and  the  second  stage  perfectly 

Sowerless.    She  was  deUrered  with  the  forceps,  there  being  considerable 
semorrhage  from  inertia  of  the  uterus.     She  gradually  sank  from  ex- 
haustion, and  died  on  the  ninth  day. 


MOTHEBS. 


Infants,  &c. 


No. 


Sodftl 
OondltioiL 


No. 


Hales. 


Females. 


ProBenta- 
Uon. 


Opera- 
tive 
Casea. 


In-door 
Out-door 


87 
220 


18 
191 


88 
222 


85 
214 


Total. 


807 


204 


99 


310 


146 


17 


129 


18 


13 


299 


11 


Average  weight  of  child  at  full  time  over  87  cases,    7*85  lbs. 
"       length      "  *'  "  19-29  inches. 

"       weight  of  placenta       **  "  1-4  lbs. 

"       length  of  cord  '«  "  2205  inches. 

Average  Duration  of  Labour. 
Frimiparae  (47  cases).  Multiparse  (40  cases). 

1st  stage  12-3  hours.  Ist  stage  8-38  hours. 

2nd  "       1-4    "  2nd  "      1-6      " 

8rd   "       4-9  minutes.  3rd    "     8-4  minutes. 

Greatest  weight  of  child  at  full  time,  10  lbs. 

"        len^       **  "  24  inches. 

Least  weight  "  "  4^  lbs. 

Least  len^  **  **  16  inches. 

Greatest  weight  of  placenta,     -    -      If  lbs. 
Least  "  "  -    -      1    " 

Greatest  length  of  cord,  -    -    -    -    34  inches. 
Least         "  "      .    -    -    .      6      " 

PHnx)S0PHiGAL  soGnnr  of  Glasgow. 
The  Session  which  is  now  nearly  closed  has  been  unusually  rich  in 
papers  and  discussions  more  or  less  interesting  to  the  medical  profession. 
We  may  enumerate  the  following : — **  On  Defects  of  House  Construction 
in  Glasgow  as  a  Cause  of  Mortidity,''  by  Dr  Gairdner.  A  Sequel  to  this 
paper,  with  the  same  title,  by  Mr  D.  G.  Hoey.  *'  A  Glance  at  some  of 
the  Vital  and  Social  Statistics  of  Glasgow  in  1869,"  by  the  City  Chamber- 
lain, Mr  West  Watson.  "  On  the  Sanitary  Aspect  of  Architecture  with 
reference  to  Glasgow,"  by  Bailie  Salmon,  Architect.  "On  Defects  in 
House  Construction,"  by  Mr  M'Intyre.  "  On  the  Examination  of  Air,"  by 
Dr  Angus  Smith. 

*  ThB  Medical  Offleen  of  the  Hoipttal  are,  of  oonne,  not  retpooBible  for  the  accnracy  of  the 
letonit  of  tetal  ont-door  eaaee. 
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AYR,  KEWTON  AND  WALLACETOWN  DISPENSARY  AND  FEVER  HOSPITAL 
ANNUAL  REPORT. 

The  in-door  work  of  this  institution  is  on  a  rery  small  scale,  amounting 
to  32  admissions  last  year.  At  the  out-door  departaient,  on  the  other  hand, 
1337  cases  were  treated.  The  House-Surgeon's  intelligent  report  shows 
how  useful  a  few  hospital  beds  maybe  nuule  in  8t(»>ping  the  spread  of 
epidemic  disease  in  a  community.  The  inhabitants  of  Ayr  seem  to  recog- 
nise this,  judging  from  the  bahmce  in  the  treasurer's  hands. 


BOOKS,  PAMPHLEIS,  ETC.,  RECEIVED. 

The  Presence  of  Organic  Matter  in  Potable  Water  always  Deleterious  to 
Health;  to  which  is  added,  The  Modem  Analysis.  By  O'Brien 
Mahony,  L.R.C.P.,  Ed.,  &c.,  &c.  Second  Edition;  Revised  and 
Enlarged,    pp.  112.    Dublin :  Fannin  &  Company. 

Reports  on  the  Progress  of  Practical  and  Scientific  Medicine  in  Different 
Ports  of  the  World,  for  the  Year  beginning  June  1st,  1868,  and  enduig 
June  1st,  1869.  Edited  by  Horace  Dobell,  M.D.,  &c.,  assisted  by 
numerous  and  distinguished  Coadjutors,  pp.  646.  London:  Long- 
mans, Green,  Reader,  &  Dyer.    1870. 

A  Treatise  on  Medical  Electricity,  Theoretical  and  Practical,  and  its  Use  in 
ilie  Treatment  of  Paralysis,  Neuralgia,  and  other  Diseases.  By  Julius 
Althaus,  M.D.,  &c.,  &c.  Second  Edition ;  Revised  and  partly  Re- 
written,   pp.  676.    London  :  Longmans,  Green,  &  Co.    1870. 

Letter  to  the  Managers  of  the  Glasgow  Royal  Infirmary.  By  John  Gibson 
Fleming,  M.D.    1870. 

Hysteria:  Six  Lectures  delivered  to  the  Students  of  St  Bartholomew's 
Hospital,  1866.  By  F.  C.  Skey,  C.B.,  F.R.S.,  &c.,  &c.  Third 
Edition,  pp.  122.  London:  Longmans,  Green,  Reader,  &  Dyer. 
1870. 

Clinical  Observations  on  Hydrate  of  Chloral  as  a  Hypnotic  in  Typhus. 
By  James  B.  Russell,  B.A.,  M.D.,  Physician  to  the  City  of  Glasgow 
Fever  Hospital.  (Reprinted from  the  Glasgow  Medical  JoumaL)  pp.  16. 
Glasgow  :  Dunn  &  Wright.     3  870. 

Coses  of  Syphilitic  Affection  of  the  Third  Nerve,  producing  Mydriasis, 
with  and  without  Ptosis.  By  Victor  de  Meric,  F.R.C.S.,  &c,  &c 
pp.  10.    (Rqmnted  from  British  Medical  Journal) 

Report  by  the  Imperial  Academy  of  Medicine  rejecting  the  Vaccinations 
performed  in  France  during  the  Year  1867.  Tnmslated  and  Abridged, 
with  the  Arithmetical  Proportions  of  the  Statistics,  Calculated  and 
Arranged  by  George  S.  Gibbs ;  also,  an  Appendix  of  Statistics  relating 
to  the  Years  1865  and  1866.    pp.  22.    London :  Longmans.    1870. 

Dr  J.  Coats — ^Wie  andern  sich  durch  die  Erregung  des  n.  vagus  die  Arbeit 
und  die  innem  Reize  des  Herzens  ?  Aus  dem  Physiologischen  Institute 
zu  Leipzig.  Vorgelegt  von  dem  wirklichen  MitgUede  Prof.  C. 
Ludwig.  Mit  4  Tafel  und  9  Holzschnitten.  (Reprinted  from  Bcrichte 
des  kihi,  sUchs.  Gesellschajl  der  Wissenschaften^  1869.) 


DVMN   AMD  WillGUT,   FBINTBBS,  ULAHGOW. 
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I.— THE  FOBCES  WHICH  CABRY  ON  THE  CIRCULATION  OF 
THE  BLOOD. 

By  Andrew  Buchanan,  M.D.,  Professor  of  Physiology  in  the  University  of 

Glasgow, 

PART    in.— THE    PNEUMATIC    FORCES. 

SECTION  2nd. 

PHYSIOLOGICAL  PHENOMENA  BY  WHICH  THE  INFLUENCE  OP  PNEUMATIC  FORCES 
IN  THE  LIVINO  BODY  IS  ATTESTED. 

While  the  foundation  of  the  doctrine  of  pneumatic  forces 
must  consist  in  a  demonstration  of  the  physical  principles 
on  which  they  rest,  a  still  more  interesting  and  equally  con- 
vincing part  of  our  argument  consists  in  pointing  out  and 
explaining  the  numerous  physiological  phenomena  which 
attest  the  influence  of  these  pneumatic  forces  operating 
within  the  living  body. 

The  phenomena  here  in  question  are  peculiar  conditions 
of  the  circulation,  indicating  the  operation  of  a  pneumatic 
force ;  some  of  them  indefinitely,  merely  pointing  to  the 
existence  of  such  a  force  at  or  near  the  centre  of  the  cir- 
culation, while  others  are  manifestly  connected  with  the  act 
of  respiration. 
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Without  pretending  to  give  a  complete  analysis  of  these 
phenomena,  I  shall  advert  to  and  endeavour  to  explain  some  of 
the  most  striking,  and  in  doing  so  I  shall  adopt  the  twofold 
division  of  them  indicated  above,  beginning  with  the  latter 
as  the  most  remarkable. 

I.— PSEUMiLTIC  PHENOMENA  REFEBABLE  TO  THE  ACT  OF  RESPIBATION. 

(1.)  Inspiration  and  expiration — effects  of,  on  the  vdins}  arferies^ 
and  capillaries. — The  changes  produced  on  the  whole  vascular 
system  by  the  act  of  respiration  are  of  the  most  remarkable 
kind,  and  serve  strikingly  to  illustrate  and  confirm  the 
explanation  here  adopted  of  them. 

When  any  of  the  great  veins  which  enter  the  chest — 
the  sub-clavian,  the  jugular,  or  the  inferior  cava — are  exposed 
to  view  in  a  living  animal,  they  are  seen  at  every  inspiration 
to  shrink  in  size,  losing  their  cylindrical  shape,  becoming 
flattened,  and  as  if  so  for  emptied  of  their  blood  as  to  be  no 
longer  distended.  This  change  takes  place  just  at  the  same 
moment  that  the  external  air  begins  to  enter  the  mouth  and 
nostrils,  and  continues  exactly  the  same  time  as  the  inhala- 
tion of  the  air ;  moreover,  it  is  the  more  conspicuous  and 
extended  the  deeper  the  inspiration — that  is,  the  more  air 
that  enters  the  lungs,  so  that  it  is  impossible  not  to  refer  to 
a  common  cause  the  shrinking  of  the  veins  and  the  entrance 
of  air  into  the  lungs  ;  and  as  it  is  certainly  known  that  the 
latter  depends  upon  the  elasticity  of  the  external  aii-,  which 
is  just  the  same  as  its  pressm^e,  so  we  infer  that  it  is^the  pres- 
sure of  the  external  air  that  empties  the  great  veins  of 
their  blood,  and  forces  it  into  the  chest. 

At  every  expiration  again,  or  rather  interval  between 
the  end  of  one  inspiration  and  the  beginning  of  another,  the 
veins  swell  out  and  resume  their  rotimdity ;  and  as  these 
are  phenomena  the  very  opposite  of  those  attending  inspira- 
tion, it  has  been  erroneously  inferred,  that  they  proceed 
from  the  very  opposite  cause,  the  blood  being  supposed  to 
be  forced  backward  into  the  veins  by  the  compression  of  the 
chest  in  expiration.  We  have  seen  that  the  blood  within 
the  chest  undergoes  no  compression  during  expu-ation,  and 
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that  having  once  entered  the  circum-puhnonary  cavity  it 
cannot  again  flow  out,  as  it  is  retained  there  on  somewhat 
the  same  principle  as  water  is  retained  in  a  bird-fount,  the 
pressure  upon  it  within  the  chest  being  less  than  the  pres- 
sure of  the  external  air.  The  true  cause  of  the  swelling  of 
the  veins  during  expiration  is  that  after  the  termination  of 
an  inspiration,  no  more  blood,  or  very  little,  enters  the  chest 
till  the  beginning  of  the  next  inspiration,  and  the  conse- 
quence is  that  the  blood  propelled  onward  by  the  force  of  the 
heart  acctunulates  in  the  veins  near  the  chest  to  an  extent 
proportionate  to  the  length  of  the  interval. 

The  changes  described  above  are  not  confined  to  the 
great  veins  penetrating  into  the  chest,  but  are  visible, 
though  less  conspicuous,  in  all  their  larger  branches,  more 
especially  on  deep  inspiration.  In  the  smaller  veins  again, 
no  such  changes  can  be  perceived  by  the  eye,  but  it  does  not 
follow  that  they  do  not  really  take  place:  as  must  be 
obvious  from  considering  how  rapidly  the  aggregate  area  of 
the  veins  increases  as  they  recede  from  the  heart ;  and  that 
at  every  point  the  dilatation  and  contraction  of  the  area  of 
each  vein  is  inversely  as  the  aggregate  area;  and  still 
farther,  that  it  is  only  the  change  in  the  diameter  of  a  vein 
that  is  visible  to  the  eye,  and  that  the  diameter  is  as  the 
square  root  of  the  area.  Whence  the  visible  contraction  and 
dilatation  of  the  veins  at  every  point  is  inversely  as  the  square 
root  of  the  aggregate  area  of  the  veins  at  that  point,  and 
this  rapidly  decreasing  ratio  must  soon  render  these  changes 
in  the  veins  altogether  imperceptible.  We  are  here  there- 
fore obliged  to  part  company  with  M.  Magendie  and  the 
physiologists  of  his  school,  who,  relying  solely  on  their  ex- 
periments made  upon  living  animals,  maintain  that  the 
aspirative  power  of  the  chest  over  the  blood  extends  no 
farther  than  the  veins  which  visibly  diminish  in  size  during 
deep  inspiration.  In  opposition  to  that  view  we  would 
appeal  to  purely  physical  experiments,  of  which  the  condi- 
tions can  be  rigorously  determined.  Such  is  the  experiment 
detailed  above  in  which  the  aspirative  power  of  a  caoutchouc 
bag  extended  over  the  whole  of  a  piece  of  lamb's  gut,  twelve 
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feet  in  length,  as  it  would  have  done  had  the  gut  been  ten 
times  or  any  number  of  times  longer.  Another  experiment 
bearing  equally  on  this  subject  is  that  in  which  the  liquid 
was  sucked  without  impediment  through  capillary  apertures 
in  a  brass  disc.  Such  experiments  as  these  remove  all  diffi- 
culties from  our  path  in  adopting  the  opinion  that  the  aspira- 
tive  power  of  the  chest  extends  over  the  whole  sanguiferous 
system — ^veins,  capillaries,  and  arteries;  and  physiological 
evidences  are  not  awanting  in  support  of  it. 

The  arteries  are  affected  by  the  act  of  respiration  as  well 
as  the  veins,  but  it  is  not  indicated  in  the  same  way.  There 
is  no  visible  shrinking  of  the  arteries  during  inspiration,  or 
expansion  of  them  during  expiration  and  the  period  of 
repose.  But  changes  in  the  interior  of  an  artery,  of  which 
the  eye  cannot  inform  us,  are  discriminated  by  the  touch. 
Thus  the  blood  injected  into  the  radial  artery  by  each  stroke 
of  the  left  ventricle  of  the  heart  occasions  no  visible  augmen- 
tation of  its  diameter,  but  communicates  to  the  finger  the 
very  distinct  sensation  which  we  denominate  the  arterial 
pidse.  Now,  according  to  the  united  testimony  of  all 
physiologists,  the  pulse  is  less  voluminous  and  feebler  during 
inspiration,  and  recovers  its  volume  and  strength  during  ex- 
piration and  the  period  of  repose. 

To  explain  these  changes  of  the  pulse  it  has  been  sup- 
posed that  the  blood  is  forced  backward  from  the  arteries 
into  the  chest  by  the  pressure  of  the  atmosphere  during  in- 
spiration, so  making  the  pulse  weaker ;  while  the  compres- 
sion of  the  chest  forces  the  blood  out,  and  so  renders  the 
pulse  stronger  during  expiration.  But  both  these  explana- 
tions are  inadmissible.  The  reflux  of  blood  along  the 
arteries  into  the  chest  is  completely  prevented  by  the  supe- 
rior force  of  the  stroke  of  the  heart,  assisted  by  the  sigmoid 
valves  and  elastic  coat  of  the  arteries ;  and  as  has  been 
shown  above,  no  compression  of  the  blood  in  the  chest  occurs 
during  expiration  to  give  additional  strength  to  the  pulse. 
It  is  the  very  same  cause  which  produces  the  shrinking  of 
the  veins  and  the  feeble  and  small  pulse  of  the  arteries  dur- 
ing inspiration ;  for  the  atmospheric  an*  pressing  upon  the 
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whole  blood-vessels  alike,  the  blood  goes  in  whatever  direction 
there  is  least  resistance;  and  as  all  reflux  through  the 
arteries  is  prevented  by  the  propulsive  force  of  the  heart  and 
the  sigmoid  valves,  the  whole  current  sets  in  the  opposite 
direction  towards  the  chest,  through  the  arteries,  and  from 
them  through  the  capillaries  and  veins.  The  ftdler  and 
stronger  pulse  during  expiration  and  the  period  of  repose  is 
due  to  the  same  cause  as  the  refilling  of  the  veins.  It  is  no 
new  or  intensive  force  added  to  that  of  the  heart,  but  the 
mere  restoration  of  the  force  which  had  been  subducted  in 
inspiration,  by  the  blood  then  rushing  toward  the  chest, 
through  the  veins  and  arteries  alike. 

Neither  can  it  be  objected  that  there  is  no  evidence 
from  observation  to  shew  that  there  exists  in  the  smaller 
blood-vessels  the  alternate  emptying  and  filling  which 
we  perceive  in  the  large  veins  and  arteries,  and  have 
ascribed  on  theoretical  groimds  to  the  blood-vessels  imi- 
versally.  We  have  explained  •  above  how  it  cannot  be 
seen  in  any  individual  small  vessel,  but  in  the  aggregate 
blood-vessels  pervading  the  soft  substance  of  the  brain 
we  have  occasionally  opportunities  of  witnessing  it  in  a 
most  conspicuous  form.  Cases  of  injury  of  the  head  are  to 
be  seen  from  time  to  time  in  all  our  great  hospitals  in  which 
a  portion  of  the  bones  of  the  cranium  having  been  removed, 
the  brain  is  exposed  to  view,  sometimes  still  invested  with 
its  fibrous  covering,  (dm^a  mater),  but  often  denuded,  and 
sometimes  protruded  outwards,  constituting  the  affection 
named  "  hernia  cerebri."  In  all  such  cases  we  see  an  alter- 
nate movement  of  the  substance  of  the  brain  corresponding 
exactly  to  the  movements  of  respiration,  the  brain  shrinking 
and  receding  into  the  cranial  cavity  during  inspiration,  and 
again  swelling  out  prominently  during  expiration  and  the 
period  of  repose.  Now  it  cannot  be  doubted  that  this  alter- 
nate movement  proceeds  from  the  emptying  and  refilling  of 
the  blood-vessels  of  the  brain ;  and  as  the  large  vessels  bear 
a  very  small  proportion  to  the  smaller,  it  is  manifest  that  it 
is  to  the  latter  mainly,  that  these  very  remarkable  move- 
ments are  to  be  ascribed. 
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We  see  also  in  the  exposed  brain  another  but  much 
slighter  movement  of  expansion  and  subsidence,  corres- 
ponding to  the  action  of  the  heart,  which  it  is  easy  to 
distinguish  from  the  slower  and  more  extensive  movements 
depending  on  respiration. 

,  (2.)  OscillatioTis  of  the  Hcemastatic  Column. — Entrance  of  air 
into  the  veins. — Exactly  of  the  same  significance  are  the  oscilla- 
tions of  the  heemastatip  column  first  observed  by  Hales. 
In  his  numerous  experiments  on  horses  and  dogs,  after  the 
arterial  blood  had  risen  to  its  full  height,  he  observed  it 
rise  and  fall  2,  3,  or  4  inches  at  each  beat  of  the  pulse, 
and  then  of  a  sudden  it  would  fall  and  rise  12  or  14  inches 
on  the  animal  sighing,  deeply  or  struggling.  More  exact 
observations  have  since  shewn  that  these  more  extended 
oscillations  correspond  exactly  to  the  movements  of  respira- 
tion ;  the  column  falling  suddenly  during  each  inspiration, 
and  again  rising  slowly  during  the  intervals  from  one  in- 
spiration to  another;  and  the  extent  of  the  fall  always 
corresponding  to  the  depth  of  the  inspiration.*  These 
oscillations  take  place  both  in  the  arteries  and  in  the  veins, 
and  correspond  exactly  in  the  moment  of  their  occurrence, 
like  the  indications  of  the  needles  of  a  telegraph  placed  far 
distant  at  the  two  extremities  of  the  electric  wire.  No 
experiment  could  be  devised  more  conclusive  than  this  to 
show  that  the  influence  of  the  pnemnatic  force  of  the  chest 
extends  over  the  whole  vascular  system ;  for  at  the  moment 
of  inspiration,  the  weight  of  the  atmosphere  bears  down  the 
column  of  blood  simultaneously  at  the  very  beginning  of 
the  arteries  and  at  the  very  end  of  the  veins,  thus  render- 
ing it  quite  certain  that  the  same  pressure  takes  place 
also  at  every  intermediate  point. 

As  the  veins  become  smaller  the  oscillations  become  less 
extensive,  just  like  the  visible  changes  in  the  diameter  of 
the  veins.  This  diminution  of  the  range  of  the  oscillations 
as  we  recede  from  the  heart,  whether  in  the  veins  or  in  the 
arteries,  has  never  been  interpreted  in  its  full  significance  ; 
and  wiU,  hereafter,  be  looked  to  with  great  interest,  seeing 
*  Magondie. — Phenomlnes  Physiques  de  la  vie. 
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that  correct  theory  shows  the  range  of  the  oscillations  in 
the  blood-vessels  at  any  point  to  be  inversely  as  the 
sectional  area  of  the  blood-vessels  at  that  point,  and  of 
course  directly  as  the  velocity  of  the  blood  in  the  vessel 
subjected  to  experiment. 

The  depression  of  the  arterial  colunm  produced  by  in- 
spiration is  small  in  relation  to  its  total  height;  but  the 
venous  column  near  the  heart  is  only  one  tenth  as  high 
as  the  arterial,  and  the  depression  of  it  from  inspiration 
is  relatively  very  great.  It  may  bo  diminished  to  one 
half,  or  a  quarter,  or  still  less,  and  may  even  disappear 
altogether,  and  then  the  external  air  forcing  its  way 
into  the  vein  would  be  carried  with  the  current  of  blood 
onward  to  the  heart,  just  as  has  been  known  to  take 
place  in  operations  in  the  vicinity  of  the  cavity  of  the 
thorax  in  which  large  veins  have  been  laid  open.  Great 
feebleness  of  the  heart  on  the  one  hand,  and,  on  the  other, 
sighing  or  other  very  deep  inspirations  are  the  causes 
which  conspire  to  occasion  the  entrance  of  air  into  the 
veins ;  as  must  be  obvious  from  considering  that  the  former 
makes  the  hsBmastatlc  column  low,  and  the  latter  make  the 
fall  of  the  column  great. 

(3.)  Asphyxia^  or  cessation  of  Breatliing. — Whenever  the 
act  of  breathing  ceases  from  whatever  cause,  whether  from 
submersion  in  water,  from  tying  the  windpipe,  from 
obstructing  the  aperture  of  the  mouth  and  nostrils  as  in 
suffocation  or  smothering,  or  from  compressing  the  wind- 
pipe as  in  hanging  or  garotting — ^if  there  be  a  complete 
arrestment  of  the  respiratory  movements,  a  condition  of 
the  whole  system  is  induced  which  terminates  in  death  in 
about  three  and  a  half  minutes,  and  may  be  regarded  as 
the  experimentum  cruets  of  the  doctrine  of  the  pneumatic 
agency  of  the  chest. 

When  the  act  of  breathing  ceases  the  heart  is  deprived 
of  all  assistance  from  the  pneumatic  force  of  the  chest;  it 
has  now  to  contend  single-handed  against  all  the  resistances 
which  oppose  the  onward  movement  of  the  blood — a  task 
for  which  its  utmost  efforts  are  ineffectual ;  it  labours  and 


Digitized  by  VjOOQIC 


440  ORIGINAL  ARTICLES.  [Aco., 

palpitates  in  vain :  the  blood  acctunulates  in  the  capillary 
vessels  of  the  system  and,  more  especially,  oppresses  the 
brain,  which  it  does  the  more  readily  that  it  is  now  no  longer 
as  oxygenated  blood,  but  as  black  or  venous  blood,  that  it 
stagnates  in  the  cerebral  vessels :  loss  of  consciousness,  of 
sensibility,  and  of  all  other  forms  of  nervous  energy  speedily 
ensue,  and  these  are  the  forerunners  of  the  extinction  of 
life. 

I  am  aware  that  this  doctrine  of  the  nature  of  asphyxia — 
that  it  consists  essentially  in  the  inability  of  the  heart  to 
propel  the  blood  through  the  systemic  blood-vessels — ^is  in 
opposition  to  all  the  explanations  of  it  now  taught  in  the 
schools  of  medicine ;  but  it  is  a  legitimate  deduction  from 
the  doctrine  of  the  pnetunatic  force  of  the  chest  here  ad- 
vocated, and  must  stand  or  fall  along  with  it. 

I  may  merely  mention  the  current  doctrines  of  the  nature 
of  asphyxia  in  the  order  of  the  times  when  they  were  first 
propoimded,  without  entering  into  any  critical  examination 
of  them.  The  doctrine  of  Haller  was,  that  when  the  breathing 
ceased  the  heart  was  no  longer  able  to  propel  the  blood 
through  the  pulmonary  blood-vessels.  Goodwyn  and  Bichat 
both  ascribed  the  death  which  occiu-s  in  asphyxia  to  unoxy- 
genated  blood;  which  the  former  regarded  as  no  longer 
capable  of  stimulating  by  contact  the  surface  of  the  left 
ventricle  of  the  heart,  while  the  latter  held  that  it  destroyed 
the  irritability  of  the  muscular  substance  of  the  heart  by 
circulating  tln-ough  the  coronary  blood-vessels. 

Dr  Allisons  doctrine,  that  the  flow  of  blood  through  the 
pulmonary  capillaries  necessarily  ceases,  because  the  blood 
is  no  longer  oxygenated,  can  only  be  accepted  by  those  who 
believe  in  the  influence  which  the  act  of  oxygenation  is  sup- 
posed to  exert  over  the  progress  of  the  blood. 

(4.)  Foetal  Circulation. — But,  it  will  be  asked,  if  the  respira^ 
tion  be  necessary  to  carry  on  the  circulation,  how  can  it  be 
performed  in  the  foetus  in  which  there  is  no  respiration.  A 
most  appropriate  question  certainly,  and  suggestive  of  a  very 
important  answer.  The  force  of  the  left  ventricle  alone  may 
be  insufficient  to  propel  the  blood  through  the  systemic  capil- 


Digitized  by  VjOOQIC 


1870.]        PROF.   BUCHANAN — ^TttE  CIRCUtATIOK  OF  THE  BLOOD.         441 

lanes,  and  yet  the  force  of  both  ventricles  combined  may  be 
able  to  do  so.  Now  in  the  foetus  the  two  ventricles  com- 
bine their  strength  to  drive  the  blood  through  the  system, 
and  succeed  in  doing  it.  An  important  conclusion  follows. 
If  the  same  amoimt  of  force  be  required  to  carry  on  the 
systemic  circulation  immediately  before  birth  in  the  foetus 
and  immediately  after  it  in  the  new-born  child,  then  the 
pneumatic  force  of  the  chest  must  be  exactly  equal  to  the 
force  of  the  right  ventricle  of  the  heart ;  or  according  to  the 
estimate  deduced  from  Hering's  experiment  above  cited,  it 
must  be  somewhat  more  than  one  half  of  the  force  of  the 
left  ventricle. 

But  mathematical  accuracy  does  not  belong,  to  physio- 
logical questions,  in  which  we  must  be  content  with  an 
approximative  answer.  It  is  impossible  to  prove  that 
exactly  the  same  force  is  required  to  carry  on  the  circula- 
tion of  the  foetus  immediately  before  birth,  and  that  through 
the  systemic  circuit  of  the  newly-born  child.  There  are 
certain  circmnstances  that  might  incline  us  to  think  that 
the  former  would  require  more  force :  seeing  that  at  birth 
the  whole  length  of  the  mnbilical  cord  and  placental  vessels 
is  subtracted  from  the  sanguiferous  circuit ;  the  blood  which 
occupied  these  vessels  being  now  reposited  in  the  Itmgs, 
and  the  right  ventricle  of  the  heart  being  detached  to  keep 
it  in  motion  ;  so  that  the  left  ventricle  might  still  be  equal 
to  the  duty  left  to  it  to  perform.  On  the  other  hand,  the 
whole  blood  of  the  body  still  requires  to  be  propelled  from 
the  left  ventricle  to  the  right  side  of  the  heart ;  and  it  may 
be  asked  if  that  would  not  be  more  easily  done,  when  a 
large  portion  of  the  blood  flowed  through  the  lax  vessels 
of  the  placenta  and  the  wide  venous  duct,  than  when  the 
whole  of  it  had  to  be  forced  through  the  undilated  capillaries 
of  the  general  system,  now  for  the  first  time  receiving  so 
great  a  tide.  I  incline,  decidedly,  to  this  latter  opinion, 
which  implies,  that  from  the  moment  of  birth  the  systemic 
circulation  cannot  possibly  go  on  without  the  aid  of  the 
pneumatic  force  of  the  chest ;  imless,  indeed,  it  happen,  as 
in  an  interesting  csuse  mentioned  below,   that  the  foetal 
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passages  being  still  pervious,  the  right  ventricle  is  enabled 
to  come  to  the  rescue,  and  the  circulation  is  temporarily 
carried  on  as  in  the  foetus  by  the  united  eflforts  of  both 
ventricles. 

We  shall  probably,  therefore,  not  greatly  err,  if  we  regard 
the  pneumatic  force  of  the  chest  at  the  time  of  birth  as  at  least 
equal  to  the  force  of  the  right  ventricle  of  the  heart.  But 
as  life  advances  it  becomes  an  agent  of  gradually  increasing 
importance  in  carrying  on  the  circulation  of  the  blood. 
We  have  seen  from  the  experiments  described  in  last  section^ 
(pp.  22-24)  how  effective  pneumatic  forces  are  in  over- 
coming the  resistance  duo  to  the  inertia  of  liquids.  Now,  the 
inertia  of  the  blood  depends  on  its  weight  and  on  the 
quantity  of  it  which  accumulates  in  the  blood-vessels,  more 
especially  in  the  veins.  This  inertia  is  least  in  the  foetus 
and  newly-born  child,  but  it  gradually  increases  as  life 
advances.  The  development  of  the  chest  and  depth  of  the 
respiration  keep  pace  with  it  till  middle  life,  when  the  influence 
of  the  pneumatic  force  over  the  movement  of  the  blood  is 
highest.  With  advancing  years  again,  a  more  plethoric  state  of 
the  veins  is  apt  to  occur,  while  the  influence  of  the  pneumatic 
force  of  the  chest  is  becoming  feebler  and  more  variable,  and 
this  occasions  danger  to  life  from  sudden  congestion  of  the 
blood-vessels  of  the  brain — a  danger  quite  analogous  to  that 
which  we  have  just  described  as  threatening  or  destroying 
life  in  asphyxia.  The  detraction  of  blood  seems  a  natural 
remedy  in  such  circumstances ;  and  this  accords  with  the 
experience  of  the  physicians  of  the  last  generation,  however 
opposite  to  the  inert  timidity  of  the  present  race  of  medical 
men. 

(5.)  Trarisition  from  Fcetal  to  Extra^Uterine  Life, — To  see 
ft  child  born,  that  is,  to  see  it  pass  from  the  state  of  an 
aquatic  animal,  in  which  it  has  spent  its  intra-uterine  life, 
to  that  of  an  air-breathing  animal,  which  it  assumes  as 
soon  as  it  comes  into  the  woiid,  is  one  of  the  most  striking 
of  the  many  wonders  which  physiology  everywhere  holds 
out  to  those  who  cultivate  it. 

I  have  always  exorcised  all  the  branches  of  my  profes- 
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sion,  according  to  the  custom  which  was  all  but  universal 
among  my  contemporaries  in  Glasgow  when  I  commenced 
medical  practice  some  six  and  forty  years  ago.  I  cannot 
but  regard  this  custom  as  much  superior  to  that  which  our 
medical  corporations  are  now  enforcing  of  making  every 
man  from  the  beginning  select  for  himself  a  single  branch 
of  the  profession.  It  is  true  that  he  may  in  this  way  become 
practically  more  expert  in  his  own  particular  branch,  but  it 
is  at  the  expense  of  his  general  views.  He  becomes  like 
the  man  who  makes  the  head  of  the  pin,  but  has  no  notion 
how  it  is  pointed.  So  it  will  turn  out  under  this  n^w 
system,  that  the  men  who  occupy  the  highest  places  in  the 
medical  profession  will  be  men  of  contracted  ideas,  like 
tradesmen ;  and  that  if  you  wish  to  find  a  man  of  large 
views  of  physiological  nature,  you  must  turn  to  the  more 
hinnble  class  of  general  practitioners  who  have  learned 
betimes  to  exercise  all  the  branches  of  their  art.  I  do  not 
mean  that  in  course  of  time  it  is  not  advantageous  for  every 
man  to  select  certain  specialties ;  but  that  must  be  as  taste 
and  reflection,  and  still  more  as  opportunity  and  circum- 
stances direct.  In  my  own  case,  my  long-continued  con- 
nection with  the  Infirmary  here,  naturally  turned  my  atten- 
tion to  Surgery,  and  so  I  took  to  cutting  for  the  stone,* 
to  carving  out  new  lip8,t  and  to  curing  strictm'esof  the  urethra 
by  disruption,}  a  principle  of  treatment  which  I  believe  I 
first  introduced  into  surgical  practice.  In  earlier  life,  how- 
ever, I  held  the  ofiice  of  district-sm^geon,  where  my  duties 
were  almost  purely  medical ;   and  I  then  took  with  my 

*  On  Lithotomy,  as  performed  with  a  Rectangular  StafiF.  Reprinted 
from  the  Edinburgh  Monthly  Journal  of  Medical  Science^  Feb.^  1848. 

On  Lithotomy  conBidered  as  a  cause  of  death. — Glasgow  MedicalJoumalj 
April,  1840. 

Three  Letters  on  Lithotomy. — Lancet,  1868. 

Lithotomy  in  the  female,— in  Dr  M'Clintock's  Clinical  Memoirs.— 
Dublin,  1863. 

t  On  a  method  of  restoring  the  lower  lip  after  complete  or  partial 
recision. — London  Medical  Gazette^  October,  1841.  Second  Edition,  with 
Engravings.     Glasgow,  1859. 

X  Description  of  a  compound  catheter  for  the  treatment  of  strictures  of 
the  urethra.— Zonrfo?i  Medical  Gazette,  I84I. 
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whole  heart  to  the  fever  of  our  own  city,*  as  I  afterwards 
did  at  the  Cholera  Hospital  to  "  the  Malignant  Cholera/'t 
Now,  it  would  be  difficult  to  persuade  me  that  I  would  have 
been  a  more  useful  man,  or  have  better  fulfilled  the  duties 
which  I  was  destined  to  perform,  i£  at  the  beginning  of  my 
professional  career,  I  had  been  starched  up  with  an  appara- 
tus round  my  neck,  like  that  which  prevents  the  young  men 
of  the  present  day  from  ever  turning  round  their  heads 
out  of  one  direction.  To  finish  this  digression.  On  all  of 
the  subjects  above-mentioned  and  on  a  few  more  besides, 
I  have  given  to  the  "public  the  results  of  my  experience  and 
thought,  holding  that  to  be  a  duty  which  every  medical 
man  capable  of  doing  it  owes  to  his  profession  and  to  those 
who  cultivate  it.  Even  the  busiest  may  find  time  to  put 
a  few  bricks  in  their  right  places  in  some  comer  of  that  vast 
Edifice— call  it  rather  Temple,  as  not  unworthy  of  a  God 
—of  which,  some  two  thousand  three  himdred  years  ago> 
Hippocrates  of  Cos  laid  the  foundation  stone,  and  which 
ever  since  all  genuine  disciples  of  his  have  vied  with  each 
other  to  establish,  amplify,  and  adorn. 

These  remarks  are  made  in  extenuation  of  the  grave 
delict,  as  some  will  account  it,  of  my  having  practised  Mid- 
wifery: which  I  freely  confess  with  the  aggravation  of 
having  always  had  a  pleasure  in  it,  and  that  for  two  reasons ; 
first,  that  it  confers  upon  us  the  high  privilege  of  seeing 
woman  in  her  noblest  and  most  interesting  phase — at  home 
among  her  children;  and  second,  which  is  more  pertinent 
to  our  present  subject,  that  it  suppUes  us  with  some  of  the 
most  important  facts  in  Physiology.     I  recollect  once  hav- 

*  Causes  and  periodical  revolutions  in  the  prevalence  of  fever  in  Glasgow: 
in  Report  on  Diseases  of  the  City  Poor.  —  Glasgow  Medical  Journal , 
November^  1820, 

Malaria  considered  as  a  cause  of  fever  in  Glasgow. — Review  of  Dr 
M*Culloch  on  Malaria,  Glaigow  Medical  Journal^  May^  1828, 

On  the  Stable  Nuisance  in  Glasgow.*— 6^/as^(/ou7  MedicalJoumal,  October, 
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ing  been  told  boastingly  by  one  of  the  only  pure  physicians 
we  at  that  tune  had  in  Glasgow,  that  not  only  had  he  never 
delivered  a  woman  of  a  child,  which  I  would  never  have 
imputed  to  him,  but,  to  show  how  immaculate  he  was,  that 
he  had  never  even  been  in  the  room  when  a  child  was  bom. 
I  told  him  that  he  ought  not  to  lose  an  hour  in  going  to  the 
Lying-in  Hospital,  where  he  would  behold  a  sight  truly 
worthy  of  being  seen — one  which  no  man  of  well  consti- 
tuted mind,  even  after  having  seen  it  many  times  before, 
can  again  witness  without  fresh  wonder  and  admiration. 

The  foetus  is  developed  imder  water  and  lives  in  it  up  to 
the  time  of  birth.  It  has,  therefore,  the  organization  of  an 
aquatic  animal,  and  the  transition  which  it  has  to  imdergo 
consists  in  modifying  the  aquatic  organs  and  assxmiing 
those  of  an  air-breathing  animal. 

So  far  as  this  transition  can  be  seen  externally,  the 
most  conspicuous  part  of  it  consists  in  a  series  of  deep 
inspirations  in  which  the  whole  chest  is  stretched  to  the 
uttermost,  and  this  seemingly  giving  pain,  a  fit  of  crying 
is  an  invariable  accompaniment  in  a  vigorous  infant.  All 
this  takes  place  in  less  time  than  I  have  taken  to  write  these 
words,  and  yet  a  complete  revolution  has  been  effected  in 
the  internal  organization  which  is  permanent  throughout 
after  life  ;  the  circulation  of  the  blood  has  been  completely 
changed,  and  the  continual  presence  within  the  lungs  of  air 
containing  oxygen  in  chemical  action  upon  the  blood  has 
become  an  indispensable  condition  of  life. 

The  lungs  of  the  foetus  having  been  developed  under 
water  and  retained  in  the  same  medium  till  birth,  the  air- 
tubes  and  blood-vessels  are  compacted  together,  the 
elasticity  of  the  tissues  being  completely  overcome  by  the 
atmospheric  pressure  telling  through  the  medium  of  the 
water  upon  the  pKant  walls  of  the  chest  and  the  parts 
within  it.  But  no  sooner  does  the  child  escape  from  the 
water  and  make  a  deep  inspiration,  than  the  air,  having  now 
for  the  first  time  access  to  the  glottis,  rushes  into  and  dis- 
tends the  air-tubes  and  air-cells ;  the  atmospheric  pressure 
which  previously  told  only  upon  the  external  surface  is  now 
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equal  without  and  within  the  lungs ;  and  the  consequence 
is,  that  the  elasticity  of  the  soft  bones  and  cartilages  of  the 
chest  and  of  the  pulmonary  tissues,  which  was  impotent 
alone  against  the  pressure  of  the  atmosphere,  comes  now 
into  play  and  gives  a  permanent  superiority  to  the  expand- 
ing forces.  A  quantity  of  air  is  thus  introduced  into  th^ 
lungs  which  can  never  afterwards,  so  long  as  life  continues, 
be  expelled.  It  increases  during  inspiration  and  diminishes 
during  expiration,  but  the  utmost  force  of  the  expiratory 
muscles  is  unable  to  expel  it. 

The  medium  quantity  of  air  thus  introduced  into  the 
lungs,  or  the  complement  remaining  after  an  ordinary  ex- 
piration, varies  according  to  the  development  of  the  chest 
in  each  individual.  It  can  be  most  accurately  measured  by  re- 
storing after  death  the  original  conditions  of  foetal  life  by  ex- 
tracting the  air  from  the  lungs  by  means  of  an  exhausted 
receiver  attached  to  the  trachea ;  while  an  incision  being  made 
on  each  side  into  the  cavity  of  the  pleura,  the  pressure  of 
the  atmosphere  tells  freely  on  the  outward  surface  of  the 
lungs.  In  an  experiment  of  this  kind  which  I  saw  made 
with  great  care  by  the  late  Drs  Jeffray  and  Ure  of  this  city 
upon  the  body  of  an  executed  criminal,  they  found  32*6  grs. 
of  air  in  the  lungs,  which  is  very  nearly  109  cubic  inches. 

If,  then,  we  suppose  18  cubic  inches  to  be  taken  in  at  an 
ordinary  inspiration,  we  have  127  cubic  inches  as  the  full 
complement  of  air  in  the  lungs  during  tranquil  respiration, 
and  of  that  quantity  almost  exactly  one  seventh  is  inter- 
changed at  each  act  of  respiration. 

A  change  of  the  very  same  kind,  and  from  the  same  cause, 
has  taken  place  in  the  blood-vessels  of  the  lungs;  into  which 
a  quantity  of  blood  has  been  introduced,  which  never  can 
be  expelled  while  life  continues.  Previous  to  the  infant's 
drawing  its  first  breath  the  only  part  of  the  circum-pulmon- 
ary  cavity  accessible  to  blood  was  that  of  the  great  veins 
on  the  right  side  of  the  heart ;  now  it  has  access  also  to  a 
wider  space  on  the  other  side  of  the  right  ventricle,  and  the 
blood  rushes  in  to  fill  the  pulmonary  blood-vessels.  It  comes 
in  at  once  wherever  the  access  is  readiest.    It  is  drawn  out 
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of  the  aortic  eystem  retrogressively  through  the  arteriose 
duct  into  the  expanding  pulmonary  arteries,  while  it  is  at 
the  same  moment  forced  across  the  amicles  of  the  heart 
through  the  foramen  ovale  into  the  pulmonary  veins*  All 
this  is  done  in  a  twinkling,  and  not  slowly  by  means  of  the 
action  of  the  heart,  which  probably  imdergoes  a  momentary 
suspension  during  this  great  cataclysm  of  organic  nature, 
and  when  it  is  at  length  resumed,  every  necessary  arrange- 
ment has  been  made  for  the  instauration  of  the  new  order 
of  things.  The  right  ventricle  can  never  again  send  the 
blood  through  the  arteriose  duct  so  long  as  breathing  cour 
tinues,  for. at  every  inspiration  it  would  be  drawn  backward 
into  the  pulmonary  artery.  The  whole  force  of  the  right 
ventricle,  therefore,  is  now  devoted  to  send  the  blood 
through  the  pulmonary  artery ;  and  the  blood  with  which 
the  pulmonary  capillaries  are  already  filled  being  now 
aerated,  it  is  forced  through  the  pulmonary  veins  to  the  left 
side  of  the  heart.  Thus  the  new  system  of  the  circulation 
of  the  blood  is  established,  and  it  is  soon  after  rendered 
irreversible  by  the  closure  of  the  foramen  ovale  and  the 
obliteration  of  the  ductus  arteriosus. 

(6.)  Obstetrical  notes. — I  conclude  this  sub-section  with  some 
obstetrical  notes  bearing  upon  the  characters  and  move- 
ments of  the  blood,  and  the  influence  of  respiration  over  it. 

Whole  blood  of  the  foetus  black, — Some  physiologists  have 
taught  that  the  placenta  produces  upon  the  blood  the  same 
changes  as  the  lungs — the  blood  being  said  to  be  black  or 
venous  in  the  umbiHcal  arteries  and  of  a  florid  red  colour 
in  the  umbilical  vein.  It  is  easy  in  cases  of  child-birth,  by 
some  very  simple  experiments,  to  show  the  inaccuracy  of 
this  opinion.  I^  after  the  child  is  bom,  instead  of  putting 
two  ligatm-es  round  the  cord  and  dividing  it  between  them, 
only  one  ligature  be  applied,  and  after  dividing  the  cord  on 
the  placental  side  of  the  ligature  the  blood  be  collected  in 
a  tumbler  or  other  glass  vessel,  assisting  the  flow  by  strip- 
ping the  cord  downward,  then  from  three  to  four  oz.  of 
blood  can  easily  be  obtained.  Now  the  blood  is  never 
partly  of  the  one  colour  and  partly  of  tlie  other,  but  either 
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wholly  black  or  wholly  red ;  and  it  can  be  obtained  of  either 
colour  according  to  the  mode  in  which  the  experiment  ia 
performed.  If  the  cord  be  tied  the  moment  the  child  draws 
its  first  breath  and  cries,  then  the  whole  blood,  both  firom 
the  arteries  and  fi'om  the  vein,  is  black ;  but  on  allowing  it 
to  stand  exposed  to  the  air  it  becomes  florid  on  the  snrfistce 
like  ordinary  blood,  showing  it  to  be  quite  susceptible  of 
being  acted  on  by  oxygen  if  there  had  been  any  of  that  gas 
supplied  to  it  by  the  placenta.  We  infer,  therefore,  that 
the  black  blood  of  the  umbilical  arteries  imdergoes  no 
change  of  colour  in  passing  through  the  placenta,  but 
returns  through  the  vein  of  the  very  same  hue.  K  again 
the  child  be  allowed  to  breathe  fi'eely  before  the  cord  is  tied, 
then  the  whole  blood  obtained  firom  the  cord  is  of  a  bright 
red  colour,  which  it  has  manifestly  acquired  in  the  lungs 
of  the  child  before  going  to  the  placenta. 

Do  the  respiratory  movements  ever  occur  before  birth? — ^If  the 
muscular  act  corresponding  to  inspiration  were  performed 
before  birth  when  there  is  no  possibility  of  air  finding  access 
to  the  limgs,  it  is  manifest  that  the  whole  pnuematic  effect 
would  be  to  draw  the  blood  from  the  systemic  veins  iato  the 
chest.  Does  nature  ever  employ  this  expedient  to  assist  the 
circulation  of  the  foetus,  either  within  the  uterus  or  during 
parturition,  especially  when  firom  compression  of  the  cord  or 
other  cause,  the  progress  of  the  blood  may  be  impeded!  I 
am  disposed  to  answer  this  question  in  the  affirmative, 
foimding  my  opinion  on  a  case  which  occurred  to  me  twenty- 
four  years  ago.  It  was  a  case  of  twins:  the  first  of  which 
was  bom  easily,  but  not  so  the  second,  for  there  was  an  in- 
terval of  no  less  than  three  hoiu*s  between  the  births  of  the 
two  children.  When  the  lower  limbs  were  at  length  brought 
down,  there  was  a  complete  suspension  of  labour  for  half  an 
hour,  during  which  the  child  lay  with  its  chest  in  the  vagina, 
and  the  head  still  included  within  the  uterus.  As  the  cord 
was  felt  beating  regularly  and  vigorously,  I  did  not  deem 
any  interference  necessary ;  still,  however,  I  could  not  avoid 
satisfying  myself  from  time  to  time  as  to  the  pulsation  of 
the  cord.     In  doing  so,  as  my  finger  rested  on  the  ribs,  I  was 
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Burprifled  to  find  them  move,  and  on  the  movement  being 
repeated  at  regular  intervals,  my  whole  attention  was  fiiUy 
aroused,  and  to  make  my  examination  more  sure,  I  placed 
the  fingers  of  the  other  hand  on  the  opposite  side  of  the 
chest.  I  had  then  full  time  to  satisfy  myself  that  the  ribs 
on  both  sides  of  the  chest  were  undergoing  alternate  move- 
ments of  elevation  and  depression,  resembling  exactly  the 
rhythmic  movements  of  respiration.  All  this  took  place  at  a 
time  when,  firom  the  position  of  the  child's  head  within  the 
uterus,  access  of  air  to  the  mouth  and  nostrils  was  physically 
impossible.  Strong  contractions  now  came  on,  and  the  child 
was  at  once  expelled. 

Were  this  observation  confirmed,  it  would  be  important 
physiologically,  as  evincing  that  the  reflex  acts  of  respira- 
tion are  excited  by  a  sense  of  obstruction  to  the  passage  of 
the  blood  through  the  heart,  and  not  by  any  feeling  con- 
nected with  the  aeration  of  the  blood  and  seated  in  the 
lungs,  which  are  dormant  before  birth. 

I  need  scarcely  say  that  the  question  here  proposed  is 
quite  different  from  that  which  has  been  so  much  discussed, 
of  the  child  actually  inhaling  air  and  crying  before  birth. 

I  may  add  that  ever  since,  whenever  an  opportunity 
offered,  I  have  carefully  sought  for  the  same  phenomena,  but 
never  with  success,  although  never  with  a  perfect  corres- 
pondence of  conditions  in  the  mother  and  child. 

Whether  any  similar  movements  occur  in  utero  might  be 
judged  of  from  observations  made  on  whelps  still  within 
the  transparent  amnion;  or  just  extruded  and  placed,  before 
they  have  breathed,  imder  water,  where  it  is  well  known 
they  can  live  for  hours. 

TwinSy  one  of  which  unconsdousli/  sucked  his  brother^ s  bloody 
and  so  deprived  him  of  life. — This  case  occurred  fourteen  years 
ago.  I  can  find  no  memoranda  made  of  it  at  the  time,  but  the 
history  of  it  was  so  remarkable  that  the  essential  points  are 
as  firesh  in  my  mind  as  if  it  had  taken  place  yesterday. 

The  labour  on  the  part  of  the  mother  was  easy.  The 
child  first  bom  was  remarkably  vigorous,  drawing  up  its 
limbs,  struggling  and  respiring  deeply.   It  seeniod  to  be  fiiU- 
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blooded,  the  face  being  tumid  and  somewhat  livid,  and  the 
whole  surface  having  a  similar  hue.  It  cried  lustily  before 
the  cord  was  tied,  and  there  was  no  unusual  delay  in  tying 
it.  The  other  child  presented  a  marked  contrast  to  the  first. 
It  was  pale  and  exsanguine.  It  lay  fully  extended,  and 
never  bent  a  limb,  although  its  joints  were  quite  flexible. 
It  never  cried,  but  after  some  time  a  feeble  respiration 
was  established.  I  could  not  view  these  appearances 
without  much  alarm,  and  unfortunately  the  idea  of  hemoi^ 
rhage  from  the  placenta  presented  itself  to  my  mind,  and  I 
immediately  tied  the  cord  which  was  still  beating,  much  to 
my  regret  on  reflection  afterwards.  The  child  was  kept 
warm,  and  was  able  to  take  a  little  nourishment.  It  con- 
tinued to  breathe  feebly,  and  survived  about  thirty  hours* 
I  may  add,  that  I  never  saw  a  more  beautiful  child  than  this ; 
its  pure  white  skin  resembling  Parian  marble,  and  its  perfect 
symmetry  coming  fully  out  as  it  lay  straight  and  with  ex- 
tended limbs,  an  attitude  in  which  a  living  child  is  so  rarely 
seen. 

There  was  only  one  oval  placenta  to  which  both  cords 
were  attached.  I  brought  it  away  with  me,  and  gave  it  to 
Professor  Allen  Thomson,  who  kindly  undertook  to  examine 
it.  He  found  free  vascular  communication  throughout  every 
part  of  it,  so  that  a  liquid  injected  through  the  vessels  of 
the  one  umbilical  cord  returned  readily  by  the  other. 

It  is  clear  from  this  history  that  the  child  first  bom,  by 
the  vigorous  inspirations  made  during  his  prolonged  fit  of 
crying,  filled  his  own  vessels,  both  pulmonary  and  systemic, 
with  blood,  and  so  imconsciously  drained  oflf  from  the 
placenta  the  share  of  the  vital  fluid  which  should  have  been 
the  heritage  of  his  brother. 

Could  the  circumstances  have  been  foreseen,  the  cord 
of  the  child  first  bom  should  have  been  tied  without  a 
moment's  delay,  so  as  to  prevent  any  undue  draining  of  the 
placental  veins ;  while  the  tying  of  the  cord  of  the  second  child 
should  have  been  deferred  as  long  as  possible,  that  is,  tiU  after 
the  expulsion  of  the  placenta,  which  should  have  been  com- 
pressed, and  the  cord  stripped  downward  towards  the  child. 
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Whenever,  therefore,  a  child  is  weak  from  want  of  blood, 
the  greater  the  delay  in  tying  the  cord  so  much  the  better 
for  the  child:  because  the  umbihcal  arteries  contracting 
under  the  influence  of  the  cold,  and  meeting  with  a  greater 
resistance  from  the  gradual  coagulation  of  the  blood  in  the 
capillaries  of  the  placenta,  are  continually  sending  less  blood 
thereto,  while  the  aspirations  of  the  child  through  the 
umbiUcal  vein  are  continually  becoming  stronger  imder  the 
influence  of  the  oxygenated  blood,  and  the  whole  difference 
between  the  blood  sent  to  the  placenta  and  that  drawn 
from  it  tells  in  fevour  of  the  child.  Besides  which  the  com- 
pression of  the  placenta  after  extrusion,  and  the  stripping 
of  the  cord  downward  towards  the  child,  give  an  additional 
supply  of  blood,  which  is  the  great  requirement. 

Repeated  altemationsy  after  birthj  of  the  festal  and  adult  circU' 
lationsy  correspondinff  to  periods  of  apruea  and  respiration. — This 
case  occurred  somewhat  more  than  tlurty  years  ago.  I 
transcribe  it  from  my  note-book  with  the  title  under  which 
it  is  there  inserted,  and  only  leaving  out  an  expression  of 
opinion  which  I  have  long  since  believed  to  be  erroneous, 

CASE  OF  CONaENITAL  DEFICIENCY  IN  THE  (ESOPHAGUS. 

The  following  case  is  one  of  great  interest,  both  on 
account  of  the  very  remarkable  symptoms  which  it  pre- 
sented, and  the  uncommon  malformation  in  which  it 
originated.  The  infant,  which  was  a  male,  was  bom  about 
the  eighth  month.  It  cried,  but  not  lustily,  on  coining  into 
the  world,  and  though  small  it  seemed  perfectly  well  formed 
in  all  its  members.  In  about  half-an-hour  afterwards,  when 
I  first  examined  it  careftdly,  there  was  a  good  deal  of 
phlegm  in  its  throat,  which  occasioned  a  diflSculty  in  breath- 
ing, but  the  phlegm  was  at  length  got  up,  and  the  breathing 
became  natural.  Everything  went  on  well  till  the  nurse 
gave  it  some  sugar  and  water,  which  brought  on  a  violent 
fit  of  suffocation,  attended  with  lividity  all  over  the  body. 
These  fits  occurred  afterwards  on  every  attempt  to  make 
the  child  swallow.  There  was  great  difficulty  of  breathing, 
with  a  rattling  noise  in  the  throat,  and  relief  was  never 


Digitized  by  VjOOQIC 


452  ORIGINAL  ARTICLES.  [Aro^ 

obtained  without  a  discharge  of  frothy  fluid  from  the  mouth 
and  nose,  to  promote  which  the  nurse  held  the  child  inclined 
forward  with  its  head  depending.  But  the  most  remarkable 
circumstance  attending  these  fits  was  that  in  some  of  the 
more  violent  the  respiration  at  length  ceased  altogether, 
and  continued  suspended  during  a  period  of  about  five 
minutes  or  more,  when  the  face  and  whole  surface  of  the 
body  became  perfectly  livid.  The  pulse,  however,  instead 
of  ceasing  along  with  the  suspended  breathing,  became 
fuller  and  stronger  than  before,  clearly  showing  that  the 
blood  was  taking  the  course  observed  in  the  foetal  state, 
and  not  passing  through  the  lungs.  The  increase  of  the 
strength  and  fulness  of  the  pulse  probably  arose  from  the 
combined  impulse  of  both  ventricles  being  greater  than 
that  of  the  left  ventricle  alone.  This  was  observed  twice 
by  myself,  and  once  by  my  friend,  Dr  James  Watson, — ^now 
the  venerable  father  of  the  medical  faculty  in  Glasgow, — 
whom  I  consulted  upon  the  case.  On  introducing  an  elastic 
catheter  into  the  oesophagus  it  stopped  always  at  the  same 
point,  and  on  injecting  some  milk  down  through  it  an 
immediate  regiu'gitation  took  place,  through  the  nose  and 
mouth.  All  attempts  to  give  nourishment  by  the  mouth 
were  therefore  abandoned  during  the  second  day,  and 
although  it  was  clear  that  the  child  could  not  live,  it  had 
nutrient  enemata  from  time  to  time,  which,  however,  had 
probably  little  effect  in  protracting  its  sufferings.  It  died 
fifty-four  hours  after  birth. 

On  examining  the  body  the  oesophagus  was  found  to 
terminate  in  a  shut  sac  a  little  below  the  biftux^ation  of  the 
trachea.  The  tunics  of  the  canal  were  quite  perfect  as  Beu" 
as  the  point  where  they  terminated  abruptly,  as  was  dis- 
tinctly felt  on  compressing  them  between  the  finger  and 
thumb.  No  trace  of  muscular  fibres  could  be  discovered 
ftirther  down,  accompanying  the  plexus  of  the  par  vagum  in 
the  posterior  mediastinum ;  but  exactly  at  the  diaphragm 
the  oesophagus  recommenced.  On  opening  the  stomach 
the  oesophagus  was  found  to  enter  it  in  the  usual  way  at 
the  cardiac  orifice  and  to  extend  as  high  as  the  diaphragm, 
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where  it  terminated  abruptly  in  a  cul  de  sac.  There  was 
thus  a  space  of  about  an  inch  and  a  half  where  the 
oesophagus  was  completely  awanting.  The  child  in  every 
other  respect  was  perfectly  formed.  The  stomach,  bowels, 
and  other  abdominal  viscera  were  healthy,  and  the  distri- 
bution of  the  great  vessels  and  nerves  was  normal. 

The  heart  was  distended  with  blood,  and  the  ductus 
arteriosus  full.  The  foramen  ovale  appeared  to  me  on  my 
first  examination  to  be  quite  open,  as  I  saw  through  it  fi'om 
the  right  into  the  left  auricle  of  the  heart,  but  on  subse- 
quently opening  the  left  side  of  the  heart  also,  it  was  found 
that  the  foramen  ovale  was  completely  closed  by  a  very  thin 
diaphanous  membrane,  which  had  not  till  then  been  dis- 
tinguishable. The  membrane,  though  very  thin,  was  never- 
theless entire,  so  that  no  blood  could  pass  directly  from  the 
one  auricle  of  the  heart  to  the  other  without  rupturing  it. 
From  this  it  is  obvious  that  the  membrane  must  have  been 
organised  during  the  last  thirty  hours  of  life,  or  subsequently 
to  the  last  attempt  to  give  rnilk  by  the  mouth,  when  the 
foetal  circulation  was  re-established  for  the  last  time. 

The  fits  of  suffocation  in  this  case  were  obviously  brought 
on  by  the  fluid  swallowed  being  stopped  at  the  upper  cul  de 
sac  of  the  oesophagus,  and  in  consequence  regurgitating,  and 
in  part  entering  the  larynx,  causing  spasmodic  closiure  of  the 
glottis.  During  the  fits  of  suffocation  the  foetal  circulation 
re-established  itself  as  was  obvious  firom  the  colour  of  the 
skin  and  the  state  of  the  pulse,  as  well  as  from  the  great 
length  of  time  during  which  the  respiration  was  completely 
suspended  without  the  extinction  of  life.  On  the  fluid  being 
discharged  at  the  mouth  and  nose  by  inclining  the  child  for- 
ward with  the  head  depending,  the  spasm  of  the  glottis 
ceased,  and  respiration  re-commenced  by  sobbing  and  crying 
as  in  the  new  bom  infant  when  the  circulation  of  the  adult 
was  again  established.  The  death  seemed  to  be  altogether 
the  effect  of  exhaustion  and  not  of  any  fit  of  suffocation. 

To  the  preceding  history,  written  three  and  thirty  years 
ago,  and  the  remarks  imbiassed  by  any  theory  then  made 
upon  it,  I  shall  merely  add  a  single  observation  as  to  the 
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two  paths  which  the  blood  may  pursue  in  the  newly-born 
child,  in  which  the  foetal  passages,  by  the  foramen  ovale  and 
arteriose  duct  are  still  patent.  If  the  respiration  is  going  on 
the  foetal  circulation  is  impossible,  and  the  whole  force  of  the 
right  ventricle  is  devoted  to  the  pulmonary  circulation,  so  as 
to  keep  the  pulmonary  blood-vessels  always  full ;  for  with- 
out that,  at  every  inspiration  a  portion  of  the  blood  of  the 
aorta  would  be  forced  backward  by  the  atmospheric  pressure 
tlirough  the  arteriose  duct.  K  again  the  respiration  be 
suspended  in  the  newly-born  child  the  foetal  circulation  is 
restored,  as  repeatedly  occurred  in  the  preceding  case ;  and 
we  have  then  the  whole  force  of  the  left  ventricle,  and  the 
best  part  of  the  force  of  the  right  directed  to  propel  the 
blood  over  the  general  system,  and  only  a  small  portion  of 
the  latter  employed  in  keeping  up  an  imperfect  circulation 
through  the  limgs. 

II.— PNEUMATIC  PHENOMENA  OP  INDEFINITE  ORIGIN. 

The  phenomena  of  this  class  are  probably  not  referrible 
to  any  single  cause ;  and  may  originate  from  the  action  of 
the  heart,  or  of  the  pleurocardiac  apparatus  described  above. 
They  are  best  distinguished  negatively  by  the  want  of  those 
alternations  of  intensity  and  relaxation  corresponding  to 
the  respiratory  movements  which  belong  to  the  phenomena 
we  have  just  been  considering. 

They  are  confined  chiefly  to  the  veins  and  capillary 
vessels,  which  are  in  a  state  quite  different  from  that  which 
they  would  assume  if  the  blood  were  propelled  through 
them  solely  by  the  force  of  the  heart ;  while  they  are  exactly 
in  the  state  which  they  would  assume  if  the  blood  moved 
under  the  influence  of  two  forces,  the  one  propelling  it  from 
behind  while  the  other  draws  it  onward  by  aspiration 
towards  the  centre  of  the  circulating  system. 

Without  pretending  to  analyse  and  enumerate  the  phe- 
nomena of  this  class,  I  shall  merely  select  and  describe  two 
of  them  as  illustrations  of  their  general  nature. 

If,  according  to  the  former  of  the  two  suppositions  stated 
above,  the  blood  were  propelled  solely  by  the  force  of  the 
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heart,  then  it  is  manifest  that  the  veins  and  capillary  vessels 
would  be  in  a  state  of  constant  distention ;  for  the  same 
force  which  propelled  the  blood  forwards  along  the  axis  of 
the  vessels,  would  press  it  also  laterally  against  their  coats, 
and  so  keep  them  in  a  state  of  turgescence.  Fm-ther,  all 
vessels  equidistant  from  the  heart  would  exhibit  the  same 
degree  of  turgescence ;  and  the  more  distant  the  vessels 
were  from  the  end  of  the  circuit,  that  is,  from  the  right 
side  of  the  heart,  their  turgescence  would,  coeteris  paribus^  be 
the  greater. 

But  how  diflTerent  is  the  actual  state  of  these  vessels  1 
The  veins  appear,  for  the  most  part,  to  be  only  half 
filled.  It  is  only  when  the  blood  is  prevented  from 
flowing  freely  towards  the  heart  that  they  become  turgid. 
The  compression  of  a  single  vein  produces  no  change  upon 
it,  as  the  blood  passes  unimpeded  by  collateral  channels. 
It  is  only  when  the  whole  collateral  channels  are  also 
obstructed,  as  by  a  ligature  round  the  limb,  that  the  blood 
accumulates  in  the  veins  and  capillaries  and  renders  them 
turgid. 

The  phenomena  of  venous  hemorrhage  lead  to  the  same 
conclusion,  or  rather  present  tHer  same  argument  in  different 
terms.  If  the  heart  were  the  sole  moving  power,  the  turgid 
veins,  when  wounded,  would  bleed  proftisely ;  the  tendency 
of  the  blood  to  issue  laterally  being  greater  than  its  ten- 
dency to  follow  the  axis  of  the  woimded  vein,  for  in  the 
former  direction  it  spouts  out  imopposed,  while  in  the  latter 
it  is  opposed  by  the  whole  column  of  blood  which  it  has  to 
push  onward  to  the  right  side  of  the  heart.  But  how 
different  are  the  phenomena  as  they  actually  present  them- 
selves !  The  flow  of  blood  from  a  woimded  vein  generally 
ceases  spontaneously.  We  have  never  any  trouble  in 
arresting  it  unless  the  vein  be  of  such  a  size,  or  so  situated, 
that  the  blood  which  it  carries  cannot  easily  and  readily  be 
transmitted  by  some  of  the  numerous  collateral  channels, 
for  which  the  venous  system  is  so  conspicuous.  Now  this  is 
exactly  what  would  take  place  on  the  hypothesis  of  two 
forces,  for  the  blood  issuing  through  a  wound  would  be 
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opposed  by  the  pressure  of  the  atmosphere,  while  it  would 
be,  as  it  were,  solicited  by  the  central  pneumatic  forces  to 
pass  along  the  axis  of  the  vein,  or  if  that  were  obstructed, 
through  some  collateral  channel. 

To  make  a  woxmded  vein  bleed,  we  are  compelled  to  have 
recourse  to  artificial  expedients,  as  in  performing  venesection, 
when  we  bind  a  ribbon  roimd  the  arm  between  the  heart 
and  the  wound.  We  thus  completely  destroy  the  influence 
of  the  pneumatic  forces  which  are  opposed  to  the  flow  of 
blood,  and  allow  the  propulsive  force  which  is  in  favour  of  it 
to  act  alone. 

SECTION  3rd. 

HISTORY  OF  OPINIONS  AS  TO  THE  INFLUENCE  OF  PNEITMATIC  FORCES  ON  THE 
aRCULATION  OF  THE  BLOOD. 

Hallcr  was  well  acquainted  with  the  influence  which  the 
act  of  inspiration  exercises  upon  the  movement  of  the  blood 
in  the  great  veins  near  the  thorax.  Much  of  the  description 
given  above  is  in  his  words,  or  in  words  of  similar  import. 
He,  however,  regarded  the  act  of  respiration  not  as  pro- 
moting the  circulation  of  the  blood,  but  merely  as  modify- 
ing it,  since  he  believed  the  effects  of  expiration  to  be  just 
the  reverse  of  those  of  inspiration.  He  explained  the  move- 
ment of  the  blood  produced  by  inspiration  on  the  principle 
of  derivation — vis  derivationis.  This,  it  might  be  argued, 
includes  the  principle  of  pneumatic  force ;  but  Haller  cer- 
tainly did  not  use  the  term  in  that  precise  sense  when  he 
illustrates  the  nature  of  derivation,  by  saying  that  when 
a  blood-vessel  is  opened  all  the  neighbouring  parts  send 
supplies  towards  the  aperture — quuy  data  porta^  ruunt 

To  Dr  Carson  of  Liverpool,  imquestionably,  belongs  the 
credit  of  being  the  author  of  the  doctrine  of  the  indispensable 
necessity  of  a  pneumatic  force  to  carry  on  the  circulation 
of  the  blood.  During  his  whole  lifetime,  indeed,  he  was 
zealously  occupied  in  promulgating  and  defending  this 
doctrhie.  AVhen  he  gi-aduated  at  the  University  of  Edin- 
burgh in  the  year  1799,  he  published  an  inaugural  thesis 
on  the  Bubj<'(t.    This  was  followed  in  1^15  by  a  more  foimal 
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treatise,  of  which  he  published  in  1833  an  enlarged  edition, 
containing  many  new  arguments  and  a  spirited  reply  to 
Dr  Amott  and  his  other  antagonists.  He  believed  the 
pneumatic  force  to  be  seated  solely  in  the  heart.  He 
rejects  the  rival  views  of  Sir  David  Barry  as  to  a  pneumatic 
force  seated  in  the  thorax.  We  owe  to  him  some  important 
observations  as  to  the  influence  of  the  elasticity  of  the  lungs 
which,  had  he  analysed  them  more  accurately,  would  certainly 
have  led  him  to  a  clear  knowledge  of  the  pnemnatic 
doctrine  ;  but  he  very  unaccoimtably  restricts  the  influence 
of  the  elasticity  of  the  lungs  to  the  heart  alone.  Dr  Carson 
also  refers  to  the  elasticity  of  the  limgs,  the  immediate 
occurrence  of  the  act  of  expiration  on  the  relaxation  of  the 
inspiratory  muscles.  It  certainly  concurs  with  the  elasticity 
of  the  costal  cartilages  and  the  gravity  of  the  parts  displaced 
by  inspiration  to  bring  on  the  act  of  expiration  in  a  purely 
physical  way. 

Sir  David  Barry,  on  the  contrary,  adopts  the  doctrine  of 
a  pneumatic  force  seated  in  the  thorax,  while  he  denies  the 
existence  of  any  similar  power  seated  in  the  heart.  From  the 
account  he  gives  of  the  pneumatic  force  of  the  thorax,  it  is 
obvious  that  he  regarded  it  as  very  similar  to  the  force  of  a 
common  syringe,  and  that  he  makes  no  account  of  the  deli- 
cate complication  of  forces  which  results  from  the  simultane- 
ous entrance  of  air  and  of  a  liquid  into  the  same  expanding 
cavity.  But  the  great  glory  of  Sir  David  is  his  having  insti- 
tuted experiments  upon  live  animals  to  prove  the  existence 
of  the  pneumatic  force  of  the  chest.  With  respect  to  the 
experiments  in  which  he  introduced  a  tube  filled  with  a 
coloured  Uquid  through  an  aperture  in  the  thoracic  parietes 
into  the  cavities  of  the  pleura  and  pericardium  respectively, 
while  the  lower  end  of  the  tube  was  immersed  in  the  liquid, 
it  cannot,  I  think,  be  doubted  that  such  an  experiment  would 
succeed,  and  the  liquid  accumulate  in  the  cavities,  just  as  is 
stated  to  have  taken  place.  As  to  the  experiment,  again,  in 
which  he  introduced  a  tube  in  the  same  way  into  the  jugular 
vein,  it  is  diflScult  to  see  how  the  liquid  should  have  flowed 
inwar<:l,  and  why,  on  the  contrary,  the  blood  did  not  flow 
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outward  through  the  tube ;  siuce  it  is  precisely  in  that  way, 
only  turning  the  tube  upward,  that  we  measui-e  the  haemas- 
tatic  column  which  Hales  found  to  stand  in  the  jugular  vein 
of  the  horse  at  the  height  of  12  inches.  It  is  possible,  how- 
ever, when  from  exhaustion  of  strength  the  column  fell  very 
low,  that  the  liquid  might  flow  into  the  vein  just  as  the  ex- 
ternal air  rushes  into  it  in  similar  circumstances.  It  might 
happen  also  from  the  pressure  of  the  ligatures  binding  the 
animal  upon  the  other  veii^s  entering  the  chest.  I  can  see 
no  reason,  therefore,  to  join  with  Dr  Amott  in  discrediting 
Barry's  experiments,  and  the  high  authorities  by  which  they 
are  supported. 

Magendie  had  a  firm  belief  in  the  pneumatic  force  both 
of  the  chest  and  of  the  heart.  His  experiments  made  in 
conjunction  with  M.Poissem'lle  are  of  the  highest  importance, 
and  can  never  lose  their  value  to  physiology,  whatever 
interpretation  be  put  upon  them;  but  certainly,  as  inter- 
preted by  Magendie  himself,  they  do  not  remove  the  diffi- 
culties or  reconcile  the  alleged  inconsistencies  of  the  pneu- 
matic theory.  He  repeats  continually  that  the  chest  is 
neither  more  nor  less  than  a  common  pump,  but  he  takes 
no  notice  of  the  manifest  difference  between  them,  inasmuch 
.  as  the  chest  is  destitute  of  valves  which  cure  an  indispensable 
part  of  the  mechanism  of  a  common  pmnp.  According  to 
his  view,  as  stated  with  perfect  frankness,  the  action  of  the 
chest  is  to  draw  in  the  venous  blood  when  the  ribs  are 
elevated,  and  to  force  it  out  again  when  the  ribs  are  de- 
pressed. He  seems  to  suffer  no  embarrassment  from 
reflecting  that  it  is  difficult  to  see  how  the  circulation  can 
be  expedited  by  these  alternate  but  opposite  movements. 
Haller  held  exactly  the  same  opinion,  but  that  cautious 
reasoner  ranks  the  respiration  among  the  causes  which 
modify  and  not  as  one  of  those  which  promote  the  circula- 
tion of  the  blood.  The  error  which  underlies  the  whole 
of  Magendie's  doctrine  is  his  belief  that  the  effect  of  ex- 
piration is  to  force  the  blood  back  from  the  chest  into 
the  veins.  In  the  beautiful  experiments  made  with  the 
haemadynomometer  to  illustrate  the  influence  of  reBpiration  on 
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the  height  of  the  mercurial  column,  he  invariably  refers  the 
rise  of  the  mercury  during  expiration  to  the  blood  being 
forced  backward  by  the  compression  of  the  chest.  It  seems 
never  to  have  occurred  to  him  that  the  phenomenon  might 
be  due  to  the  afflux  of  blood  from  behind,  rather  than  to 
the  reflux  of  it  from  before.  In  like  manner  he  held  that 
the  influence  of  inspiration  extended  only  to  a  limited 
distance  from  the  chest  along  the  venous  system,  instead 
of  regarding  it  as  due  to  the  atmospheric  pressure  every- 
where telling  upon  the  blood-vessels,  both  veins  and  arteries, 
and  forcing  the  blood  through  them  in  the  direction  where 
the  resistance  is  least.  The  chest  certainly  resembles  a 
common  pump  in  so  far  as  inspiration  is  concerned;  but 
here  the  parallel  stops :  the  common  pump  is  provided  with 
a  valve  at  its  inlet  which  prevents  it  from  forcing  the  liquid 
backward.  In  the  chest  there  is  no  such  valve,  but,  not- 
withstanding, the  blood  is  not  forced  backward.  This  is 
provided  for  by  a  totally  different  mechanism,  which  has 
been  explained  above  as  constituting  the  essential  pecu- 
liarity in  the  structure  of  the  "respiratory  piunp."  In 
virtue  of  this  mechanism,  the  blood  once  within  the  chest  is 
sheltered  from  all  compression,  and  has  therefore  no  tend- 
ency to  flow  backward,  but  accumulates  quietly,  as  in  a 
reservoir,  for  the  supply  of  the  heart.  Magendie  seems  to 
have  relied  altogether  on  his  experiments,  as  attested  by 
the  evidence  of  his  senses,  without  troubling  his  head  about 
theoretical  objections.  Thus  he  takes  no  notice  of  the 
writings  of  Dr  Amott,  although  he  was,  without  question, 
acquainted  with  them,  seeing  that  he  joins  in  raising  the  cry 
of  "  physiquement  impossible  "  against  Sir  David  Barry,  for 
what  reason  it  is  difficult  to  discover,  the  opinions  of  Barry 
being  so  nearly  identical  with  his  own, — at  least,  in  so  far 
as  the  chest  is  concerned,  while  they  differ  as  to  the  pneu- 
matic force  of  the  heart,  which  was  recognised  by  Magendie. 
The  late  Professor  Jeffrey,  of  our  own  University,  was  a 
strenuous  advocate  for  the  sucking  power  of  the  heart.  He 
was  a  follower  of  Carson,  and  so  far  as  I  recollect  did  not 
recognise  any  pneumatic  force  seated  in  the  thorax.    It  is 
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to  be  regretted  that  his  lectures  upon  this  subject,  which 
seemed  to  be  carefully  written  out,  but  unfortunately,  as  I 
have  since  been  told  by  his  son,  unintelligible,  from  being 
written  in  short  hand,  have  never  been  made  public.  They 
certainly  produced  a  powerful  impression  upon  the  juvenile 
auditory  to  which  they  were  addressed,  and  made  many 
converts  among  them,  of  whom  I  was  one.  Not  many  years 
afterwards  Dr  Amott's  thundering  denimciation  of  the 
whole  doctrine  appeared  in  the  second  edition  of  his  ele- 
ments of  natural  philosophy,  and  was  generally  believed  to 
have  struck  it  down  for  ever.  I  did  not  see  the  work  for 
many  years  afterwards,  but  having  at  the  time  read  an 
accoimt  of  it,  with  extracts  in  the  Edinburgh  Medical  and 
Surgical  Joumaly  and  feeling  indignant  at  the  author's  dog- 
matism and  his  imworthy  treatment  of  his  opponents  and 
of  the  whole  medical  profession,  I  wrote  a  criticism  on  Dr 
Amott's  views,  exposing  in  particular  the  fallacy  of  his 
**  bloodless  experiment,"  and  his  imfaimess  in  ascribing  to 
Dr  Barry  opinions  ho  did  not  entertain  for  the  purpose  of 
refuting  them.  This  criticism  was  never  published,  but  on 
lately  searching  out  the  old  manuscript  I  was  pleased  to 
find  it  in  perfect  accordance  with  the  views  stated  above. 
Ever  since  my  appointment,  in  the  year  1839,  to  the  Chair 
of  Physiology  in  the  University  of  Glasgow,  I  have  publicly 
taught  the  doctrine  of  the  pneumatic  force  both  of  the  chest 
and  of  the  heart,  but  it  was  only  during  the  summer  of  last 
year  that  I  foimd  time  to  examine  minutely  the  principles 
on  which  it  rests. 


II.— ON  CLINICAL  INSTRUCTION.* 


%  Dr  M*Call  Anderson,  Professor  of  Practice  of  Medicine  in  Andersons 
University^  Physician  to  the  Royal  Infirmary. 

Gentlemen,  we  are  living  at  present  in  stirring  times,  when 
all  things,  social  as  well  as  political,  are  being  critically 
scrutinized,  and  when  change  is  the  order  of  the  day. 

*  Being  the  Introduction  to  his  course  of  Clinical  Lectures  at  the  Royal 
Infirmary. 
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In  no  department  has  this  tendency  to  change  been  more 
manifest  than  in  the  medical,  in  which  we  are  specially 
interested ;  and  while  we  should  be  careful,  on  the  one  hand, 
lest  we  trample  mmecessarily  upon  the  traditions  of  the 
past,  e^ecially  when  these  are  founded  upon  solid  bases, 
we  should  be  equally  careful,  on  the  other,  lest  we  set  our 
faces  against  changes  which  are  in  accordance  with  common 
sense,  or  required  by  altered  circumstances,  merely  because 
they  conflict  with  our  conservative  tendencies. 

In  the  matter  of  medical  education,  for  example,  the  mind 
of  the  profession  seems  to  be  becoming  every  day  more  en- 
lightened, and  the  time  is  at  hand  when  the  sole  power  to 
grant  licences  to  practice  will  be  vested  in  a  central  board ; 
when  the  scramble  for  licentiates  among  the  various  corpora- 
tions will  be  at  an  end,  and  when  the  university  degrees 
will  cease  to  be  mere  licences,  but  honorary  titles,  reserved 
for  those  who  have  been  tested  by  more  sifting  and  more 
scientific  examinations,  or  who  have  distinguished  them- 
selves in  msdical  science,  or  in  the  practice  of  their  profes- 
sion. 

It  is  gratifying  to  find,  too,  that  in  the  present  day  the 
tendency  is  to  make  medical  education  as  httle  theoretical, 
and  as  thoroughly  practical  as  possible ;  to  teach  the  student 
how  he  may  best  recognize  disease,  and  how  he  may  grapple 
with  it  successfiilly ;  to  put  in  force  the  precept  of  Broussais, 
that  "  the  real  physician  is  the  one  who  cures,"  and  that 
"  the  observation  which  does  not  teach  the  art  of  healing  is 
not  that  of  a  physician  "  but  "  of  a  naturahst."  And  who 
that  has  carefully  studied  the  difficult  problem  of  the  relief 
of  suffering  and  the  cure  of  disease  can  fail  to  sympathise 
with  Trousseau  when  he  remarks,  "For  mercy's  sake, 
gentlemen,  let  us  have  a  little  less  science,  and  a  little 
more  artl"* 

In  some  respects,  however,  there  is  still  much  room  for 
improvement,  and  particularly  as  regards  clinical  instruc- 
tion.   At  the  present  time,  for  instance,  every  precaution  is 

♦  "  Lectures  on  Clinical  Medicine."  New  {Sydenham  Society's  Trans- 
lation, Vol.  II.,  p.  44.     1869. 
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taken  to  compel  the  student  to  attend  with  regularity  an 
extensive  and  varied  series  of  systematic  lectures  in  the 
class  room,  while,  as  regards  hospital  attendance,  at  this 
school  of  medicine  at  all  events,  very  little  is  required  of 
him,  except,  perhaps,  to  enrol  his  name  in  an  album  half^t- 
dozen  times  in  the  year ;  so  that,  in  point  of  fact,  he  may, 
if  he  chooses,  come  forward  for  his  final  examination  without 
ever  having  entered  the  wards  of  a  hospital, — a  system 
which,  in  the  interest  of  the  student  himself  no  less  than 
in  that  of  the  public  which  must  afterwards  avail  itself 
of  his  professional  services,  surely  cannot  much  longer  be 
tolerated. 

On  coming  forward  for  his  final  examination,  the  student 
is  compelled  to  produce  tickets,  which  are  presumed  to 
indicate  that  he  has  attended  a  course  of  clinical  lectures, — 
that  is,  lectures  in  a  class  room  such  as,  in  accordance  with 
the  existing  regulations,  we  are  entering  upon  this  day ; 
but  as  for  true  clinical  teaching,  i.e.,  bedside  instruction,  he 
is  entirely  his  own  master,  while  no  encouragement  is  given 
to  the  teacher,  who  is  recompensed  for  his  instruction  in  the 
class  room,  while  his  teaching  in  the  wards  is  altogether 
ignored, — a  point  which  is,  however,  of  no  moment,  except 
in  so  far  as  the  principle  which  is  involved  is  concerned. 

In  a  pamphlet  which  was  recently  written  by  our 
esteemed  President  of  the  Faculty  of  Physicians  and  Sur- 
geons, Dr  Fleming, — a  gentleman  who  certainly  has  the 
interests  of  the  Infirmary,  as  well  as  the  dignity  and  use- 
fulness of  the  profession,  at  heart, — ^it  is  proposed  that  all 
the  physicians  and  suigeons  should  be  allowed  to  give 
clinical  lectures ;  but  while  there  is  reason  to  beUeve  that 
this  recommendation  was  the  result  of  a  thorough  apprecia- 
tion of  the  value  of  clinical  teaching,  the  immediate  effect 
of  it  will  be  to  increase  the  evil,  by  giving  further  promi- 
nence to  class-room  lectures,  and  thus  fiirther  interfering 
with  ward  teaching. 

It  appears  to  me,  however,  that  the  difficulty  could  be 
met  were  it  left  to  the  discretion  of  each  physician  and 
siu'geon  to   give   clinical  instruction   in    the    way  which 
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appeared  to  him  most  expedient,  leaving  it  in  his  option  to 
teach  either  in  the  wards  or  in  the  class-room,  or  to  combine 
both  methods;  and  I  think  it  might  safely  be  left  to  the 
student  to  select  the  teacher  whose  method  of  instruction 
appeared  to  him  best  calculated  to  convey  useful  and 
trustworthy  information.* 

It  must  not  be  supposed  that  I  have  any  objection  to  the 
so-called  clinical  lectures  in  themselves,  although  too  often 
they  are  mere  recapitulations  of  class  lectures, — all  that  I 
contend  for  is  that  bedside  instruction — i.c.,  true  clinical 
teaching — ia  much  more  important,  and  that  the  former 
should  not  for  a  moment  be  permitted  to  interfere  with  the 
latter,  as  has  been  the  case  hitherto ;  and  that  the  student 
attending  the  wards  of  one  physician  or  surgeon  should  not 
be  compelled  to  attend  the  lectures  of  another  whose  wards 
he  does  not  visit,  and  of  whose  cases  he  is  therefore  ignorant. 

Finally,  if  clinical  teaching  is  to  be  really  valuable,  the 
student — as  you  yourselves  have  indicated  in  your  petition 
to  the  managers — ^must  be  obKged,  at  the  commencement 
of  each  session,  to  join  the  class  of  one  teacher,  and  to 
attend  his  wards  with  the  same  regularity  as  he  attends  the 
courses  of  systematic  lectures  at  his  medical  school.  Practi- 
cally this  is  already  done  by  many  of  the  best  students,  but 
there  is  always  to  be  found  a  large  floating  population  of 
students,  if  one  may  be  allowed  the  expression,  who  can 
derive  little,  if  any,  benefit  themselves  in  their  migrations, 
and  who  interfere  very  seriously  with  the  studies  of  the 
other  students,  as  well  as  with  the  duties  of  the  physicians 
and  surgeons. 

You  will,  I  am  sure,  excuse  me  for  speaking  thus  plainly, 
for,  holding  these  opinions  so  strongly,  I  feel  that  I  would 
not  be  discharging  the  duty  which  I  owe  you  were  I  to  keep 
silent,  and  not  to  point  out  what  I  hold  to  be  the  sure  path 
which  leads  to  ultimate  success  in  acquiring  a  sound,  prac- 
tical knowledge  of  your  profession. 

*  This,  I  beliere,  the  managers  have  the  power  to  do,  without  any 
alteration  of  the  existing  regulations. 
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III.— ILLUSTRATIONS  OF  DIPHTHERIA  AND  ITS  TREATMENT, 
Bif  WiLUAM  Marshall,  M.D.,  Mortlake. 

Diphtheria  is  not  an  uncommon  disease  in  this  neighbour- 
hood, and  presents  itself  in  many  unusual  forms.  Some 
four  or  five  years  ago  an  epidemic  of  measles  visited  us, 
and  many  children  died  of  a  form  of  diphtheria  following  it, 
that  I  have  not  seen  described.  Just  as  they  were  recover- 
ing, and  everything  seemed  favourable,  large  bullae  formed 
on  various  parts  of  the  body,  ruptured,  the  abraded  skin 
became  covered  with  an  ash-grey  exudation,  and  in  forty- 
eight  or  sixty  hours  they  were  dead, — and  generally  without 
any  diphtheritic  manifestation  in  the  throat,  though  that 
form  also  frequently  occurred.  We  have  just  gone  through 
an  epidemic  of  scarlet  fever,  which,  when  fatal,  was  so 
commonly  from  subsequent  diphtheria.  Diphtheria  follow- 
ing measles  or  scarlet  fever  is  a  very  fatal  disease,  while 
that  following  typhoid  fever,  on  the  other  hand,  is  of  little 
gravity.  The  following  cases  will,  I  think,  interest  those 
members  of  the  profession  who  are  interested  in  the  varieties 
and  treatment  of  this  disease. 

Case  I. — ^Mrs  S.,  aged  23,  and  eight  months  advanced  in 
pregnancy,  was  in  delicate  health  previous  to  her  marriage 
nine  months  ago,  and  has  been  troubled  with  cough  and 
other  symptoms  of  phthisis  ever  since.  Eight  days  ago  her 
throat  became  sore ;  she  had  difficulty  in  swallowing,  but 
otherwise  did  not  feel  much  worse  than  usual.  She  was 
seen  and  prescribed  for  by  a  neighbouring  practitioner  who 
told  her  she  was  sufiering  from  diphtheria.  She  became 
rapidly  worse,  and  I  was  asked  to  attend  her.  I  foimd  her 
much  emaciated,  pallid,  harrassed  with  an  incessant  croupy 
cough,  great  pain  in  deglutition,  proftise  ichorous  discharge 
from  mouth  and  nostrils  excoriating  the  upper  lip  and  cheek, 
and  the  glands  at  the  angles  of  the  jaw  on  both  sides  much 
enlarged  and  slightly  tender  to  the  touch.  The  tonsils, 
velum  palati,  uvula  and  back  of  the  pharynx,  as  jGm:  as  the 
eye  could  reach,  were  covered  with  a  continuous  diphtheritic 
exudation  of  a  yellowish-white  colour,  exactly  resembling 
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wash  leather;  the  nostrils  also  could  be  seen  internally 
covered  with  the  exudation;  and  from  the  croupy' cough, 
with  expectoration  of  shreds  of  lymph,  hoarseness  and 
sibilant  sound  in  respiration,  I  have  no  doubt  the  larynx 
and  trachea  were  also  coated.  There  were  all  the  physical 
signs  of  advanced  phthisis  at  the  apex  of  right  lung,  and  in 
a  lesser  degree  in  that  of  the  left.  Pulse  120 — feeble ;  skin 
hot  and  perspiring ;  tongue  furred  and  painftil  at  the  tip. 
On  the  evening  of  the  day  I  first  saw  her  pains  set  in,  and 
next  morning  she  was  delivered,  after  an  easy  labour,  of  a 
healthy,  plump^  but  small  baby.  It  was  brought  up  veiy 
carefully  by  hand,  and  never  presented  any  sign  of  diphHieriuy 
but  thi-ove  well.  Her  recovery  from  the  confinement  was 
not  influenced  in  the  slightest  degree  by  the  diphtheria; 
there  was  no  manifestation  of  it  about  the  uterine  organs, 
contrary  to  my  expectation ;  there  was  no  pain,  nor  was  the 
lochia  affected  in  any  way.  There  was  sUght  distension  of 
the  breasts  on  the  third  day,  which  passed  off  in  a  few 
hours,  but  there  was  no  supply  of  milk.  She  gradually 
became  weaker,  dying  exactly  one  month  after  the  birth 
of  the  child,  worn  out  by  the  cough  and  profuse  discharge* 
from  the  mouth  and  nostrils,  and  inability  to  take  any 
nourishment  except  weak  wine  and  water  and  milk.  From 
beginning  to  end  there  was  not  the  sUghtest  alteration  in 
the  appearance  of  the  throat,  notwithstanding  the  frequent 
application  of  tincture  of  the  muriate  of  iron,  hydrochloric 
acid  and  honey  in  equal  parts,  solution  of  nitrate  of  silver, 
&c.,  and  the  internal  administration  of  ammonia  and  bark, 
quinine,  tincture  of  the  muriate  of  iron,  iodide  of  potassium 
and  chlorate  of  potash,  &c.  No  post  mortem  examination 
was  allowed. 

Case  II.  is  that  of  a  baby.  Eight  days  after  its  birth  the 
mother  requested  me  to  look  at  the  umbiUcus,  as  she  was 
afraid  the  nurse  had  neglected  it.  I  found  it  surrounded 
with  a  circular  patch  of  diphtheritic  exudation  nearly  four 
inches  in  diameter,  and  around  the  exudation  for  about  two 
inches  more  the  skin  was  intensely  inflamed.  There  was 
something  quite  peculiar  about  the  colour  of  the  inflamma- 
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tion, — it  was  a  brilliant,  angry  crimson,  but  yet  somewhat 
dark,  diflFering  in  tint  from  any  other  inflammatory  redness 
I  ever  saw.  In  the  arm-pits  were  two  small  but  similar 
patches.  The  child  had  been  bom  quite  healthy,  and  still 
seemed  well,  though  a  little  fretfiil ;  it  took  the  breast  freely, 
and  had  no  diflSculty  in  swallowing.  The  nurse  said  that 
two  or  three  days  before,  a  number  of  small  blisters  had 
formed  around  the  umbilicus,  and  these  had  broken,  and  the 
part  had  taken  on  the  appearance  it  now  presented  on  the 
previous  day.  A  solution  of  nitrate  of  silver  (10  grains  to 
the  ounce)  was  applied  once  daily  to  the  part,  and  it  was 
dressed  with  carron  oil.  The  mother,  who  continued  niu-sing 
it,  took  chlorate  of  potash  and  iodide  of  potassimn  freely. 
Three  weeks  later,  the  sore  spots  in  the  arm-pits  had  dis- 
appeared, and  the  one  around  the  umbilicus  had  so  fiur 
diminished  that  half-a-crown  would  have  covered  it.  The 
healing  of  this  sore  had  been  peculiar ;  it  never  changed 
its  character;  the  exudation  did  not  disappear  but  daily 
diminished  in  circumference,  and  was  still  surrounded  with 
the  peculiar  coloured  ring.  The  child,  meanwhile,  though 
taking  the  breast  greedily,  had  become  much  emaciated 
from  sickness.  Symptoms  of  the  throat  being  affected  now 
became  manifest.  It  had  difficulty  in  swallowing,  crying 
when  it  attempted  to  suck,  and  slight  sweUings  of  the 
glands  at  the  angles  of  the  jaws  became  visible.  A  few 
days  later,  and  the  disease  had  extended  to  the  larynx ;  the 
baby  now  had  paroxysms  of  difficulty  of  breathing,  a  croupy 
cough  with  hoarseness ;  and  on  the  day  of  its  death,  whidi 
took  place  one  month  after  the  appearance  of  the  diphtheria, 
it  was  frequently  convulsed.  The  mother  made  an  excellent 
recovery  from  the  confinement,  and  although  she  nursed 
the  baby  up  to  two  days  of  its  death,  did  not  contract  the 
disease. 

Diphtheria,  when  it  occurs  sporadically,  is  not  a  very 
infectious  disease,  as  these  two  cases  show.  Trousseau,  in 
order  to  test  its  contagious  nature,  inoculated  himself  with 
the  exudation,  on  the  tonsils  and  velum,  without  any  evil 
result ;  and  M.  Peter  on  three  occasions  inoculated  himself 
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on  the  lower  Kp,  and  rubbed  his  throat  over  with  a  mop 
charged  with  diphtheritic  matter ;  also  with  a  negative 
result.  We  know,  however,  that  the  disease  has  been 
communicated  to  the  siu-geon  who,  while  performing 
tracheotomy,  has  sucked  out  blood,  &c.,  from  the  air- 
passages  by  applying  his  lips  to  the  wound;  and  of  its 
infectious  nature  during  an  epidemic  there  is  ample 
evidence. 

The  first  case,  besides  the  fact  of  the  infant  not  taking 
the  disease,  is  a  remarkable  one,  inasmuch  as  the  disease 
did  not  attack  the  uterine  organs.  It  is  the  rule  for 
diphtheria,  once  estabhshed  in  the  body,  to  attack^  any 
abraded  surface  elsewhere,  hence  the  great  danger  of  apply- 
ing a  blister.  Trousseau  relates  a  case  which  contrasts 
well  with  these  two,  in  which  a  lady,  after  a  severe  labour, 
was  delivered  by  the  forceps.  A  few  days  after,  a 
diphtheritic  patch  appeared  in  the  vagina,  on  a  scratch 
caused  by  the  instrument;  it  spread  to  the  uterus,  then 
manifested  itself  in  the  throat,  and  she  died  within  a  few 
days  from  what  he  calls  "  Diphtherite  maligne.''  The  infant 
also  died  on  the  same  day,  the  disease  having  commenced 
in  it,  on  an  abrasion  of  the  cheek,  caused  by  the  blade  of 
the  forceps.  The  following  very  interesting  case,  bearing 
on  this  part  of  the  subject,  occurred  in  the  practice  of  my 
partner,  Dr  Willis. 

Case  HI. — ^A  family  of  five  children  took  the  disease  one 
after  another;  one  dying.  The  mother,  who  had  been 
unremitting  in  her  attention  to  them,  was  confined  just 
after  their  recovery.  She  escaped  the  disease  entirely,  but 
the  baby  was  bom  with  symptoms  of  it.  Its  skin  had  an 
icteric  hue,  and  there  was  a  discharge  from  its  nostrils,  which 
in  a  few  days  became  copious,  excoriating  the  upper  lip, 
while  at  the  same  time  it  had  fits  of  diEctdty  of  breathing, 
with  a  croupy  cough,  showing  that  the  larynx  as  well  as 
the  nostrils  was  attacked.  It  died  in  a  paroxysm  of  diffi- 
culty of  breathing  twenty-one  days  after  its  birth.  The 
mother  up  to  this  time  had  always  borne  fine,  healthy 
children,  but  the  next  child,  which  was  bom  a  year  after, 
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was  jaundiced  at  birth,  and  only  Kved  a  few  weeks ;  the 
next  died  eight  days  after  its  birth  from  that  curious  form 
of  jaundice  accompanied  with  heemorrhage  from  the  um- 
bilicus :  she  then  had  two  miscarriages,  then  a  pimy  baby 
which  lived,  and  finally  was  delivered,  about  a  year  ago,  of 
a  large,  healthy  baby.  Whether  all  these  evils  were  due  to 
her  system  having  been  poisoned  with  diphtheria  without 
any  local  manifestation  of  it  I  cannot  say,  but  I  consider 
the  facts  worth  recording. 

Case  IV. — A  delicate  girl,  12  years  of  age,  had  com- 
plained of  a  slight  sore  throat  for  about  a  week  before  I  saw 
her.  It  had  come  on  very  gradually,  there  having  been  but 
little*  pain,  no  difficulty  in  swallowing,  no  feverishness ;  and 
her  parents  thought  so  little  of  the  sore  throat  that  they 
wished  to  consult  me  merely  for  the  swelling  of  the  glands 
at  the  right  side  of  the  neck,  which  had  been  enlarged  for 
two  or  three  days,  and  were  daily  getting  larger.  Her 
father  was  gardener  and  gate-keeper  at  a  gentleman's  house, 
and  so  slightly  ill  had  she  felt  that  she  had  attended  to  the 
gate  as  usual  since  the  commencement  of  her  illness,  and 
actually  opened  it  for  me  on  my  arrival.  She  looked  very 
ill,  evidently  seriously  ill,  being  very  pale,  and  with  the 
glands  at  the  angle  of  the  right  jaw  considerably  swollen ; 
the  thi'oat  was  of  a  livid  colour,  the  right  tonsil  swollen  and 
covered  with  a  continuous  diphtheritic  exudation.  This 
exudation  was  strictly  limited  to  the  one  tonsil — not  a  speck  was 
to  be  seen  on  any  other  part  of  the  throat ;  the  other  tonsil 
had  not  been  afiected.  There  was  no  sickness,  discharge,  or 
cough,  nor  was  the  voice  affected. 

The  tonsil  was  mopped  over  thoroughly  and  repeatedly 
at  the  one  time,  with  a  strong  solution  of  nitrate  of  silver 
(5i.  to  51.  of  water),  taking  care  to  remove  as  much  as  possible 
of  the  exudation,  and  a  draught  containing  ten  grains  of 
chlorate  of  potash,  and  ten  minims  of  tincture  of  the  muriate 
of  iron,  ordered  to  be  taken  every  3  hours,  and  the  throat  to 
be  gargled  frequently  with  water  acidulated  with  hydro- 
chloric acid.  Next  day  the  tonsil  was  less  swollen,  the  ex- 
udation less,  and  the  general  state  of  the  patient  encourag- 
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ing.  The  solution  of  nitrate  of  silver  was  again  applied  with 
marked  benefit,  for  the  next  day  there  was  scarcely  any 
exudation,  and  one  more  application  caused  its  total  dis- 
appearance, and  with  it  all  the  throat  symptoms.  The 
patient,  however,  was  still  very  pallid  and  weak,  and  so  was 
ordered  to  continue  taking  the  tincture  of  muriate  of  iron 
and  chlorate  of  potash  three  times  a  day.  She  took  it  for 
ten  days,  and  then  feeling  well,  left  it  off. 

This  is  a  very  good  example  of  the  mild  form  of  ordinary 
pharyngeal  diphtheria.  The  insidious  commencement,  the 
absence  of  febrile  symptoms,  the  slight  pain  on  deglutition, 
are  all  so  different  from  ordinary  tonsillitis,  in  which  the 
pain  is  always  severe,  and  the  fever  considerable ;  and  then 
the  pallor  of  the  patient,  the  swelling  of  the  submaxillary 
glands,  and  the  continuous  yellowish  white  exudation,  ren- 
dered the  diagnosis  certain — though  it  is  not  common  to  see 
the  exudation  entirely  limited  to  one  tonsil.  From  the  mild 
character  of  the  disease  and  its  easy  cure,  I  had  no  reason 
to  anticipate  any  serious  sequelaB,  but  mark  the  farther  his- 
tory of  the  case.  Three  weeks  from  the  date  of  the  com- 
mencement of  her  illness,  symptoms  of  paralysis  of  the 
velum  palati  manifested  themselves,  and  one  week  later 
they  were  fully  developed.  The  voice  had  a  nasal  sound, 
and  liquids  when  swallowed  returned  by  the,  nostrils.  She 
now  staggered  while  walking,  and  complained  of  numbness 
of  the  feet.  She  was  very  thin  and  deadly  pale.  A  fort- 
night later,  she  could  not  walk  at  all,  and  could  scarcely 
stand  without  support.  A  slight  cough  now  came  on,  ac- 
companied with  difficulty  of  breathing,  which  could  not  be 
accounted  for  by  any  disease  in  the  lungs  or  heart.  The 
difficulty  of  breathing  daily  increased ;  she  lost  the  power 
of  swallowing,  and  speech  was  so  much  affected  as  to  be 
quite  inarticulate,  and  finally  she  died  from  extension  of  the 
paralysis  to  the  muscles  of  respiration,  exactly  seven  weeks 
and  two  days  from  the  commencement  of  the  attack.  This 
is  a  very  rare  termination  of  the  paralysis  following 
diphtheria,  recovery  being  almost  the  invariable  rule.  At 
the  time  this  case  occurred,  I  was  not  aware  of  the  efficacy 
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of  Faradization  of  the  muscles  in  assisting  in  the  cure,  or  I 
should  most  assuredly  have  given  it  a  trial.  In  the  case  of 
a  young  gentleman,  paralysed  after  diphtheria  to  such  an 
extent  as  to  be  almost  helpless,  its  effect  was  most  marked 
and  satisfactory.  He  made  no  progress  towards  recovery 
for  months,  until  galvanism  was  applied  to  the  muscles 
daily ;  he  then  recovered  rapidly. 

Case  V.  is  that  of  a  little  boy  aged  six  years,  in  whom 
the  disease  was  ushered  in  by  incessant  vomiting,  and 
without  any  complaint  being  made  of  the  throat,  and  it  was 
only  from  observing,  on  the  third  day  of  his  illness,  the 
glands  at  the  angles  of  the  jaw  swollen,  that  I  was  led  to 
examine  the  throat.  I  found  the  tonsils,  velum,  and  pharynx 
everywhere  covered  with  diphtheritic  exudation ;  the  urine 
was  highly  albuminous.  For  eight  days  every  drop  of  food 
or  mecUcine  was  apparently  immediately  rejected,  while  the 
bowels  were  obstinately  confined.  This  incessant  vomiting 
generally  indicates  a  very  severe  form  of  the  disease,  and  is 
supposed  to  arise  from  an  extension  of  the  exudation  down 
the  oesophagus  to  the  cardiac  end  of  the  stomach.  Fortun- 
ately for  our  patient,  it  did  not  extend  to  the  larynx, — ^its 
general  course.  At  the  end  of  the  tenth  day  the  stomach 
readily  retained  food,  the  albumen  had  disappeared  from 
the  urine  and  the  exudation  from  the  throat;  in  about  a 
week  more  the  little  patient  was  up  walking  about,  but  very 
weak  and  aneBmic.  No  local  application  of  any  sort  was 
made  to  the  throat,  and  the  medicine  given,  which  happened 
to  be  chlorate  of  potash  and  iodide  of  potassium,  contributed 
nothing  to  his  recovery  as  it  was  all  rejected.  A  few  days 
later, — ^three  weeks  from  the  first  day  of  the  attack, — 
paralysis  of  the  velum  came  on,  and  shortly  afterwards 
paralysis  of  the  legs,  so  that  he  staggered  about,  but  under 
the  use  of  syrup  of  the  phosphate  of  iron  and  small  doses 
of  strychnine,  these  passed  off  in  the  course  of  a  month, 
though  at  the  end  of  a  year  the  patient  was  still  very  thin 
and  anaemic. 

The  sanitary  state  of  the  house  in  which  this  patient 
and  his  mother  lodged  was  very  bad ;  the  smell  from  the 
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drains  being  perceptible.  From  this  cause,  and  not  from 
that  of  contagion,  I  imagine,  two  more  cases  occurred  among 
the  children  of  the  landlady.  These  children  had  been  kept 
entirely  apart  from  the  previous  patient,  and  had  never 
been  even  on  the  same  storey.  Their  cases  were  interesting 
from  the  fact  that  the  state  of  the  throat  in  the  youngest,  a 
boy  four  years  of  age,  differed  in  no  perceptible  degree  from 
an  ordinary  sore  throat,  in  which  the  tonsils  are  swollen, 
painfril,  and  studded  over  with  white  spots  of  follicular 
secretion,  and  not  a  continuous  exudation.  At  first  I  took 
his  to  be  a  simple  sore  throat,  and  it  was  only  from  the 
extreme  pallor  which  remained  for  a  couple  of  months 
afterwards,  and  from  the  fact  of  his  sister,  a  fortnight  later, 
manifesting  a  form  of  diphtheria,  that  I  concluded  it  must 
have  been  that  affection.  The  sister  suffered  severely  from 
that  form  of  diphtheria  which  attacks  the  jaws  and  cheekS; 
and  which  is  so  amenable  to  treatment  by  chlorate  of  pot- 
ash. It  is  curious  how  this  form  of  diphtheria, — ^for  it 
is  undoubtedly  such,  —  should  be  so  easily  cured  by 
chlorate  of  potash,  while  in  its  other  forms  it  is  scarcely 
if  at  all  benefited  by  that  drug. 

Case  VI.  is  one  to  which  I  wish  to  draw  particular 
attention,  illustrating,  as  it  does  in  a  remarkable  manner, 
the  proper  treatment  of  diphtheria.  It  is  a  case  of  cutaneous 
diphtheria^  occurring  in  a  very  stout  woman  aged  50.  For 
many  years  a  superficial  sore  had  existed  about  the  centre 
of  her  right  leg,  constantly  discharging.  One  day  she  had 
a  shivering  fit,  the  leg  became  painful,  and  when  I  saw  it 
three  days  later,  was  inflamed  from  the  toes  to  the  knee, 
swollen  and  tender  to  the  touch,  but  not  very  painfdl 
when  left  alone,  and  with  enormous  blisters  here  and  there 
over  it.  She  had  a  severe  cough,  but  otherwise  was  not 
suffering  constitutionally.  Pulse  was  unaffected,  tongue 
slightly  coated,  and  the  appetite  deficient — (I  may  here 
mention  shortly,  that  throughout  the  iUness  the  constitution 
did  not  sympathize  with  the  disease,  which  remained  en- 
tirely local.)    At  first  I  imagined  it  to  be  a  severe  case 
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'^  of  erysipelas  and  treated  it  as  such,  but  was  struck  with  its 
peculiar  colour,  so  different  from  the  ordinary  bright  scarlet 
of  that  disease, — it  was  an  intense   dark  violet  crimson, 
something  quite  pecuUar,  and  reminded  me  at  once  of  the 
colour  in  Case  II.    Next  day  the  blisters  were  almost  con- 
tinuous, two  days  later  they  had  burst,  and  the  leg  from  the 
knee  downwards  was  covered  with  a  diphtheritic  exudation, 
exactly  resembling  chamois  leather.    Beyond  the  upper  and 
lower  margins  of  the  exudation  which  ended  in  a  sharp 
line,  the  skin  for  about  an  inch  and  a  half  maintained  through- 
out the  illness  its  intense  peculiar  angry  red  colour.     The 
exudation  could  in  places  be  lifted  off,  revealing  below  a 
raw,  bleeding  surface.    A  few  hours  sufficed  for  the  exuda- 
tion to  be  reproduced.    It  gave  off  an  extremely  fetid  odour. 
I  prescribed  tincture  of  the  muriate  of  iron  in  fifteen  drop 
doses  every  four  hours,  and  applied  a  lotion  containing  car- 
bolic acid,  glycerine,  and  water  (strength,  1  to  40),     This 
treatment  was  continued  for  a  week  without  any  beneficial 
result.     The  lotion  causing  a  good  deal  of  smarting,  I  sub- 
stituted for  it  carron  oil  with  a  few  drops  of  carbolic  acid 
added,  the  odour  being  still  very  disagreeable, — ^first,  however, 
applying  a  solution  of  nitrate  of  silver  (20  grains  to  the 
ounce  of  water)  all  over  the  exudation.   Four  days  later  the 
swelling  was  slightly  diminished,  but  there  was  no  other 
improvement.     She  had  been  regularly  taking  the  tincture 
of  the  miuiate  of  iron  up  to  this  time,  but  feeling  that  it  must 
be  hopeless  to  attempt  to  cure  the  disease  by  this  means,  I 
omitted  it  and  substituted  quinine,  to  try  to  improve  the 
appetite.    I  now  rubbed  over  the  exudation  in  one  part,  with 
solid  sulphate  of  copper ;  in  another,  with  a  strong  solution 
of  nitrate  of  silver  (40  grains  to  the  ounce) ;  and  in  a  third, 
with  carbolic  acid  and  glycerine  in  equal  parts.    These  were 
repeated  every  day  in  the  same  places  for  three  days.    They 
f  jiiled  entirely  to  do  any  good  that  I  could  discover.    Hydro- 
chloric acid  and  water  in  equal  parts  was  applied  to  another 
part.    This  also  failed.    I  now  thought  that  the  reason  why 
these  caustics  did  no  good  was  that  the  thick  exudation 
formed  a  jprotective  coating  to  the  raw  surface  underneath, 
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preventing  their  acting  effectively  on  it.  I  therefore  en- 
deavoured to  dissolve  off  the  exudation  first,  by  applying 
in  one  spot '  a  strong  solution  of  bicarbonate  of  soda ;  in 
another,  a  saturated  solution  of  hyposulphite  of  soda  ;  and 
in  a  third,  equal  parts  of  liquor  potassse  and  water.  They 
had  no  effect  whatever  on  the  exudation ;  certainly  none 
that  could  give  rise  to  any  hope  that  they  might  thus  bo 
useful  in  the  throat  affection.  Failing  to  obtain  any  solvent 
action  by  chemical  means,  I  next  thoroughly  rubbed  off  the 
exudation  in  a  part  to  which  nothing  had  yet  been  applied, 
coming  down  on  the  raw  excoriated  surface;  to  a  part  of 
this  I  applied  solid  nitrate  of  silver,  and  to  the  other  part 
the  same  salt  in  solution  (3i.  to  the  5i.).  Next  day  the 
membrane  was  reproduced,  I  rubbed  it  off  again,  and 
applied  the  nitrate  of  silver  as  before.  Next  day  again  it 
was  reproduced.  Again  I  rubbed  it  off  and  applied  the 
caustics,  and  again  next  day  it  was  reproduced.  I  then 
gave  up  all  hope  of  doing  good  by  local  applications,  and 
applied  simple  water  dressing ;  but  to  my  astonishment  and 
delight,  two  or  three  days  after,  I  found  the  membrane  had 
spontaneously  separated  from  this  part — i.  e.,  the  part  to 
which  I  had  applied  the  caustic  solid  and  in  solution,  after 
rubbing  off  the  exudation, — and  that  it  was  rapidly  healing. 
It  healed  completely  in  a  couple  of  days,  while  all  the  rest 
of  the  leg  was  still  covered  by  exudation.  I  continued  the 
water-dressing,  and  watched.  It  was  some  days  before 
there  was  any  improvement  elsewhere,  though  the  general 
state  of  the  leg  had  been  improving  for  some  time,  as 
evidenced  by  the  diminished  swelling  and  redness ;  the  next 
part  to  get  well  was  the  part  to  which  I  had  applied  the 
strong  solution  of  nitrate  of  silver  without  removing  the 
false  membrane,  and  this  was  well  a  considerable  time  before 
the  parts  to  which  any  other  caustic  had  been  applied. 
The  part  to  which  the  solid  sulphate  of  copper  had  been 
applied  was  the  last  to  get  well,  it  continuing  bad  many  days 
after  the  rest  was  healed.  It  is  but  fair,  however,  to  state 
that  the  bluestone  had  been  applied  to  the  worst  part  of  the 
log,  just  over  and  aromid  the  original  sore.    The  case  was 


Digitized  by  VjOOQIC 


474  ORIGINAL  ARTICLES. 


[Aua., 


nine  weeks  under  treatment  from  first  to  last.    Nowhere 
had  there  been  anything  like  ulceration  of  the  true  skin. 

Having  thus  obtained  positive  proof  of  the  utility  of  the 
local  treatment  when  properly  applied,  ix.y  by  first  removing 
the  exudation  as  completely  as  possible,  and  applying  the 
caustic  direct  to  the  excoriated  surface  ;  I  determined  to 
do  so  thoroughly  to  the  first  case  of  diphtheritic  throat 
affection  that  came  under  my  care.  Unfortunately  the.  next 
three  cases  were  in  a  hopeless  state  when  I  saw  them.  One 
was  a  little  baby,  in  which,  commencing  in  the  vagina,  it 
had  spread  into  the  groin,  and  had  also  appeared  in  the 
larynx,  so  that  the  child  died  of  croup  in  a  few  hours  after 
my  seeing  her.  In  the  other  two  cases,  commencing  in  the 
tluroat,  it  had  advanced  into  the  larynx,  and  they  were 
nearly  moribund  at  the  time  of  my  seeing  them.  In  none  of 
these  was  it  tried,  but  ' 

Case  YII.  presenting  itself  I  gave  it  a  fidr  trial.  It  was 
that  of  a  girl  aged  7.  The  disease  commenced  with  inces- 
sant vomiting  for  three  days,  and  slight  feverish  symptoms. 
No  complaint  of  the  throat  was  made,  and  it  was  only  dur- 
ing retching  that  her  mother  happened  to  see  the  white  ap- 
pearance of  the  throat.  On  examination  I  found  the  tonsils 
swollen  and  covered  with  a  thick  diphtheritic  exudation,  and 
none  visible  on  any  other  part.  The  glands  at  the  angle  of 
the  jaw  were  swollen  and  tender ;  pulse  140,  tongue  slightly 
Airred;  says  she  has  no  pain  in  the  throat,  but  there  is 
manifestly  difficulty  in  swallowing.  A  mixture  containing 
chlorate  of  potash  si.,  iodide  of  potassium  gr.  vi,  and  in- 
fiision  of  bark  5vi.,  of  which  a  table-spoonful  was  to  be  taken 
every  4  hours,  was  ordered ;  the  diphtheritic  exudation  was 
removed  as  carefully  as  possible  with  a  mop,  and  a  solution 
of  nitrate  of  silver  (Si.  to  the  ji.)  was  applied.  The 
mother  was  requested  to  mop  out  the  throat  very  fi^uently 
with  a  solution  containing  tincture  of  the  muriate  of  iron, 
Sii.  to  water  gvi.,  taking  care  to  remove  the  exudation  as 
completely  as  possible  each  time.  This  she  did  very  effici- 
ently, and  next  morning  I  was  shewn  two  casts  of  the  ton- 
sils nearly  a  sixteenth  of  an  inch  thick,  which  she    bad 
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succeeded  in  getting  off  shortly  before  my  visit.  The  exu- 
dation had  been  reproduced  within  two  hours  of  its  removal 
by  me  on  the  previous  day,  and  was  now  again  present, 
though  scarcely  two  hours  had  passed  since  its  removal.  It 
was  again  mopped  off,  the  caustic  solution  applied,  and  the 
mother  requested  to  continue  mopping  as  she  had  been 
doing,  while  the  patient  was  to  gargle  the  throat  frequently 
with  the  iron  solution.  The  treatment  was  continued  for 
four  days  before  there  was  any  marked  improvement,  but  on 
the  fourth  day  the  exudation  was  present  in  but  small  quan- 
tity, and  on  the  fiftJi  there  was  no  trace  of  it.  During  this  time 
the  patient  had  taken  food  freely,  and  was  sometimes  sick,  but 
never  complained  of  her  throat.  One  day  she  had  a  croupy 
cough  and  was  hoarse,  and  I  was  afraid  the  disease  had  ex- 
tended to  the  larynx.  She  did  actually  cough  up  shreds 
of  lymph  as  if  from  that  part,  but  it  had  passed  off  by  the 
following  day.  Five  days  after  the  disappearance  of  the 
exudation  from  the  throat  she  had  a  smart  dysenteric  attack 
and  passed  what  was  apparently  shreds  of  lymph.  This 
disappeared  in  three  days,  but  for  three  weeks  more  she  was 
very  pale,  sick  and  feverish  at  times ;  then  the  velum  be- 
came paralysed,  giving  rise  to  nasal  voice  and  regurgitation 
of  liquids  through  the  nose,  and  the  sight  was  affected, 
everything  appearing  double.  Under  the  use  of  syrup  of 
the  phosphate  of  iron  and  strychnine  these  symptoms  were 
cured  in  about  three  weeks  more.  I  could  give  many  more 
cases  cured  by  means  of  the  local  treatment,  but  I  must  con- 
tent myself  with  these. 

Any  one  who  has  seen  much  of  diphtheria  must  come  to 
the  conclusion  that  it  is  a  disease  which  ought  not  to  be 
treated  by  depletory  measures.  Of  all  the  medicines  recom- 
mended for  internal  administration,  the  only  one  I  have  the 
slightest  faith  in  is  the  chlorate  of  potash  and  iodide  of 
potassium  mixture,  but  all  my  experience  tends  to  prove 
that  the  best  treatment  is  the  local  application  of  caustics 
after  carefully  removing  the  false  membrane.  To  treat  any 
disease  successftdly  we  must  know  how  it  tends  to  kill.  Now 
putting  aside  those  deaths  which  arise  from  its  sequelae, 
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Buch  as  sudden  syncope,  paralysis,  &c.,  &c.,  diphtheria, 
during  the  acute  stage,  tends  to  kill  in  three  ways.  Firstly 
— The  patients  die  in  a  few  days  fairly  overwhelmed  by  the 
poison,  the  pharynx,  larynx,  and  nostrils  being  all  covered 
with  false  membranes.  This  is  a  rare  form  for  which  nothing 
can  be  done.  Secondly — ^It  may  commence  in  the  nostrils, 
and  then  it  almost  invariably  kills,  probably  from  absorption 
of  poisonous  matter  through  the  spongy  bones ;  or  it  may 
commence  in  the  larynx,  giving  rise  to  true  pseudo-mem- 
branous croup.  Trousseau  insists  upon  the  fact  that  true 
croup  is  diphtheria,  and  though  it  sometimes  commences  in 
the  larynx,  that  nineteen  out  of  twenty  times  it  commences  in 
the  pharynx,  and  it  is  only  from  its  coming  on  so  insidiously, 
and  causing  such  shght  symptoms  until  the  larynx  is 
affected,  that  this  fact  has  been  overlooked.  Since  I  have 
been  aware  of  his  opinion  on  this  point  I  have  careftdly 
examined  the  throat  in  four  cases  of  genuine  croup  that 
have  come  under  my  care,  and  either  found  diphtheritic 
membrane  actually  present,  or  had  a  distinct  history  of 
premonitory  symptoms  of  cold  and  slight  sore  throat. 
Thirdly — Commencing  in  the  pharynx  and  generally  on 
the  tonsils,  its  tendency  is  to  spread  to  the  nostrils,  and 
more  commonly  still  to  the  larynx;  in  either  case  it  is 
all  but  invariably  fatal.  This  is  the  common  form  of  the 
disease ;  and  bearing  in  mind  the  fact  that  if  we  can 
keep  the  exudation  confined  to  the  pharynx  the  patient  will 
be  in  little  danger,  we  have  at  once  before  us  the  great 
principle  of  treatment.  This  end  is  not  to  be  attained  by 
any  constitutional  remedy.  If  medicine  could  cure  the 
disease,  it  would  do  so  no  matter  where  the  disease  was 
situated,  and  every  one  knows  that  medicine  produces  no 
effect  on  nasal,  laryngeal,  or  cutaneous  diphtheria.  There  is 
not  the  slightest  doubt  but  that  chlorate  of  potash  will  cure 
buccal  diphtheria,  which  is  a  curious  form  of  the  disease, 
apparently  having  the  same  relation  to  diphtheria  as 
epithelioma  has  to  cancer.  This  is  the  only  reason  why 
I  give  the  preference  to  that  drug  over  others,  feeling  that 
if  it  is  of  use  in  one  form,  it  ought  to  be  so  in  another,  but  I 
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cannot  say  that  I  have  seen  any  good  from  it.  It  is  to  the 
local  application  of  caustics  that  one  must  trust,  and  that 
this  may  be  done  hopefully  Case  VI.  shews. 

English  physicians,  as  a  rule,  say  local  means  are  of  no 
use,  that  the  disease  is  a  constitutional  one,  and  must  be 
treated  by  constitutional  means ;  but  they  forget  that  the 
disease  kills  in  the  acute  stage  by  its  local  manifestation ; 
that  death  is  due  to  invasion  of  the  larynx  by  Ihe  extension 
of  the  exudation  from  the  throat, — and  the  whole  question 
of  treatment  is  how  to  prevent  this.  The  experience  of 
French  physicians  is  entirely  in  favour  of  local  means. 
Trousseau  relates  that  in  his  early  days,  every  case  of  diph- 
theria that  he  treated  died ;  but  that  he  came  to  hear  of 
cures  being  affected  by  an  old  woman,  and  on  investigation 
found  that  she  actually  did  cure  the  disease,  and  she  did  so 
by  the  vigorous  and  repeated  application  of  alum  in  vinegar. 
This  plan  Trousseau  tried,  and  thanks  to  the  local  treatment 
thus  inaugurated,  he  and  others  began  to  save  cases.  Here 
is  an  example.  Having  heard  that  a  neighbouring  village  was 
being  ravaged  by  the  disease  he  went  there,  and  on  a  farm 
he  found  only  the  master  and  a  female  servant  aged  sixteen 
years: — "The  man  was  seated  in  the  comer  of  the  fire- 
place, and  did  not  rise  to  receive  me.  He  was  twenty-seven 
years  old.  He  related  to  me  that  he  and  the  young  woman 
near  him  were  the  only  ones  surviving  out  of  seventeen 
persons  belonging  to  his  house  and  farm.  The  yoimg 
woman  had  had  the  disease ;  but  she  had  been  saved  by 
the  cure,  who  had  touched  her  throat  eight  or  ten  times 
with  hydrochloric  acid.  As  for  him,  he  knew  the  fate  which 
was  reserved  for  him.  *  To-morrow,  or  after,'  he  said,  *I 
shall  be  dead,  as  are  dead  iny  children,  my  ^vife,  my  father, 
and  my  mother.'  In  his  fatalism  he  awaited  the  event, 
without  wishing  to  do  anything  to  avoid  it.  I,  however, 
examined  his  throat ;  the  tonsils  were  completely  covered 
with  pseudo -membranous  concretions  ;  the  state  of  the 
respiration  and  voice  shewed  me  that  the  larynx  was  not 
yet  invaded.  I  endeavoured  to  inspire  him  with  hope,  and 
offering  to  him  as  an  example  the  young  woman  who  was 
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with  him,  I  said  all  was  not  yet  lost,  that  he  might  be  cored 
in  consenting  to  be  treated  as  she  had  been.  He  was  per- 
suaded, and,  God  aiding,  my  applications  had  the  hoped-for 
resnlt.  The  man  was  saved.  Left  to  itself  this  disease  is 
almost  fatally  mortaL" 

When  a  case  of  diphtheria  in  which  the  larynx  is  not  yet 
implicated  comes  under  the  care  of  any  one  who  reads  this, 
while  administering  any  medicine  that  he  has  &ith  in,  and 
supporting  the  constitutional  powers,  let  me  urge  upon  him 
to  remove  the  exudation  as  thoroughly  as  possible^  apply  a  strong 
causticy  and  to  do  so  at  least  once  daily, — and  in  the  intervals 
to  order  the  throat  to  be  mopped  out  frequently  with  sulphur- 
ous acid,  chloride  of  soda  solution,  or  any  other  disinfecting 
or  mild  caustic  solution.  Tannic  acid  or  alum  blown  into 
the  throat  is  recommended  by  Trousseau. 

A  word  in  conclusion  about  the  diagnosis  of  diphtheria. 
I  not  imfrequently  hear  of  some  one  having  treated  a  large 
number  of  cases  of  diphtheria  by  some  medicine  such  as 
chlorine  water,  &c.,  and  never  having  had  a  death ;  but  on 
investigating  the  cases  I  find  that  they  were  not  cases  of 
diphtheria,  but  of  ordinary  tonsillitis  with  follicular  secre- 
tions. No  case  should  be  considered  one  of  diphtheria 
unless  the  exudation  is  continuousy  and  the  glands  at  the 
angles  of  the  jaws  visibly  enlarged.  There  must  be  both 
of  these,  one  without  the  other  is  not  sufficient ;  and  the 
history  of  a  case  of  diphtheria  cured  by  any  means,  without 
a  statement  that  both  of  these  were  present,  is  of  absolutely 
no  value.  Sometimes,  but  very  rarely,  these  symptoms  are 
absent  in  very  mild  cases,  but  then  the  natiure  of  the  disease 
is  cleared  up  by  some  of  its  sequelee.  The  cases  given  by 
Dr  Dewar  in  his  pamphlet  "  On  the  application  of  Sulphur- 
ous Acid,  &c.,"  are  thus  of  no  value ;  the  only  case  which, 
from  his  description,  there  is  no  doubt  was  diphtheria,  died ; 
and  the  case  entitled  "A  Fight  with  Diphtheria,"  in  Mr 
Pairman's  pamphlet,  cured  by  means  of  sulphur  ftmies,  Ac, 
described  as  having  "  a  large  slough  on  each  tonsil,  foetid 
breath,  foul  tongue,  hacking  of  phlegm,  hot  skin,  feverish 
pulse,  &c.,"  may  or  may  not  have  been  diphtheria ;  the  above 
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description  is  certainly  not  that  of  diphtheria,  and  hence 
this  case  also  is  of  no  value.  I  do  not  wish  any  one,  how- 
ever, to  think  from  this  that  I  do  not  consider  sulphurous 
acid  useful  in  this  disease, — on  the  contrary,  it  is  of  great 
use  as  a  deodorant  and  disinfectant  when  applied  frequently 
to  the  throat. 


IV.— STPHILISATION  IN  CHRISTIANIA. 

By  M.  Charteris,  M.D.,  Physician^  Glasgow  Royal  Infirmary  Dispensary; 
and  Assistant'Svrgeony  Glasgou)  Eye  Infirmary, 

"  Je  ferai  le  voeu  en  terminant,  que  la  syphiUsation  soit 
etudie  avec  tranquiUite  et  avec  exactitude,"  says  Professor 
Boeck,  of  Christiania,  in  concluding  his  remarks  on  the 
method  of  treatment  of  syphilis.  Having  been  at  Christiania 
lately,  and  having  had  opportunities  of  observing  in  the 
syphilitic  wards  this  treatment,  I  have  thought  that  pro- 
bably a  few  remarks  on  it  might  not  be  uninteresting  to 
readers  of  the  Glasgow  Medical  Journal. 

Professor  Boeck  was  in  America,  but  Mr  Bidenkap,  who 
had  charge  of  the  wards,  and  who  has  also  written  most 
ably  on  the  subject,  was  very  kind  and  attentive.  Upwards 
of  twenty  cases  were  undergoing  syphiUsation.  The  princi- 
ples of  the  treatment  are  now  well  known,  yet  a  few  of  the 
details  of  the  process  may  not  be  out  of  place. 

With  the  matter  of  a  true  syphilitic  chancre,  or  of  one 
artificially  produced,  three  small  punctures  are  made  with  a 
lancet  on  each  side  of  the  breast  of  the  patient.  On  the  third 
day  the  small  pustules  developed  in  consequence  are  opened, 
and  three  more  punctures  are  made  about  half-an-inch  below 
the  original  sites.  These  again  on  the  third  day  are  simi- 
larly dealt  with,  and  the  same  number  of  punctures  are  made 
below  them  at  the  same  distance.  Having  thus  operated  on 
both  sides  to  the  groin,  the  inoculation  is  now  taken  to  the 
shoulder  and  carried  by  successive  steps  every  third  day  to 
the  arm.  From  the  arm  the  matter  is  taken  to  the  leg,  and 
in  a  similar  maimer  brought  to  the  knee.  In  their  progress 
on  the  leg,  or  in  some  cases  sooner,  the  pustules  begin  to 
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lose  their  original  forai.  They  become  smaller  and  drier — 
at  last  they  cease  to  yield  matter,  and  that  state  is 
reached,  which  is  called  by  M.  Auzias-Turenne,  "  Syphilisa- 
tion." 

I  was  under  the  impression,  from  reading  on  the  ques- 
tion, that  this  treatment  was  intrinsically  revolting.  This 
is  not  the  case ;  acute  inflammation  in  the  artificial  chancres 
is  not  seen ;  they  are  similar  in  size  and  shape  to  small  soft 
boils,  with  no  hard  or  extensive  bases.  They  do  not  seem 
to  give  much  imeasiness  locally,  and  they  certainly  do  not 
influence  the  general  health.  In  none  of  the  cases  was  there 
the  sUghtest  emaciation,  and  it  was  impossible  to  judge  from 
the  face  and  physique  of  the  patient  that  any  treatment  such 
as  has  been  indicated  was  being  carried  on.  Rest  and  con- 
finement in  the  house  are  not  necessaiy.  In  proof  of  this  I 
may  mention  that  Mr  Bidenkap  has  at  present  some  gentle- 
men under  treatment,  who  are  also  attending  their  usual 
avocations.  As  in  this  country  we  hesitate  to  give  mercniy 
until  the  secondary  rash  has  appeared,  so  inoculation,  on  a 
similar  principle,  is  never  begun  until  constitutional  symp- 
toms are  weU  marked.  Patients  are  sometimes  kept  in  the 
hospital  for  weeks  without  anything  being  done,  lest  a  mia- 
take  might  be  made  in  this  important  point.  In  several  of 
the  cases  iritis  was  present,  and  was  treated  solely  by  the 
instillation  of  atropine  in  the  proportion  of  two  grains  to  the 
ounce  applied  three  or  four  times  daily.  In  none  of  the 
cases  so  treated  was  there  the  slightest  irregularity  or  dis- 
tortion of  the  pupil.  This  to  me  appeared  a  most  convinc- 
ing proof  that  the  efiects  of  syphilisation  are  not  merely 
derivative,  but  exert  a  peculiar  influence  on  the  constitution. 

It  would  be  presumptuous  in  me,  from  the  short  time  I 
had  of  studying  the  treatment,  to  give  any  very  definite 
opinion  on  its  merits.  No  sufficient  explanation  has  been  as 
yet  given  of  how  the  curative  process  is  effected,  but  this 
"must  not  shut  our  eyes,"  as  Mr  Coulson  remarks,  "to  the 
conclusions  derived  from  actual  practice."  We  cannot  ex- 
plain how  vaccination  acts,  but  we  are  not  the  less  sure  that 
by  its   adoption  we   can  prevent  small-pox.     Since   1185 
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syphilisation  has  been  carried  on  at  Christiania  not  merely 
as  an  interesting  problem,  but  primarily  for  the  cure  of  the 
patient;  and  according  to  the  testimony  of  those  best  quali- 
fied to  judge  firom  long  experience  and  patient  investigation, 
it  has  been  attended  with  most  satisfactory  results.  A  euro 
is  accomplished  in  from  tliree  to  four  months,  and  this  cure 
is  enhanced  by  its  preventing  tertiary  symptoms,  and 
ulterior  bad  effects  on  the  constitution.  It  has  also  the  ad- 
vantage of  allowing  no  relapse  of  the  disease,  and  prevent- 
ing hereditary  syphilis.  On  this  last  point,  in  my  opinion, 
the  whole  question  of  syphilisation  tiuns.  Syphilisation,  ac- 
cording even  to  Messrs.  Lane  and  Gascoyen,  in  their  experi- 
ments on  the  subject  at  the  Lock  Hospital,  London,  in  no 
way  affects  the  general  health,  and  my  own  observations 
enable  me  to  testify  the  same  result  in  Norway.  Granting 
this  then,  and  granting  that  it  cures  the  disease  and  pre- 
vents hereditary  syphilis,  it  would  ill  become  us  to  ridicule 
the  treatment,  because  at  first  sight  it  is  repugnant  to  our 
feelings,  and  because  we  are  unable  theoretically  to  explain 
the  modus  operandi.  Hereditary  syphilis  destroys  the  peace 
of  many  a  home;  if  statistics  show  that  this  can  be  averted, 
I  think  we  are  bound  to  give  syphilisation  a  more  extended 
trial  than  has  as  yet  been  done  in  this  coimtry. 

The  principal  objection  to  its  adoption  as  a  line  of  prac- 
tice is  the  social  stigma  which  it  involves — the  cicatrices 
left  on  the  seat  of  the  ulcers  are  permanent.  To  the  pure  all 
things  are  pure,  but  the  knowledge  of  good  and  evil  (sup- 
posing the  syphilised  man  married  afterwards)  would  become 
apparent  to  one  to  whom  he  is  bound  by  the  holiest  of  all 
ties.  Like  the  D  that  brands  the  deserter  from  the  army, 
he  would  be  liable  at  any  imforeseen  moment  to  have  the 
fisict  that  he  was  an  Ishmaelite  in  the  moral  catnp  made 
patent  to  his  family  circle — ante-nuptial  relations  would  be 
known  to  those,  from  whom,  above  all  others,  he  would  desire 
to  keep  them  secret. 
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V—ON  EPIDEMIC  SCARLET  FEVER. 

By  David  Easton,  B.A.,  M.D.,  Stranraer, 

(Concluded  from  page  364,) 

Treatment  of  Malignant  Forms.— It  is  the  maKgnant  forms 
of  the  fever,  however,  that  put  to  the  test  the  eflScacy  of 
our  treatment.  While  the  general  management  is  the  same, 
the  treatment  of  special  symptoms  becomes  more  important. 
But,  once  for  all,  we  enjoin  the  practitioner  never,  in  the 
treatment  of  special  symptoms,  to  forget  that  the  strength 
of  the  patient  must  be  maintained,  and  with  this  presump- 
tion all  our  subsequent  directions  must  be  taken. 

Vomiting. — The  vomiting  which  so  frequently  ushers  in 
the  fever  will,  as  a  rule,  stop  spontaneously  without  any 
medical  treatment.  When  the  ejecta  are  dark,  bilious,  and 
offensive,  emesis  should  be  promoted  by  copious  draughts  of 
lukewarm  water,  and,  if  necessary,  by  sulphate  of  zinc.  The 
vomiting  will  then  most  likely  subside ;  but,  if  it  should 
continue,  and  be  accompanied  by  great  prostration,  spiritus 
chloroformi,  with  tincture  of  hyosciamus  and  a  small  pro- 
portion of  hydrocyanic  acid,  suited  to  the  age  of  the  patient, 
or  brandy  and  water  with  citrate  of  potash,  may  be  adminis- 
tered. Small  pieces  of  ice  may  at  the  same  time  be  chewed 
and  swallowed.  Chloroform  and  camphor  liniment,  applied 
to  the  stomach,  and  covered  with  wadding  and  oiled  silk, 
may  likewise  be  used. 

Diarrhcea. — ^Diarrhoea,  like  the  vomiting,  is  in  some  cases 
merely  an  effort  of  nature  to  get  rid  of  the  noxious  matters 
from  the  bowels,  and  ought  not  to  be  at  once  checked,  but 
merely  modified,  so  as  not  unduly  to  prostrate  the  system. 
When  the  evacuations  are  unnatural  and  offensive,  the 
following  powder,  suited  to  a  child  three  years  of  age,  may 
be  given  and  repeated  if  found  necessary  it— 
9.  Pulv.  Rhei. 

SodsB  Bicarb.,  aa,         -        -        -    grii. 
Hydrarg.  c.  Greta        -        -        -    grL  m. 
When  the  diarrhoea  is  excessive,  and  accompanied  by  great 
prostration,  fluid  bismuth   (Schacht's)  may  be   given  fre- 
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quently  in  brandy  and  water.  If  it  is  necessary  to  calm  the 
system,  and  use  a  more  powerful  astringent,  a  few  drops  of 
Battley's  solution  may  be  advantageously  combined.  The 
diarrhoea  and  the  vomiting  may,  however,  be  the  direct  conse- 
quence of  the  poisoning  of  the  whole  vital  system.  Our  main 
eflForts  should  then  be  directed  not  so  much  to  the  checking  and 
modifying  of  these  symptoms  as  to  the  supporting  and 
rousing  of  the  vital  powers  which  are  necessarily  low. 

Suppressed  rash. — When  the  rash  is  but  imperfectly  de- 
veloped, or  is  in  some  way  suppressed,  or  when  it  suddenly 
recedes  or  changes  its  character,  the  body  of  the  patient 
should  be  at  once  enveloped  in  a  small  blanket  wnmg  out 
of  hot  water  and  mustard,  and  then  covered  over  v^th  a  diy 
one.  This  application  ought  to  be  continued  for  at  least 
half-an-hour.  Immediately  on  its  removal  the  body  should 
be  wiped  dry  with  soft  warm  towels,  and  then  wrapped 
again  in  warm  blankets,  and  bottles  filled  with  hot  water 
should  be  applied  to  the  feet  and  to  the  thighs  so  as  to  pre- 
vent the  body  firom  cooling.  This  treatment  will  frequently 
succeed  in  developing  the  rash  more  fiilly,  and  in  restoring 
it  to  a  more  normal  condition,  and  in  some  measure  in 
lessening  the  severity  of  the  constitutional  symptoms.  The 
following  mixture  forms  a  valuable  adjuvant  to  these 
applications. 

5     Liq.  Ammon.  Acet.        -        -        - 

Spt.  Etheris  Nit.,  aa.      -        -        -        ji. 
Liq.  Ammon.  Garb.         -        -        -        3V. 
Syrup.  Aurantii     -        -        -        -        3vi.    M. 
A  teaspoonful  in  a  tablespoonftil  of  water  may  be  given  to 
a  child  three  or  four  years  of  age,  every  two  hours,  until  the 
change  has  taken  place  in  the  rash.     The  mixture  may  be 
then  given  at  longer  intervals  so  long  as  its  diaphoretic 
and  diuretic  effects  are  wished.    The  nature  of  the  case  will 
indicate  whether  other  stimulants  ought  also  to  be  given. 

Throat  Complications,  —  The  general  directions  already 
given  equally  apply  here.  The  throat  should  in  all  cases 
be  enveloped  in  warm  poultices,  rendered  soft  with  warm 
olive  oil,  or  in  carded  cotton  saturated  with  warm  oil,  and 
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the  whole  should  be  covered  over  with  wann  soft  flannel  or 
a  sheet  of  wadding.  If  these  applications  be  properly  made, 
so  as  thoroughly  to  exclude  the  cold  external  air,  it  will 
be  sufficient  to  have  them  changed  morning  and  evening, 
but  they  ought  never  to  be  allowed  to  get  in  the  slightest 
degree  cold.  The  practice  of  leeching  and  blistering  the 
throat  I  consider  injurious,  and  therefore  do  not  adopt  it. 
I  have  formed  the  same  opinion  as  to  making  incisions  into 
the  glandular  swellings,  except  for  the  purpose  of  evacuat- 
ing the  contents  of  an  abcess  after  it  has  approached  near 
to  the  surface ;  and  the  incisions  ought  then  to  be  only  suffi- 
ciently large  to  allow  the  pus  to  escape.  It  is  easy  to  pull 
down  the  strength,  but  difficult  to  build  it  up  again.  It  is 
easy  tp  break  the  continuity  of  surface,  but  it  is  not  an  easy 
matter  sometimes  to  heal  the  sore  we  have  made.  It  is  a 
mistake  to  suppose  that  early  incisions  into  the  swollen 
glands,  especially  of  yoimg  children,  will  arrest  the  inflam- 
mation and  the  farther  enlargement  of  the  glands  and 
neighbouring  tissues;  on  the  contrary,  they  will  not  only 
fail  to  do  so,  but  they  prevent  resolution  or  suppuration 
from  taking  place,  and  either  residt  is  infinitely  to  be  pre- 
ferred to  the  unhealthy  sores  caused  by  the  incisions,  which 
prostrate  the  patient  by  discharge.  On  the  other  hand, 
if  late  incisions  are  made  into  the  swelling  with  the 
object  of  preventing  or  arresting  sloughing,  the  result 
will  be  the  opposite  of  what  was  intended,  and  the  patient's 
life  will  be  endangered.  When  sloughing  of  the  glands  or 
of  the  integuments  of  the  neck  has  taken  place,  the  sores 
ought  to  be  bathed  morning  and  evening  with  a  weak  solu- 
tion of  nitrate  of  silver,  four  grains  to  the  ounce  of  distilled 
water ;  or  with  Condy's  fluid,  ^m//  strength ;  or  with  a  solution 
of  carbolic  acid,  ten  or  twenty  grains  to  the  ounce  of  water. 
After  each  application  of  one  or  other  of  these  solutions,  the 
whole  throat  should  be  completely  enveloped  in  carded 
cotton,  thoroughly  saturated  with  olive  oil  and  carbolic  acid 
— ten  parts  of  the  former  to  one  part  of  the  latter.  I  have 
not  found  it  necessary  to  increase  the  strength  of  these 
applications.    The  spread  of  the  sloughing  is  soon  arrested. 
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and  the  sores  in  a  short  time  put  on  a  healthy  aspect  nnder 
their  nse  ;  but,  as  the  healing  process  advances,  the  topical 
remedies  ought  to  be  made  gradually  weaker.  When  the 
throat  is  ulcerated,  the  nitrate  of  silver  in  solution — thirty 
grains  to  the  ounce  of  distilled  water — ^may  with  great 
benefit  be  applied  to  the  ulcera  with  a  hair  pencil,  or,  what 
is  better,  a  sponge  probang.  I  prefer  the  solution  to  the 
solid  caustic.  Its  strength  may  be  increased  according  to 
the  requirements  of  the  case ;  it  is  more  easily  and  more 
quickly  applied,  and  that  is  of  some  importance  in  treating 
children ;  and  besides,  when  the  ulcers  extend  over  a  large 
surface,  they  are  more  likely  to  be  all  touched  with  the  pro- 
bang  than  a  caustic  pencil.  When  the  tonsils  and  fauces 
are  only  reddened  and  congested,  the  same  application  will 
be  of  great  use  in  reducing  the  inflammation,  &c.  As  the 
disease  advances,  however,  it  is  often  impossible  to  get  a 
view  of  these  parts,  on  account  of  the  great  swelling  of  the 
throat,  and  the  inability  of  the  patient  to  open  his  mouth. 
When  that  is  the  case,  the  best  treatment  is  to  inject 
through  the  nostrils  a  weak  solution  of  nitrate  of  silver — 
one  grain  to  the  ounce  of  distilled  water ;  or  a  solution  of 
chlorate  of  potash — twenty  grains  to  the  oimce  of  water ;  or 
chlorine  water.  These  injections  may  be  repeated  three  or 
four  times  daily,  according  to  the  nature  of  the  case.  They 
clear  the  nasal  passages  and  throat  of  the  sanious  discharge, 
for  the  greater  portion  of  the  solution  returns  by  the  mouth 
and  nose,  carrying  with  it  that  discharge,  and  they  relieve 
the  breatliing,  and  otherwise  act  beneficially  upon  the  idcers. 
When  the  discharge  is  very  copious  and  offensive,  a  solu- 
tion of  carbolic  acid — three  grains  to  the  ounce  of  water 
— may  be  injected  into  the  nostrils  with  good  effect.  The 
portion  of  the  solution  that  might  pass  down  the  throat 
may  in  some  measm*e  counteract  the  evil  effects  which 
the  sanious  discharge,  when  swallowed,  is  apt  to  produce 
upon  the  stomach  and  bowels.  I  have  never  seen  any 
harm  resulting  fi-om  this  mode  of  treating  the  throat 
affection;  but  I  have  seen  many  patients,  when  gasping 
for  breath  fi:om  the  blocking  up  of  the  air  passages  by 
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the  difichai'ge,  speedily  and  even  permanently  relieved  by 
^hese  nasal  injections.  I  have  sometimes,  with  beneficial 
results,  applied  to  the  throat  the  spray  of  sulphurous  acid ; 
but,  in  other  instances,  the  annoyance  the  application  gave, 
and  the  resistance  it  provoked,  more  than  counterbalanced 
any  good  that  it  might  otherwise  have  accomplished.  "WTien 
sloughing  of  the  tonsils  or  fauces  takes  place  to  any  extent, 
or  when  true  diphtheric  patches  appear,  which  can  be  easily 
seen  and  reached,  equal  parts  of  honey  and  muriatic  acid 
may  be  applied  to  the  sloughs  with  a  hair  pencil  with  good 
effect,  or  the  tincture  of  steel,  made  with  rectified  spirit, 
may  be  used  instead.  When  these  strong  applications  are 
used  they  must  not  be  repeated  oftener  than  once  in  the 
two  days,  except  in  rare  instances.  The  application  of 
'these  local  remedies  should  not  be  left  to  mothers  or  nurses, 
but  ought  to  be  made  by  the  medical  attendant  himself.  It 
must  be  remembered  that  the  sanious  discharge,  when  very 
copious,  adds  greatly  to  the  general  depression,  and  to  the 
fearful  asthenic  symptoms  which  firequentiy  carry  off  the 
patient ;  and  fiirther,  that  when  swallowed  in  great  quan- 
tities, it  is  in  part  re-absorbed,  and,  by  its  poisonous 
influence,  increases  the  depression.  To  prevent,  as  fiir  as 
possible,  these  consequences,  an  emetic  of  sulphate  of  zdnc 
might  be  of  service  in  expelling  the  discharges,  and  thus 
reKeving  the  stomach  of  their  presence.  Caution,  however, 
is  necessary  in  selecting  proper  patients  for  this  treatment. 
The  child  ought  to  be  suflSciently  strong  to  bear  the  emetic, 
and  able  to  drink  a  sujficient  quantity  of  fluids,  in  order 
to  faciUtate  the  vomiting.  Every  effort  should  be  made, 
at  the  same  time,  to  support  the  patient's  strength,  by 
the  fi-equent  and  liberal  administration  of  the  stronger 
stimulants. 

Hydrochloric  acid,  largely  diluted  with  water  and  shghtly 
sweetened  with  syrup  of  orange-peel,  forms  an  agreeable 
mixture  and  is  readily  taken,  and  has  often  proved  of  great 
benefit  in  cleaning  the  tongue  and  throat.  Small  pieces 
of  ico  may  be  frequently  given.  Ice  cools  the  mouth, 
quenches  the  thirst,  acts  beneficially  upon  the  inflamed  and 
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enlarged  tonsils  and  fauces,  and,  when  it  is  swallowed  in 
very  small  pieces,  it  is  one  of  the  best  remedies  for  irrita- 
bility of  the  stomach.  As  already  remarked,  much  depend- 
ence, especially  in  the  case  of  young  children,  cannot  be 
placed  in  gargles ;  our  chief  reliance  must  be  placed  in  the 
local  remedies  just  noticed.  When  gargles  are  used  they 
ought  to  be  composed  of  the  simplest  ingredients,  so  that, 
if  swallowed,  they  may  not  produce  any  injurious  eflFect. 
The  following  gargle  suits  very  well :  it  is  pleasant  to  the 
taste,  and  is  readily  taken : — 

^  Mist.  Acacias,      -        -        -        -        gvii. 
Acid.  Muriat.,     -        -        -        -        3i. 
Syrup.  Aurantii,  -        -        -        -        3vii.  M. 
A  dessert  spoonful  may  be  added  to  as  much  warm  water, 
and  used  frequently  as  a  gargle,  or  it  may  be  given  in  cold 
water  as  a  drink.    The  acid  may  be  increased  or  diminished 
according  to  circumstances. 

Deliritwi. — The  delirium,  it  must  be  remembered,  is  due 
to  the  fever  poison  acting  through  the  blood  upon  the 
brain.  It  is  not  the  result  of  inflammation  or  congestion  of 
that  organ.  The  exceptions  to  this  are  very  rare  indeed. 
The  delirium  ought  not,  therefore,  to  be  treated  merely  as  a 
symptom  apart  from  the  fever  poison,  but  with  the  full 
knowledge  of  the  powerfully  depressing  eflFect  that  poison 
exerts  upon  the  nervous  system  and  upon  the  whole  vital 
forces.  All  lowering  or  depressing  measures  must  therefore 
be  avoided.  When  the  fever  is  likely  to  assume  a  serious 
form,  it  is  well  to  have  the  head  shaved,  even  before  there 
is  any  great  disturbance  of  the  nervous  system.  When  the 
delirium  is  accompanied  with  a  very  hot  head,  then  cold 
evaporating  lotions,  iced  water,  or  a  bladder  filled  with 
small  chips  of  ice,  are  the  applications  most  to  be  relied 
upon ;  but  these  must  not  be  carried  too  far.  The  patient, 
it  is  to  be  remembered,  is  easily  depressed.  The  pulse 
ought  to  be  carefiilly  watched,  and  the  general  prostration 
judged  of  by  its  rapidity. 

The  only  form  of  delirium  in  which  antiphlogistic  reme- 
dies are  indicated  is  that  in  which  the  head  is  hot,  but  the 
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pulse  slow  and  full.  In  such  cases  leeches  may  be  applied 
with  great  benefit  to  the  temples.  The  local  depletion  may 
be  followed  up  by  cold  lotions.  Should  this  fail  in  restoring 
intelligence  and  inducing  sleep,  from  two  to  eight  drops  of 
liq.  opii.  sedat.  (Battley's),  according  to  age,  combined,  if  the 
pulse  still  continues  firm,  with  a  few  drops  of  vinum  antimonii 
in  a  drachm  of  syrup  and  water,  may  be  given.  When  the 
pulse  is  tolerably  slow,  but  not  full,  and  when  the  head  is 
cool,  the  mixture  alone  may  be  given,  and  in  the  majority 
of  cases  it  will  succeed  in  inducing  calm  and  refreshing 
sleep.  The  little  patient  awakes  quite  intelligent.  The 
mixture  may  be  repeated  in  three  or  four  hours,  should  the 
patient  still  continue  sleepless.  A  little  sleep  may  tmn  the 
scale  in  favour  of  the  patient.  Much  of  the  delirium  and 
restlessness  is  due  to  nervous  excitement,  and  the  best 
remedy  for  it  is  the  opium.  When  the  pulse  is  very  rapid 
and  small,  Battley's  solution  may  be  combined  with  chloric 
cether  and  water  or  brandy  and  water.  The  opium  will 
have  a  more  decided  effect  if  the  bowels  have  been  pre- 
viously well  moved,  and  are  at  the  time  regular. 

Convulsions. — Convulsions  in  the  maUgnant  types  of  the 
disease  are  not  of  very  rare  occurrence.  When  they  take 
place  suddenly  and  early  in  the  fever,  they  are  apt  to  be 
attributed  to  cerebral  congestion  alone,  or  some  kindred 
affection,  and  treated  accordingly ;  while,  with  few  excep- 
tions, the  poisoned  condition  of  the  blood  and  not  congestion 
or  inflammation  of  the  brain  is  the  main  cause  of  these 
convulsions.  Depletion  may  sometimes  partially  relieve 
the  lu-gent  symptoms,  but  it  is  certain  to  induce  such  a 
degree  of  vital  prostration  as  to  leave  the  patient  even 
still  more  at  the  mercy  of  the  poison.  The  convulsions 
soon  return  with  more  force,  and  rapidly  merge  into  drowsi- 
ness and  coma.  This  is  more  likely  to  take  place  if  the 
pulse  during  the  time  of  the  convulsions  be  exceedingly 
rapid  and  small,  and  if  the  other  symptoms  point  to  the 
malignancy  of  the  fever.  The  hair  should  at  once  be  taken 
off,  and  the  head  kept  constantly  wet  with  cold  lotions ;  or 
icp,  according  to  circumstances,  may  be  applied.    The  limbs. 
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at  the  same  time,  may  be  wrapped  iii  hot  mustard  fomen- 
tations. When  the  pulse  is  very  rapid  and  weak  this  treat- 
ment is  most  to  be  reUed  upon.  Should  the  rash  be  suppressed 
or  imperfectly  developed,  it  should  be  restored  to  its  normal 
state  as  soon  as  possible.  There  is  nothing  that  will  more 
readily  give  rise  to  convulsions,  especially  in  young  children, 
than  an  accumulation  of  any  irritating  matter  in  the 
stomach  and  bowels.  If  such  accumidations  are  present, 
the  sooner  they  are  cleared  out  of  the  system  the  better. 
An  emetic  may  for  this  purpose  be  cautiously  administered, 
followed  by  a  simple  aperient ;  the  condition  of  the  patient's 
strength  should,  at  the  same  time,  be  carefully  watched. 
Convulsions  occasionally  take  place  later  in  the  disease, 
owing  to  great  enlargement  and  suppuration  of  the  glands 
of  the  neck.  These  convulsions,  however,  will  soon  dis- 
appear after  the  accumulated  pus  has  been  evacuated,  and 
after  the  subsidence  of  the  glandular  enlargements.  Stimu- 
lants ought  to  be  given  very  liberally  in  these  cases  also. 
In  rare  cases  the  convulsions  may  be  due  to  cerebral  con- 
gestion. The  pulse  will  then  be  found  to  be  strong  and  by 
no  means  rapid.  There  will  also  be  present  some  of  the 
more  characteristic  symptoms  of  congestion.  When  this  is 
the  cause  a  few  leeches  applied  to  the  temples  will  be  of 
benefit.  This  is  to  be  followed  by  cold  affusion  on  the 
head.  When  the  convulsions  arise  firom  the  poisoned  state 
of  the  blood,  the  treatment  should  be  mainly  directed  to 
the  elimination  of  that  poison  through  some  of  the  emunc- 
tories.  To  that  we  have  already  referred.  The  force  of 
the  respiratory  and  circidating  systems  ought  if  possible  to 
be  maintained,  for  it  is  only  by  so  doing  that  the  process 
of  elimination  will  be  kept  up. 

Coma. — When  coma  has  set  in,  the  chances  of  recovery 
are  very  small,  and  little  can  be  done.  Cold  affusion  modi- 
fied according  to  the  heat  of  the  head  and  the  strength  of 
the  patient,  when  judiciously  and  carefully  applied  on  the 
head,  previously  shaved,  may  be  of  some  benefit.  A  mustard 
poultice  to  the  nape  of  the  neck,  with  similar  applications  to 
the  feet,  and,  if  the  pulse  be  rapid  and  weak,  to  the  cardiac 
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region  also,  may  be  tried  next.     Should  these  fail  in  arous- 
ing the  patient,  a  large  blister  may  be  applied  to  the  head. 

Croup. — On  the  first  change  of  the  voice  showing  itself 
a  succession  of  large  sponges,  or  pieces  of  flannel  cloth, 
should  be  wrung  out  of  hot  water,  applied  along  the  course 
of  the  larynx,  the  trachea,  and  to  the  upper  part  of  the  chest, 
and  repeated  every  two  or  three  minutes  for  about  half-anr 
hour,  then  they  may  be  covered  over  with  dry  flannel  or 
wadding  and  allowed  to  remain,  while  an  emetic  of  sulphate 
of  zinc  may  be  given.  The  patient's  strength  should  be 
carefully  observed,  and  the  strongest  stimulants  given  if 
necessary.  This  treatment  is  most  to  be  relied  upon  in 
meeting  these  symptoms.  It  is  speediest  in  its  action,  and 
most  efficacious  in  its  results. 

Rheumatism. — The  rheumatic  pains  which  so  frequently 
accompany  the  fever,  are  connected  with,  and  have  their 
origin  in  the  poisoned  condition  of  the  blood,  and  will 
therefore  be  most  successfi^y  treated  by  promoting  the 
natural  secretiofis.  The  following  mixture  I  have  found  of 
great  value ;  a  dessert-spoonful  of  it,  in  an  equal  proportion 
of  water,  may  be  given  to  a  child  about  six  years  of  age, 
three  times  daily : — 
]^.  Vin.  Colchici, 

lodid.  Potassii, 

Acet.  Potasses  aa,  -        -        -        Si. 

Liq.  Opii  Sed.  (Battley),        -        -        Sss. 

Aquaj  ad  -  -  -  -  -  jiv.  M. 
Battley's  solution  may  be  increased  or  diminished  according 
to  the  degree  of  restlessness  and  susceptibihty  of  the 
patient.  The  affected  joints  may  be,  at  the  same  time, 
enveloped  in  flannel  cloths  wrung  out  of  a  hot  decoction  of 
poppy  heads,  and  covered  over  with  impervious  cloth.  This 
treatment  invariably  succeeds  in  relieving  the  painful 
symptoms,  and  in  inducing  general  quietness  of  the  system. 
Food. — The  diet,  if  properly  attended  to,  forms  one  of 
the  most  important  parts  of  treatment.  It  must  be  borne 
in  mind  that  the  digestive  organs  are  much  impaired,  and 
that  they  are  to  a  great  extent  unable  to  assimilate  even  the 
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ordinary  kinds  of  food ;  and  that  food  undigested  not  only- 
does  no  good,  but  does  positive  injury.  From  the  veiy 
commencement  of  the  fever  solid  food  should  be  withheld 
from  the  patient.  In  the  early  stage,  when  the  tongue  is 
moist,  animal  soups,  slightly  thickened  with  arrowroot  or 
some  other  farinaceous  substance,  or  barley  gruel,  to  which 
may  be  added  a  few  spoonftds  of  beef  tea,  will  suit  well ; 
or  chicken  jelly,  made  by  boiling  a  chicken  to  shreds  in  a 
sufficient  quantity  of  water,  containing  a  tablespoonful  of 
barley,  and  the  whole  filtered  through  a  thin  cloth  to  separate 
the  insoluble  parts — the  decoction  being  then  set  aside  to 
cool,  when  it  becomes  a  jelly.  This  is  readily  taken,  easily 
digested,  and  is  very  nutritious ;  or  it  may  be  given  when  hot, 
as  a  soup,  according  to  taste.  ^Vhen  the  tongue  becomes  dry 
and  brown,  strong  animal  soups  alone  shoidd  be  given,  fre- 
quently and  in  small  quantities,  so  as  not  to  load  the 
stomach,  and  yet  so  as  to  impart  sufficient  nourishment. 

When  the  patient  is  unable  to  swallow,  strong  soups  and 
stimulants  may  be  injected  into  the  stomach  through  a 
small  tube  passed  through  one  of  the  nostrils  in  the  manner 
described  by  Dr  Tennent  in  a  recent  number  of  the  Glasgow 
Medical  Journal. 

Stimulants, — There  is  scarcely  a  period  diuing  the  pro- 
gress of  the  malignant  types  of  the  disease  wherein  the 
adoption  of  stimulants  in  some  form  or  other  is  not  indi- 
cated. The  amount  and  kind  of  stimulant  required  will 
vary  according  to  the  severity  of  the  fever,  and  the  age 
and  constitution  of  the  patient.  It  is  better  that 
the  stimulants  be  administered  too  soon,  than  that  they  be 
withheld  imtil  exhaustion  has  set  in.  When  the  delirium  is 
the  result  of  the  imperfect  purifying  of  the  blood,  which  is 
usually  the  case,  stimulants  are  clearly  demanded  for  the 
purpose  of  promoting  a  more  vigorous  action  of  the  heart 
and  lungs  so  as  to  facilitate  the  process  of  elimination  of 
the  poison. 

In  those  cases  again  where  there  are  extensive  sloughing 
of  the  glands  of  the  neck  and  other  serious  throat  complica- 
tions, and  exhausting  discharges  and  sudden  changes  in  tjie 
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appearance  of  the  eruption,  and  ako  when  the  pulse  is  very- 
rapid  and  weak,  the  stronger  stimulants  ought  to  be  given, 
such  as  brandy,  carbonate  of  ammonia,  sether  and  wine. 
In  some  cases  the  specific  poison  seems  to  exert  a  peculiar 
influence  upon  the  action  of  the  heart,  which  becomes  ex- 
tremely rapid,  or  imusually  slow  and  very  feeble.  Stimu- 
lants in  both  cases  are  required. 

Remedies.  —  There  are  no  specifics  or  remedies  properly 
so  called.  Quinine  is  a  remedy  of  great  value,  but  is  very 
apt  to  disagree  with  the  patient,  imlcBs  the  digestive  organs 
have  been  previously  regulated.  The  dose  will  vary  ac- 
cording to  the  age  and  strength  of  the  patient,  and  also 
according  to  the  severity  of  the  disease.  From  one  to  three 
grains  dissolved  in  a  little  water,  with  two  drops  of  sulphuric 
acid  may  be  given  to  a  child  six  years  old,  three  times  daily. 
To  render  the  mixture  more  palatable,  a  drachm  of  syrup  of 
ginger  may  be  added  to  each  dose.  This  remedy  is  pecuUarly 
suitable  when  the  throat  affection  predominates.  It  is  to 
bo  increased  in  proportion  to  the  severity  of  the  throat 
symptoms.  WTien  diphtheric  symptoms  are  present,  each 
dose  of  the  quinine  may  be  dissolved  with  from  ten  to  thirty 
drops  of  the  tincture  of  steel,  instead  of  with  the  acid.  This 
is  suited  also  when  there  is  a  tendency  to  piu^ura  or  passive 
haemorrhage.  When  the  bowels  have  a  tendency  to  remain 
confined,  a  laxative  may,  with  the  best  results,  be  combined 
with  a  tonic.  The  following  I  have  foimd  to  suit  well  in 
the  proportion  of  a  tablespoonful  three  times  daily  to  a  child 
six  years  of  age : — 

1$.  Quinies  Sulph. 

Ferri  Sulph.  aa,      -        -        -        gr.  xvi. 

Magnesiee  Sulph.    -        -        -        Sij-Siv. 

Acid.  Sulph.  dil.     -        -         -         gtt.  xx. 

Aquae  Cinnam.  ad,  -        -         5viii.     M. 

Convalescence. — The  duties  of  the  physician  do  not  ter- 
minate with  the  fever.  The  period  of  convalescence  is  of 
much  importance,  requiring  the  superintendence  of  the 
physician,  as  well  as  the  careful  attention  of  the  nurse. 
Serious  consequences  have  often  occiured  to  the  patient 
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from  slight  exposure  to  cold,  or  some  error  in  diet,  or  undue 
excitement,  or  over  fatigue,  which  might  have  been  prevented 
by  the  use  of  simple  precautions.  The  patient's  whole 
system  may  be  very  much  prostrated.  In  these  circum- 
stances tonics  are  clearly  indicated.  The  food  should  be 
simple,  nourishing,  and  of  a  very  digestible  kind.  The 
transition  from  fluids  to  solids  ought  to  be  very  gradual. 
It  is  of  the  highest  importance  that  the  patient  be  confined 
to  the  house  for  some  time  after  convalescence,  no  matter 
how  mild  the  attack  has  been ;  and  on  no  account  is  he  to 
be  exposed  to  the  chilling  influence  of  a  cold  and  damp  at- 
mosphere. Previous  to  his  being  allowed  to  go  out,  his 
body  should  be  rubbed  over  with  olive  oil  on  two  or  three 
occasions,  and  there  should  be  a  warm  bath  the  day  after. 
The  clothing  should  be  sufficient,  free  from  the  slightest 
trace  of  damp,  and  of  the  warmest  material.  When  orders 
such  as  these  have  been  carried  out,  and  when  the  skin  is 
natural,  and  convalescence  is  established,  the  patient  may 
be  permitted  to  go  out  for  a  shoi-t  time  during  the  warmest 
part  of  the  day. 

Scarlatinal  Dropsy  is  of  frequent ,  occurrence  after  mild 
forms  of  the  fever,  for  the  obvious  reason  that  the  exciting 
cause  of  this  sequela  is  frequently  disregarded  after  a  mild 
attack.  The  mortality  from  this  cause  amongst  the  children 
of  the  poor  was  greater  than  from  the  fever  itself,  except  during 
the  period  of  its  greatest  malignancy,  because  medical  advice 
was  frequently  not  sought  imtil  the  disease  had  advanced  be- 
yond the  power  of  remedies.  The  dropsy  was  usually  the 
result  of  insufficient  clothing,  unsuitable  diet,  or  exposure  to 
cold  and  damp.  But  it  may  occur  in  spite  of  every  pre- 
caution, showing  that  a  guarded  prognosis  ought  to  be 
given  until  the  time  in  which  it  generally  appears  has 


At  whatever  stage  of  the  fever  the  dropsy  appeared, 
its  approach  was  invariably  indicated  by  premonitory 
symptoms.  When,  during  convalescence,  or  at  a  more 
remote  period,  the  patient's  appetite  begins  to  fail,  or  the 
patient    becomes  easily  annoyed  and    restless,   attention 
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should  be  directed  to  the  state  of  the  urine,  for  it  will  fre- 
quently point  out  that  condition  of  the  kidneys  which 
invariably  precedes  the  anasarca.  The  scantier  and  the 
darker  the  urine  is,  and  the  more  loaded  it  becomes  with 
albumen,  the  greater  is  the  renal  congestion.  A  sudden 
acceleration  of  the  pulse,  without  any  apparent  cause,  ought 
also  to.  direct  attention  to  the  kidneys  as  the  seat  of  mis- 
chief. Sometimes  the  pulse  was  imusually  slow  and  weak 
— ^much  weaker  than  could  be  accoimted  for  by  the  general 
prostration ;  at  other  times  the  heart's  impulse  was  much 
stronger  than  was  indicated  by  the  pulse.  These  symptoms 
were  apt  to  be  followed  by  cerebral  as  well  as  renal  compli- 
cations. The  severity  of  the  pending  dropsy  could  always  be 
determined  by  the  existing  condition  of  the  various  organs. 
The  greater  their  activity  the  less  will  be  the  renal  conges- 
tion, the  less  will  the  blood  be  charged  with  urea,  and,  in  all 
likelihood,  the  less  severe  will  the  dropsical  effusion  turn 
out  to  be,  and  vice  versa. 

The  swelling  was  very  characteristic.  The  features 
early  assumed  a  pale  anaemic  puffy  aspect,  owing  to  the 
diminished  amount  of  the  red  corpuscles  of  the  blood  and  to 
its  general  poverty.  The  oedema  first  appeared  under  the 
eyes,  on  the  dorsum  of  the  feet,  or  on  the  backs  of  the 
hands,  the  other  parts  of  the  body  becoming  sometimes 
gradually  involved.  In  rare  cases  the  serum  became  effused 
into  the  thoracic  and  abdominal  cavities,  as  well  as  into  the 
brain  itself. 

Treatment  of  Dropsy. — ^In  the  early  stage  it  was  directed 
first  to  relieving  the  oppressed  kidneys.  When  the  conges- 
tion was  acute — ^indicated  by  the  condition  of  the  urine,  the 
high  temperature  of  the  skin,  the  quick  pulse,  and  uneasi- 
ness in  the  lumbar  regions — ^and  when  the  patient  had  not 
suffered  severely  from  the  fever,  cautious  depletion  by 
cupping  or  leeches,  followed  by  warm  bran  poultices,  or  hot 
fomentations  over  the  kidneys,  was  of  great  benefit ;  then  a 
purgative  was  administered  with  good  effect.  The  cases  de- 
manding local  depletion  were  of  rare  occurrence.  The 
action  of  the  skin  was  then   promoted.     This  was  best 


Digitized  by  VjOOQIC 


1870]  DB  BASTON  ON  EPIDEMIC  SCAELET  FEVER.  495 

accomplished  by  a  vapour  bath,  or  by  enveloping  the  lower 
half  of  the  body  in  hot  fomentations.  During  this  treatment 
the  head  should  be  kept  cool.  The  following  mixture  was 
then  prescribed: — 

]j.  Liq.  Ammon.  Acet.       -        -        -        gij. 

Vini  Antimon.       -        -        -        -  sss-jj. 

Acet.  Potass.        -        -        -        -        5ij. 

Mist.  Camph.  ad.  -  -  -  -  jiv.  M. 
Give  from  one  to  three  teaspoonfdls  every  three  hours  till 
a  sufficient  effect  is  prodijced.  The  ordinary  warm  bath 
could  not  be  depended  upon,  and  it  ought  not  to  be  given 
when  the  nervous  system  is  materially  involved.  The  re- 
moval of  the  dropsical  effiision  next  demanded  attention. 
Remedies  that  had  a  more  direct  action  upon  the  kidneys 
were  administered,  such  as  the  acetate  and  carbonate  of 
potash,  with  tinct.  digitalis,  or  sweet  nitre  with  spt.  junip., 
tinct.  scillee.,  and  mist,  camph.  Purgatives  were  invaluable. 
Tonics  with  iodid.  potass,  were  given  after  albumen  had 
disappeared  from  the  urine.  When  the  patient  had  passed 
through  a  severe  form  of  the  fever,  and  was  much  pros- 
trated, fomentations,  dry  cupping,  laxatives,  diuretics  more 
or  less  stimulating,  and  chalybeate  tonics,  were  the  chief 
remedies  adopted. 

Sometimes  the  dropsy  seemed  to  be  the  result  not  so 
much  of  renal  congestion  as  of  the  deficiency  of  fibrine  in 
the  blood,  and  of  the  extreme  general  debiUty.  The  features 
had  a  very  blanched  and  anesmic  appearance ;  the  pulse  was 
usually  very  weak  and  quick ;  in  rare  cases  it  was  unusually 
slow.  There  was  then  a  special  tendency  to  passive  con- 
gestion of  lungs  and  other  dangerous  complications.  The 
most  efficacious  as  well  as  the  best  preventative  remedies 
were  steel  and  quinine  in  fiill  doses,  or  quinine  with  sul- 
phuric acid  and  some  bitter  inftision. 

Cerebral  Symptoms  in  Dropsy. — When  acute  and  sudden 
in  their  appearance,  and  when  accompanied  by  a  quick  and 
ftdl  pulse ;  or,  when  the  pulse  was  apparently  weak,  but  the 
heart's  impulse  strong,  the  application  of  leeches  to  the 
temples,  followed  by  cold  lotions,  was  of  much  benefit. 
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Counter  irritants  were  applied  to  the  nape  when  anything 
Kke  stupor  appeared.  Strong  purgatives  were  invaluable. 
Cold  lotions  were  sufficient  in  less  acute  forms.  Stimulants 
and  chalybeates  were  administered  with  the  best  results 
when  there  was  extreme  prostration  of  the  vital  forces. 

J.  G.,  aged  10,  three  weeks  convalescent  from  a  mild 
attack,  was  suddenly  seized  in  the  evening  with  violent 
convulsions,  recurring  every  few  minutes,  and  implicating 
the  whole  body  and  muscles  of  the  face.  Face  was  swollen; 
pulse  50,  and  apparently  weak;  heart  labouring,  and  its 
impulse  strong;  head  hot.  Eight  leeches  were  at  once 
applied  to  the  temples ;  the  head  was  then  shaved,  and  cold 
evaporating  lotions  applied  to  it ;  a  hot  bran  poultice  was 
ordered  to  the  kidneys.  In  less  than  an  hour  the  convul- 
sions had  ceased,  and  the  patient  had  fallen  asleep.  The 
pulse  was  now  70,  and  soft,  and  the  heart's  action  calmer. 
On  the  following  morning  he  was  quite  intelligent ;  puke 
76,  and  soft ;  head  cool ;  urine  scanty,  dark,  and  loaded  with 
albumen.  To  have  a  smart  purgative,  afterwards  a  diaphoretic 
combined  with  a  diuretic ;  bran  poultice  to  be  continued  to 
kidneys.   T  he  progress  of  the  case  was  rapid  and  satisfactory. 

These  observations  on  scarlet  fever  I  beg  to  lay  before 
my  brother  practitioners,  in  the  hope  that  they  will  be 
acceptable.  I  am  sorry  I  have  been  unable  to  put  them  into 
fewer  words.  In  preparing  this  paper  I  have  kept  in  mind 
the  probable  desiderata  of  the  medical  student  about  to 
enter  on  the  practice  of  his  profession.  I  trust  I  may  be 
permitted  to  hope  that  this  record  of  my  professional  ex- 
perience will  avail  as  an  aid  in  the  work  of  alleviating 
the  pain  and  lessening  the  danger  of  a  dreadful  malady. 


VI.— NOTES  OF  EXPERIMENTS  WITH  THE  BARK,  LEAVES,  FLOWERS, 
YOUNG  PODS,  AND  SEEDS  OP  CYTISUS  LABURNU3f. 

By  John  Dougall,  M.B.,  CM.,  Glasgow. 

The  Laburnum,  or  Pea  Tree,  is  a  well-known  ornamental 
plant,  and  is  conspicuous  about  the  month  of  June  by  its 
profasion  of  yellow  pendulous  racemes.      Almost    every 
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summer  and  autumn  cases  are  reported  of  children  being 
accidentally  poisoned  by  eating  portions  of  this  tree,  gener- 
ally said  to  be  the  flowering  twigs. 

From  the  experiments  of  Dr  Christison,  there  can  be  no 
doubt  that  an  energetic  poisonous  principle  (cytisine) 
resides  in  the  labumiun  bark  to  a  high  degree,  and 
although  the  leaves,  flowers,  seeds,  and  young  pods  of  the 
plant  are  also. popularly  considered  poisonous,  still,  accord- 
ing to  Taylor,*  no  experiments  have  been  performed  with 
them.  It  seemed  to  me,  therefore,  possible  that  the  few 
cases  recorded  of  poisoning  by  these,  may  have  been  caused 
by  portions  of  the  bark  being  swallowed  at  the  same  time. 

To  ascertain  whether  the  seeds,  flowers,  leaves,  and 
yoimg  pods  are  separately  or  at  all  poisonous,  I  made  the 
following  experiments,  including  also  the  bark : — 

I.  From  several  trees  in  flower  was  collected  a  qua!ntity 
of  pods  of  the  previous  year's  growth,  which  were  still 
attached  to  the  branches.  The  greater  number  of  these 
had  dehisced,  and  shed  about  half  their  seeds.  160  of  these 
seeds  weighed  si.  Allowing  an  average  of  8  seeds  to  each 
pod,  5i.  of  seeds  will  represent  20  pods.  sii.  were  bruised, 
i,e,y  320  seeds,  or  the  contents  of  40  pods,  the  flour  mixed 
with  water,  so  as  to  form  a  doughy  mass,  and  a  domesticated 
rabbit  made  to  swallow  about  two  thirds  of  the  whole.  The 
animal  was  carefully  watched  for  two  hours  after,  without 
any  untoward  symptoms  being  observed;  latterly  it  was 
left  for  the  night  in  a  small  room,  with  the  remainder  of  the 
dough  lying  on  a  saucer.  Next  morning  it  was  alive  and 
healthy,  while  the  dough  had  disappeared.  There  can  be 
no  doubt  that  it  was  eaten  by  the  rabbit,  as  there  were  no 
vermin  in  the  room. 

II.  A  similar  quantity  of  the  same  seeds  was  bruised,  3vi. 
proof  spirit  added,  and  set  aside  to  macerate.  Three  days 
after,  the  mixture  was  strained,  and  the  residue  washed 
with  spirit.  The  tincture  thus  obtained  was  of  a  light 
yellowish  colour,  with  a  tinge  of  green,  and  measured  with 
the  washings  about  3vi.    It  was  set  aside  for  a  few  days  to 

«  On  Poisons,  page  841,  edit  1859, 
you  IL,  Nq.  4-— N?\v  Series.  2 1 
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allow  the  spirit  to  evaporate,  and  latterly  it  yielded  about 
SL  of  a  greenish-yellow  fluid,  syrupy  in  consistence,  but 
without  viscidity;  to  this  was  added  water  siL,  and  on 
stirring  the  mixture  it  was  seen  to  be  composed  of  a  green- 
ish flakey  sediment,  suspended  in  an  almost  colourless  fluid, 
— ^in  other  words,  the  concentrated  residue  was  insoluble  in 
water.  The  rabbit  previously  experimented  on  having  been 
secured,  the  mixture  was  carefuUy  poured  in  small  portions 
down  its  throat  till  the  whole  had  been  given,  except  about 
3ss.,  which  was  accidentally  lost.  It  was  then  carefully 
watched  for  some  hours  without  the  least  appearance  of 
abnormal  symptoms  being  observed. 

The  writer  masticated  and  swallowed  25  of  the  mature  ^ 
dried  seeds  on  an  empty  stomach.  Their  taste  did  not 
appear  to  be  nauseous  and  bitter,  as  mentioned  by  Christi- 
son,  unless  when  the  seed  is  decayed,  but  rather  pleasant 
and  sweetish,  like  that  of  the  common  grey  pea.  No  ill 
eflfect  whatever  followed. 

III.  From  the  same  trees  which  yielded  the  pods  a 
quantity  of  flowering  twigs  were  collected,  dried,  and 
preserved.  Six  months  after,  from  amongst  the  withered 
petals  of  several  racemes,  the  young  or  embryonic  legumes 
were  carefuUy  separated  in  an  entire  state.  On  counting 
the  number  of  the  latter  contained  in  various  distinct 
racemes,  the  maximum  was  found  to  be  13,  minimum  8, 
average  10  legumes  per  raceme.  130  legumes  weighed  30 
grains,  being  the  produce  of  13  racemes.  Thirty  grains 
then,  or  13  racemes  of  dried  young  legumes,  were  carefully 
administered  to  a  rabbit,  but  produced  no  poisonous  effect 
whatever. 

IV.  From  the  twigs  above  referred  to,  50  grains  of  dried 
leaves  were  separated.  The  weight  of  these  on  an  average 
was  5  leaves  per  grain,  therefore  250  leaves  in  the  50  grains. 
These  were  carefully  cut  in  small  pieces,  giij.  boiling  water 
poured  on  them,  and  allowed  to  infuse  for  45  minutes  at  a 
temperature  of  about  180®  Fah.  The  infusion  was  then 
strained,  the  residue  pressed,  and  the  resulting  liquid  con- 
centrated by  evaporation  to  3vi.,  ^vhich  had  the  following 
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sensible  properties  : — Colour — semi-transparent  gi-eenish- 
yellow.  Smell — sweetish,  nauseous, — somewhat  resembling 
a  strong  infusion  of  senna.  Taste — sweetish,  sickening. 
Reaction — ^neutral.  The  fluid  having  been  drawn  into  a 
syringe  was  carefully  injected  into  the  stomach  of  a  rabbit 
by  an  elastic  catheter.     The  effect  was  absolutely  nil. 

It  will  be  observed  that  the  above  experiments  were 
made  with  dried  mature  and  dried  immature  portions  of  the 
plant.  The  following  were  performed  with  fresh  green 
pai-ts : — 

Flowers. — Seventeen  fresh  racemes,  including  stalks, 
weighing  3vii.,  and  bearing  286  flowers,  or  an  average  of 
about  17  flowers  to  each  raceme  ;  weight,  minus  stalks,  3vi. 
These  286  flowers,  carefully  separated  from  their  stalks, 
were  infused  in  giv.  of  water,  and  the  fluid  concentrated 
to  ji.  Colour — Ught  yellowish-brown.  Re-action — acid. 
Taste — ^nauseous.  This  was  conveyed  into  the  stomach  of 
a  rabbit,  but  produced  no  bad  effect. 

Leaves. — 3iv.  of  leaves,  minus  stalks,  and  numbering  200, 
were  infused  in  water,  and  the  liquid  concentrated  to  gi. 
Colour — ^Blueish- black  by  reflected,  and  brownish-red  by 
transmitted  light.  Re-action — ^acid.  Taste — ^nauseous.  This 
was  conveyed  into  the  stomach  of  a  rabbit,  but  produced 
no  bad  effect. 

A  handful  of  laburnum  racemesy  mixed  with  leaves,  weigh- 
ing folly  i  lb.,  was  put  into  a  box  mth  two  rabbits.  Eight 
hours  after,  the  animals  had  consumed  the  whole,  but 
remained  lively  and  well. 

Green  seeds  and  pods. — Twenty-eight  large  pods,  weighing 
1  oz.,  and  containing  260  almost  fully  developed  seeds ;  the 
greenish  juice  of  both  pods  and  seeds  having  an  acid  re- 
action, were  infused,  in  water,  and  the  liquid  concentrated 
to  3vi.  Colour — yellowish-brown.  Re-action — acid.  Taste 
— sweetish,  nauseous.  This  was  conveyed  into  the  stomach 
of  a  rabbit,  but  produced  no  ill  effect. 

Of  pods,  5  oz.,  in  various  stages  of  growth,  were  put  in 
an  enclosure  with  the  same  animal  shortly  after  the  infusion 
had  been  given.     Ten  hours  subsequently  it  was  found  that 
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2J  oz.  were  eaten,  preference  having  been  shown  for  the 
larger  pods,  all  of  which  had  disappeared.  The  remaining 
2J  oz.  were  consumed  during  the  ensuing  12  hours.  Hence, 
in  the  space  of  about  24  hours,  its  stomach  had  received  6 
oz.  of  green  pods,  numbering  probably  about  240,  and  con- 
taining not  less  than  1500  seeds.  Still  it  remained  lively 
and  well. 

The  writer  masticated  and  swallowed  on  one  occasion 
two  pods  containing  16  seeds,  and  on  another  three 
pods  containing  23  seeds,  and  weighing  35  grains.  Rate 
of  pulse  and  respiration  previously  noted.  No  change 
or  ill  eflFect  whatever  followed.  Their  taste,  however,  is  so 
nauseous,  that  I  should  expect  it  to  cause  vomiting  in  a 
young  child. 

Bark. — Gave  on  two  occasions  to  two  rabbits  3vi.  of  a 
decoction  containing  the  strength  of  70  and  100  grains  of 
dried  laburnum  bark.  The  smaller  quantity  was  given  to 
a  young  animal,  which  almost  immediately  after  lost  all 
power  of  its  posterior  limbs.  With  these  extended  laterally, 
and  resting  on  its  flank,  it  threw  its  head  back,  which  it 
twitched  from  side  to  side.  Suddenly  it  seemed  to  recover 
the  use  of  its  Umbs,  ran  a  short  distance,  and,  as  if  blind- 
struck  its  head  against  the  wall  of  the  room,  then  fell  on  its 
side  in  violent  alternate  opisthotonos  and  pleurosthotonos, 
the  head  being  spasmodically  drawn  upwards  and  back 
wards.  In  half  a  minute  after  it  was  perfectly  flaccid, 
respiration  ceased,  all  movement  gone,  with  the  exception 
of  a  few  slight  muscular  twitchings  of  the  limbs,  lasting  but 
for  some  seconds. 

On  laying  open  the  thorax  and  abdomen,  the  heart  was 
found  contracting,  which  it  continued  to  do  for  10  minutes. 
Auricular  motion  proceeded  some  time  after  the  ventricles 
had  ceased  to  act.  Lungs  collapsed.  Active  vermicular 
action  of  intestines  of  short  duration.  Stomach  filled  with 
soft  green  pulp.    No  apparent  pathological  changes. 

On  the  second  occasion  the  phenomena  were  identical 
with  those  of  the  first,  but  were  less  speedily  developed, 
jexcepting  the  loss  of  power  in  the  posterior  limbs,  which 
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occurred  at  once.  The  animal  was  able  for  about  three 
minutes  to  maintain  something  like  a  sitting  posture,  being 
supported  by  its  forelegs ;  while  its  head  was  held  rigidly 
upwards  and  backwards,  as  if  tightened  by  a  bridle.  There 
were  also  the  lateral  twitchings  of  the  head,  as  in  the  pre- 
vious case,  with  a  marked  constriction  round  the  body  in 
the  course  of  the  diaphragm.  It  then  made  a  few  short 
botmds,  dragging  its  powerless  limbs  across  the  floor,  when 
suddenly,  as  if  shot,  it  fell  on  its  side  in  extremely  violent 
contortions,  which  lasted  not  more  than  15  seconds,  and 
ceased,  as  they  began,  almost  instantaneously, — leaving  it 
remarkably  flaccid.  On  exposure  of  the  thoracic  and  ab- 
dominal viscera,  the  limgs  were  foimd  collapsed,  the  auricles 
still  contracting,  and  the  right  ventricle  distended  with 
dark  blood.  There  was  also  active  vermicidar  action  of  the 
intestines.  The  stomach  was  ligatured  and  removed.  It 
contained  about  two  oz.  of  a  green  juicy  pulp,  which,  on  ex- 
amination, proved  to  be  a  shreddy  mass  of  vegetable  matter 
soaked  with  the  decoction  of  the  bark  just  administered. 

It  will  be  observed  that  the  quantities  used  in  the 
experiments  are  very  much  larger  than  woidd  probably  be 
eaten  by  a  child  in  any  of  the  alleged  cases  of  poisoning. 
These  results  seem,  therefore,  to  prove  that  the  bark  is  the 
only  part  of  the  laburnum  which  contains  enough  of  the 
poisonous  principle  to  render  it  noxious  in  quantities  such 
as  a  human  being  could  be  thought  at  all  likely  to  eat ;  and 
that  the  alleged  cases  of  poisoning  by  the  flowers,  seeds, 
and  other  parts  of  the  plant,  are  to  be  attributed  to  portions 
of  the  bark  swallowed  along  with  these.  It  is  remarkable, 
in  confirmation  of  this  conclusion,  that  the  rabbit  which 
devoured  the  pods  in  their  fresh  state  readily,  carefully 
avoided  the  stalks,  including,  of  course,  the  bark  covering 
them.  These  experiments  also  confirm  Prof.  Christison's 
results,  who  found  that  one  oz.  of  the  infusion  of  laburnum 
bark,  containing  the  active  principle  of  62  grains,  poisoned  a 
full  grown  rabbit  in  2  J  minutes ;  while  another  speedily  died 
after  eating  greens  merely  impregnated  with  the  infusion.* 
♦  Edinburgh  Medical  and  Surgical  Journal,    1843.    P.  303. 
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[Note  by  the  Editors. — In  the  June  number  of  the  Journal 
de  Fharmacie  ct  do  Chimie  we  are  informed  that  M  Jl.  Aug. 
Husemann  and  Marm^  have  discovered  a  new  alkcdoid, 
Cytisiney  in  the  seeds  of  Cytistis  Laburnum.  It  has  a  bitter, 
caustic  taste ;  is  not  deliquescent ;  melts  at  154°5  C,  and 
at  a  higher  temperature  sublimes  in  needle-shaped  crystals. 
It  is  soluble  in  almost  all  proportions  in  water  and  in 
alcohol ;  but  is  almost  insoluble  in  ether,  chloroform,  ben- 
zine, and  sulphide  of  carbon.  Chemically  it  is  one  of  the 
most  active  of  vegetable  alkaloids,  and  decomposes  the  salts 
of  ammonia  at  ordinary  temperatures.  Its  nitrate  and 
muriate  are  easily  crystallizable,  but  not  the  salts  of  the 
other  mineral  acids.  The  authors  state  that  cytisine  exists 
in  all  parts  of  the  plant  except  the  wood,  and  that  it  seems 
most  abundant  in  the  seeds.  It  is  found  in  all  the  cytisus 
tribe.  It  acts  physiologically  as  a  powerfiil  emetic.  A  few 
decigrammes  injected  sub-cutaneously  killed  a  large  dog. 
The  poison  acts  by  causing  asphyxia,  and  the  toxic  effects 
can  be  overcome  by  maintaining  artificial  respiration  for 
from  half-an-hour  to  one  hour.  Minute  directions  for  the 
separation  and  detection  of  this  alkaloid  are  given.] 


VII.-NOTES  OF  PRACTICE  IN  SAMOA. 

Btj  George  A.  Turner,  M.B.,  Samoan  Medical  3/w»tow,  Island  of  Mahta, 
South  Pacific,* 

During  the  year  1868-9,  there  were  treated  1166  cases 
which  may  be  classified  as  medical,  388  as  surgical,  besides 
184  cases  of  affections  of  the  eye  and  150  of  the  skin. 

We  shall  glance  at  a  few  particulars  worth  noticing  in 
connection  with  some  of  these  cases. 

Chest  affections  of  all  kinds: —  Cough,  Asthma,  Bronchitis, 

Phthisis  &c.,  are  very  prevalent.    This  is  to  be  accounted 

for  principally  by  the  extreme  carelessness  of  the  natives 

sitting  do's\Ti  right  in  a  strong  draught  in  order  to  cool,  or 

*  Extracted  from  Dr  Turner's  first  Annual  Report.  We  hope  Dr  T. 
will  prosecute  his  enquiries  into  such  diseases  as  are  either  peculiar  to  or 
more  preyalent  in  the  South  Pacific  islands,  and  favour  ub  with  the  result ; 
and  that  our  other  friends  abroad  will  do  the  same. — Ed.  Com. 
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exposing  themselves  to  the  injurious  night  dews  which  are 
so  heavy  in  these  islands. 

Of  all  diseases  here,  as  elsewhere,  Dyspepsia  is  the  most 
common,  and  in  all  its  varieties.  The  natives  have  only  one 
principal  meal  daily,  and  that  tKey  take  about  seven  o'clock 
in  the  evening.  Of  course,  like  all  uilcivilised  nations,  they 
eat  ravenously,  are  not  particular  about  well  masticating 
their  food,  nor  does  it  much  matter  whether  it  is  well  cooked. 
They  partake  freely  also  of  rich  dishes  made  with  the  ex- 
pressed juice  of  the  mature  cocoa-nut,  of  raw  and  unripe 
vegetables  and  fruits,  &c.,  add  to  this  that  they  are,  women 
as  well  as  men,  immoderate  smokers,  and  you  have  ample 
reasons  for  the  large  number  of  219  Dyspeptic  cases. 

Elephantiasis  Arabum: —  This  disease  prevails  to  a  fearful 
extent.  It  most  commonly  affects  the  leg,  scrotum,  or  breast 
of  females,  and  more  rarely  the  arm.  When  it  attacks  the 
leg,  for  example,  the  patient  first  feels  one  or  two  of  the  in- 
guinal glands  swollen  and  painful,  then  rigors,  headache, 
and  other  symptoms  of  acute  pyrexia  set  in,  followed  by 
swelling  of  the  limb  with  redness,  heat,  and  pain.  By  de- 
grees the  acute  symptoms  subside  but  the  leg  remains 
swollen.  This  swelling  is  not  much  noticed  after  the  first  or 
second  attack,  but  it  often  gets  to  an  enormous  size  after 
some  years,  and  then  reUef  is  experienced — the  attacks  be- 
come less  frequent  and  much  less  severe,  and  the  only  in- 
convenience complained  of  by  the  patient,  is  having  to  drag 
about  with  him  such  a  huge  mass.  I  have  seen  some  enor- 
mous tumours  of  the  scrotum  of  this  species.  One  was  the 
exact  counterpart  of  the  woodcut  in  Erichsen's  Surgery,  4th 
Edit.  p.  1199.  It  hung  down  below  the  knees  and  measured 
thirty  eight  inches  at  its  greatest  circumference. 

The  causes  of  this  disease  are  very  obscure.  Many  of  the 
natives  and  foreign  residents  ascribe  it  to  the  heat  of  the 
sun.  The  correctness  of  this  theory  I  very  much  doubt. 
There  is  very  little,  if  any,  elephantiasis  on  many  of  the  low, 
porous,  coral  islands  around  us.  It  seems  to  flourish  more 
on  larger  islands  of  volcanic  formation,  such  as  those  of 
this  group,  where  there  is  abundance  of  dense,  luxuriant 
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vegetation  and  decaying  vegetable  matter.  Then  again  it 
is  noted  as  being  much  more  common  in  certain  districts  on 
these  islands  than  in  others.  These  districts  are  low-lying 
and  swampy.  Of  course  my  knowledge  of  this  complaint  is 
as  yet  very  limited,  but  the  enquiries  which  I  have  made  on 
this  subject  would  sesfem  to  point  to  the  following  conclu- 
sions:— That  the  disease  is  owing  to  a  species  of  Malaria. 
That  the  noxious  miasms  are  produced  mamly  by  decom- 
posing vegetable  matter.  That  the  prevalence  of  it  among 
the  natives  may  be  ascribed  to  the  improper  and  imhealthy 
food  which  they  frequently  use ;  to  the  fact  that  as,  especiaUy 
among  the  men,  no  other  garment  is  usually  worn  than  a 
cloth  round  the  waist,  no  protection  is  afforded  against  these 
noxious  terrestrial  emanations;  to  the  open  and  unprotected 
state  of  many  of  their  houses ;  and  probably  to  the  exhaust- 
ing effect  of  exposure  to  the  burning  sun,  rendering  their 
bodies  more  liable  to  the  baneful  influence  of  these  miasms, 
I  have  not  yet  seen  in  these  islands  any  true  case  of  Quoti- 
dian, Tertian,  or  Quartan  Ague,  and  I  have  often  thought 
that  Elephantiasis  must  be  simply  a  species  of  Ague,  and 
that  if  the  febrile  attacks  could  be  checked  the  limbs  would 
not  swell. 

Acting  upon  this  theory  I  have  given  large  doses  of 
Quinine  with  the  very  best  results.  One  man  who  came  to 
me  as  a  servant  about  eight  months  ago  was  very  subject 
to  these  attacks.  They  were  very  severe,  sometimes  con- 
fining him  to  bed  for  a  fortnight.  Since  he  came  he  has  had 
some  six  or  eight  attacks,  but  he  has  not  been  24  hours 
off  his  work  at  any  time,  nor  have  his  legs  swollen  with  any 
of  these  attacks.  The  treatment  which  I  adopted  was  to 
give  him  an  aperient  and  diaphoretic  draught  as  soon  as  the 
febrile  stage  set  in.  Then  as  soon  as  that  acted,  I  gave  Lim 
twenty  grains  of  Quinine  followed  in  a  few  hours  by  a  second 
twenty  grain  dose.  By  this  the  attacks  seemed  to  be  effec- 
tually checked.  I  have  tried  the  same  treatment  in  several 
other  cases,  and  have  always  found  it  effectual.  Between 
the  attacks  too,  I  imagine  a  course  of  Quinine  would 
be  of  great  benefit,  but  whether  it  would,  if  persevered  in, 
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be  the  means  of  warding  oflf  the  attacks  entirely,  I  have,  as 
yet,  no  data  to  judge  from.  Recently  I  have  tried  Sulphate 
of  Cinchonia  as  a  substitute  for  Quinine,  and  it  seems  the 
more  eflScacious  of  the  two.  It  checks  the  attacks  more 
speedily  and  the  dose  required  is  less. 

The  Fevers  I  have  met  with  are  principally  of  the  mild 
form  (Febricula),  caused  by  errors  of  diet,  &c.  Two  or  three 
cases,  however,  of  Remittent  fever  have  been  seen.  The  true 
Typhus  and  Enteric  fevers  of  colder  climates  are  I  beUeve 
totally  \mknown  here. 

In  the  month  of  September  we  had  a  slight  epidemic  of 
Injlmnza.  It  seemed  to  make  itself  felt  in  the  extreme  west 
of  the  group  first,  and  then  moved  eastward.  Most  of  the 
cases  were  very  mild. 

Rheumatism  is  very  prevalent.  The  causes  which  I  have 
enumerated  as  giving  rise  to  chest  aflfections  suflSiciently  ac- 
coimt  for  the  prevalence  of  this  disease.  The  cases  were  all 
chronic,  with  the  exception  of  two,  in  both  of  which  Acute 
Rheumatic  Fever  was  fiilly  developed,  which  however  rapidly 
yielded  to  the  alkaline  treatment,  with  blisters  to  one  or  two 
of  the  most  severely  aflfected  joints. 

From  the  universal  custom  of  eating  unripe  fruits  and 
raw  vegetables,  cases  of  Intestinal  worms  have  not  been  rare. 

The  Surgical  cases,  although  not  very  nmnerous,  have  been 
interesting. 

Bronchocek : — A  few  cases  have  come  for  relief.  Only  one, 
however,  was  of  large  size,  and  in  this  case  (a  female)  I  had 
recourse  to  the  treatment  which  has  proved  so  successful  in 
India.  I  gave  the  patient  red  iodide  of  mercury  ointment 
(16  grs  to  the  oxmce)  to  rub  thoroughly  into  the  tumour 
every  day  for  a  week.  Then  one  morning  I  covered  the 
tumour  with  the  ointment  and  made  her  sit  in  the  sun  for 
five  or  six  hours,  covering  herself  as  well  as  possible  and  only 
exposing  the  tumour.  I  then  spread  the  ointment  all  over 
the  tumour  again,  and  sent  her  home,  telling  her  to  return  in 
a  few  days.  When  she  did  so  the  tumour,  which  had  been 
somewhat  larger  than  a  child's  head,  was  quite  noticeably  re- 
duced in  size.    The  skin  was  still  raw,  and  so  I  sent  her 
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home  to  her  own  village  on  the  other  side  of  the  island,  after 
having  obtained  a  promise  from  her  that  she  would  return 
in  three  or  four  months  and  let  me  see  her  again.  If  deemed 
necessary,  the  operation  was  then  to  be  repeated.  Unfor- 
timately,  about  two  months  after  she  left,  the  war  broke  out, 
the  district  in  which  she  lived  was  deserted,  and  all  the  peo- 
ple fled  for  refuge  to  a  neutral  district  further  away  &t>m  us, 
and  so  I  have  not  seen  her  since.  I  hope,  however,  that  she 
will  keep  her  promise,  and  at  some  subsequent  date  I  may  be 
able  to  narrate  the  issue  of  this  case. 

Cancer: — Only  one  case  of  Cancer  (Epithelioma)  came  un- 
der notice  during  the  year.  The  patient  was  an  American, 
who  has  been  resident  here  for  about  thirty  years,  and  is 
over  sixty  years  of  age.  The  disease  involved  a  large  por- 
of  the  lower  Up  towards  the  right  angle  of  the  mouth.  I 
operated  on  him  on  the  7th  April,  with  the  assistance  of  the 
Revs.  Messrs  Whitmee  and  Davies.  Ho  was  put  under 
chloroform,  and  the  incisions  carried  from  the  right  angle  of 
the  mouth  about  an  inch  outwards  and  slightly  downwards, 
and  then  along  below  the  lower  Up  to  a  point  half  an  inch 
from  the  left  angle  of  the  mouth,  thus  removing  a  large  tri- 
angular portion.  The  lower  edge  of  the  wound  was  then 
brought  up  and  adjusted  so  as  to  form  a  new  lower  Up,  and 
the  case  healed  rapidly,  leaving  a  very  good  mouth. 

Cancrum  oris: — Four  cases  have  been  seen,  aU  of  them 
since  the  war  broke  out.  No  doubt  these  are  to  be  traced 
to  the  bad  food  and  crowding  occasioned  by  the  war.  These 
cases  were  all  in  children  under  three  years  of  age,  and  were 
far  advanced  when  first  seen.  The  cheek,  which  was  in  all 
the  cases  the  right  one,  was  swollen,  tense,  hard  and  shining, 
with  a  dark,  circular,  gangrenous  cavity  in  the  centre,  open- 
ing into  the  mouth,  through  which  the  saUva  and  putrescent 
matters  were  freely  escaping.  Three  out  of  the  four  died 
in  spite  of  all  efforts  to  save  their  Uves,  but  in  the  fourth  case 
the  treatment  adopted  proved  effectual,  even  after  the  dis- 
ease was  far  advanced. 

Of  Ear  affections  during  the  year  I  have  seen  thirty-two, 
cases  of  Otorrhcea  constituting  more  than  one  half. 
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Gunshot  wounds: — The  first  brought  to  me  was  about  ten 
months  ago,  and  was  received  while  a  grand  review  of  the 
Saleimoa  Volunteer  force  was  being  held.  Some  ofthe  men  had 
been  handling  their  guns  carelessly,  and  a  young  man  got  a 
blank  cartridge  driven  in  right  between  his  eyes,  causing  a 
deep  ugly  woimd.  I  applied  poultices  till  the  sloughs  came 
away,  and  then  dressed  the  woimd  with  a  solution  of  CarboKc 
acid  in  oil,  and  it  rapidly  healed.  The  eyes,  which  had  of 
course  been  much  irritated,  also  recovered  completely. 

Early  on  the  morning  after  the  first  skirmish  between  the 
two  war  parties  in  March  last  a  man  was  brought  who  had 
been  shot  in  the  head.  The  bullet,  which  had  come  firom 
behind,  had  gone  through  the  concha  of  the  left  ear,  through 
the  meatus  auditorius  extemus,  run  round  the  skull  firactur- 
ing  the  zygoma,  and  passed  out  about  two  inches  above  the 
internal  angle  of  the  left  eye.  I  dressed  the  wounds  twice 
and  then  his  fiiends  took  him  home,  some  fifty  miles  from 
this.  I  have  not  seen  him  since,  but  I  heard  recently  that  he 
recovered. 

In  another  case  the  shot  was  fired  while  the  patient  was 
sitting  on  the  groimd.  The  ball  went  in  through  his  mouth, 
shattering  the  whole  of  the  left  half  of  the  lower  jaw,  passing 
out  about  an  inch  below  the  left  angle  of  the  jaw,  and  again 
entering  the  body  about  the  centre  ofthe  clavicle,  which  bone 
it  also  fi-actured  badly.  The  natures  affirmed  that  the  ball 
had  gone  farther  in,  but  I  could  not  discover  it,  nor  any 
passage  inwards,  on  examination  by  probe,  so  I  fancy  it 
must  have  spent  its  force  on  the  clavicle  and  dropped  out. 
The  mouth  was  dreadfully  disfigured,  portions  of  the  lower 
jaw  having  been  literally  ground  to  powder.  I  removed  on 
that  day  eighteen  fragments  of  the  lower  jaw,  two  of  which 
were  over  one  and  a  half  inches  long  and  three-quarters  of 
an  inch  broad.  The  teeth,  too,  were  all  lying  loose  in  the 
mouth  and  had  to  be  picked  out.  Two  or  tluree  small  por 
tions  of  the  clavicle  were  also  removed,  and  both  woimds 
were  then  carefully  dressed.  AVhen  next  brought,  two  or 
three  more  fragments  of  the  bones  were  removed  and  the 
woxmds  again  dressed.     His  friends  then  took  him  home, 
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and  I  have  not  seen  him  since,  though  I  heard  some  time 
ago  that  he  was  getting  strong  and  well  again.  Another 
case  happened  more  recently  at  a  great  political  gathering 
which  was  held  about  five  miles  fi:om  here.  A  young  man 
was  in  the  act  of  firing  a  gun,  when  it  exploded  and  wounded 
his  hand  so  badly  that  the  little  finger  and  half  of  its  meta- 
carpal bone  had  to  be  removed. 

Besides  the  above  cases,  I  have  seen  several  other  gun- 
shot wounds  of  the  hand,  one  of  the  thigh,  a  sinus  of  about 
six  inches  in  length  formed  by  a  bullet  in  the  wall  of  the 
abdomen  over  the  stomach,  and  two  compound  firactures 
of  the  humerus.  Many  more  cases  of  a  far  more  serious 
nature  would  have  been  brought  dming  the  time  of  actual 
fighting  had  it  not  been  for  the  great  dread  the  natives 
have  of  amputation.  They  are  afiraid  of  the  disgrace  of 
being  without  a  limb.  They  would  be  laughed  at,  and 
therefore  would  rather  die.  These  feelings,  however,  -will 
pass  away  as  they  gain  confidence  in  British  Surgery. 

Wounds: — An  awkward  case  occmred  one  day  while  my 
father  was  out  with  some  natives  measuring  a  piece  of  ground 
which  we  were  about  to  add  to  the  Institution  grounds- 
Several  of  the  men  were  using  axes  to  clear  the  path,  and 
one  of  them  carelessly  aimed  a  blow  at  the  stem  of  a  papaw 
apple,  without  noticing  that  the  leg  of  another  man  was 
close  behind  it.  The  axe  passed  right  through  the  stem  of 
the  tree  and  into  the  man's  leg  just  above  the  heel,  severing 
the  tendo  achiUes  and  only  clearing  the  posterior  tibial  artery 
by  less  than  an  eighth  of  an  inch.  The  wound  healed  rapidly. 
A  man  was  brought  to  me  while  I  was  over  on  Savaii  (an 
adjoining  island)  in  February.  He  had  committed  adultery 
with  the  wife  of  another  man.  A  fiiend  of  the  latter  watched 
his  chance  for  revenging  the  insult  thus  offered  to  the  fiunily, 
and  stealing  behind  the  adulterer  as  he  was  sitting  on  the 
ground,  he  thrust  him  through  with  a  bayonet.  The  weapon 
went  in  just  under  the  scapula,  and  came  out  between  the 
tliird  and  fourth  ribs  on  the  right  side,  about  two  inches  from. 
the  border  of  the  sternum.  There  was  very  little  bleeding 
and  no  Emphysema.  I  carefully  dressed  the  woimds,  and  they 
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rapidly  healed  without  a  single  untoward  symptom.  A 
servant  of  my  father  met  with  an  accident  while  trying  to 
secure  a  young  bull  which  had  broken  loose.  It  made  a  rush 
at  him,  and  in  trying  to  escape  he  tripped  and  fell.  The  animal 
attempted  to  gore  him.  Its  horns  just  missed  his  body,  but 
tore  open  the  scrotum  exposing  the  whole  of  the  right 
testicle,  fortunately,  however,  leaving  it  quite  uninjured. 
The  wound  was  careftdly  stitphed  and  dressed,  and  this  case 
also  rapidly  recovered.  In  the  most  of  these  cases  carbolic 
acid  dressing  was  employed. 

The  cases  of  Eye  Disease  have  not  been  so  numerous  as 
would  have  been  expected  from  the  constant  exposure  of  the 
natives  to  the  fiiU  glare  of  the  sun  in  fishing,  &c.,  although 
perhaps  they  are  rather  numerous  when  one  considers  the 
limited  population' of  the  islands  (34,000),  and  the  fact  that 
very  many  eye  cases,  more  especially  the  simpler  ones,  are 
treated  by  the  missionaries  at  the  various  mission  stations. 
Conjunctivitis  (78)  is  the  most  common  of  these  affections, 
and  next  come  in  their  order  Opacities  of  the  cornea  (24), 
Pterygium  (21),  Staphyloma  (13),  d^ndi  Purulent  Ophthalmia  (12). 

Skin  Diseases: — These  are  rather  numerous  and  very  in- 
teresting. To  my  great  surprise  cases  of  Scabies  have  been 
very  rare,  and  I  have  not  seen  a  single  case  of  Psoriasis  dur- 
ing the  year.  The  most  common  skin  affection  which  I  have 
seen  is  Framboesiay  or  the  yaws.  In  this  disease  I  have  found 
that  most  reliance  is  to  be  placed  upon  mercurials — Calomel 
or  Hyd.  c.  creta.  A  few  doses  made  the  pustules  shrivel  up 
and  disappear,  but  whether  the  cure  is  permanent  or  not  I 
have  not  yet  been  able  to  determine.  I  thought  it  was  till 
recently,  when  one  or  two  old  cases,  in  which  the  pustules 
had  entirely  disappeared  under  the  use  of  mercury,  again 
made  their  appearance  with  a  new  crop  springing  up.  Next 
in  frequency  comes  Eczema  Rimosum.  This  affection,  as  well 
as  WartSy  is  very  often  met  with  on  the  soles  of  the  feet, 
caused  by  the  constant  irritation  in  walking  barefooted  on 
the  roads,  and  wading  in  the  lagoon,  treading  on  coral 
patches,  &c.  The  cracks  cause  very  great  pain,  and  are  of 
course  very  diflBcult  to  heah    I  have  found  Liq.  Arsenicalis 
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the  most  effectual  drug  in  tliese  cases,  and  at  the  same  time 
I  always  endeavour  to  impress  upon  the  natives  the  necessity 
of  wearing  shoes  or  sandals,  as  no  medicine  can  benefit  the 
affection  so  long  as  the  feet  are  continually  exposed  to  the 
irritation.  Following  these  affections  in  order  of  frequency 
come  Ringworm  (16),  with  Lichen  tropicus  (16).  In  the  latter 
affection  oxido  of  zinc  ointment  with  a  gentle  aperient  seems 
in  nearly  all  cases  to  afford  almost  immediate  relief.  Pityriasis 
Versicolor  is  very  common.  All  such  affections  are  difficult 
to  cure  among  the  natives,  on  account  of  their  skins  being 
so  saturated  with  oil  that  any  lotion  nms  off.  So  in  this 
case  I  have  tried  lotions  of  Carbolic  acid  and  corrosive  sub- 
limate, but  with  no  effect.  It  speedily  yields,  however,  to 
the  Ungt.  Hyd.  lod.  Rubri. 

There  is  one  affection  which  has  puzzled  me  very  much, 
and  which  deserves  especial  notice.    I  have  seen  five  cases 
of  it  during  the  year,  and  have  set  it  down  as  Herpes  Desquo' 
mans.    The  first  case  of  it  I  saw  I  at  once  thought  was  a 
case  o{  Ichthyosis^  but  a  closer  examination  shewed  me  that 
it  was  neither  Ichthyosis^   nor  any  other  disease  which  I  had 
before  seen.     The  Samoans  call  itZq/a  Tokelauy  ov  Tokdau 
Ringworm^  and  say  that  it  is  a  new  disease  among  them,  having 
recently  been  introduced  from  Tokelau  or  Bowditch  Island. 
There  is  at  present  in  the  Institution  here  a  native  of  Bow- 
ditch  Island,  and  from  him  the  following  interesting  particulars 
were  obtainedregarding  this  curious  disease.     It  was  unknown 
at  Bowditch  till  about  ten  years  ago,  when  it  was  introduced 
by  a  man,  copper  coloured  like  themselves,  and  said  to  be  a 
native  of  Tamana,  one  of  the  Gilbert  Group,  who  landed  from 
a  whaler  that  called  there.    His  name  was  Peter,  and  hence 
the  disease  is  called  at  Bowditch  Le  Pita — the  Peter.    It 
prevails  among  natives  of  both  sexes,  young  and  old,  and  is 
markedly  contagious.    No  remedy  is  known  for  it  except  the 
moxay  which  they  apply  at  any  spot  where  it  seems  on  the 
point  of  breaking  out.   It  is  said,  however,  that  if  left  to  itself 
it  occasionally  dies  out  after  a  time.    It  is  a  scaly  disease — 
much  more  like  Ichthyosis  in  its  general  appearance  than  any 
other  disease  with  which  I  am  acquainted.  The  scales,  however, 
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differ  from  those  of  Ichthyosis  in  that  they  are  not  disposed 
ill  squares.  They  run  in  concentric  circles,  and  may  bo  well 
represented  by  taking  a  sheet  of  stout  cardboard  and  shaving 
the  upper  layer  of  it  in  such  a  way  as  to  make  it  curl  up  in 
circles.  The  rings  of  desquamated  cuticle  are  about  a  quarter 
of  an  inch  apart.  There  are  few  cases  of  it  to  be  met  with 
on  this  island,  but  on  the  adjacent  island  of  Tutuila  they 
are  more  common.  The  natives  have  a  very  wholesome 
dread  of  it,  and  many  of  them,  if  they  fancy  they  see  it 
appearing  on  any  part  of  the  skin,  cut  out  the  affected 
portion  or  destroy  the  skin  with  the  moxa.  As  stated 
above,  it  is  very  contagious,  running  through  whole  families. 
A  good  instance  of  this  is  shown  in  a  case  that  was  under 
ray  care  for  some  time.  He  was  a  native  carpenter,  and 
while  away  from  home  at  work  he  slept  one  night  with  a 
man  who  had  the  disease.  Very  soon  after  it  appeared  on 
him,  and  from  him  one  of  his  daughters  and  others  of  the 
family  took  it.  He  had  it  on  his  thighs  and  pelvis.  His 
daughter  was  covered  with  it  from  the  neck  downwards. 
Another  case  of  it,  a  boy,  was  covered  in  the  same  way. 
There  was  only  a  very  slight  inflammatory  line  at  a  few 
places  where  the  skin  curled  off  from  the  surface.  The 
patients  all  complained  of  heat  and  intense  itching.  I  have 
as  yet  only  seen  a  few  cases  of  it,  and  the  most  of  these 
came  from  a  distance,  so  that  I  had  not  them  so  much  under 
niy  eye  as  I  should  have  liked.  My  impression  is  that  it  is 
a  parasitic  disease,  but  as  yet  I  have  not  succeeded  in  dis- 
covering any  parasite,  nor  can  I  speak  definitely  of  any 
treatment  which  has  proved  successful.  I  tried  a  lotion 
of  carbolic  acid  in  four  cases.  In  three  of  them  it  appeared 
to  fail  to  remove  it  entii'ely,  though  in  all  the  cases  it 
greatly  reUeved  the  itching.  The  fourth  case  was  that  of 
an  elderly  man,  to  whom  I  gave  a  little  carboKc  acid  dis- 
solved in  glycerine  and  oil.  He  came  back  after  a  few  days 
saying  it  was  much  better,  the  itching  was  almost  gone  and 
the  scales  were  disappearing.  The  lotion  was  finished.  I 
gave  him  some  more,  and  as  he  had  to  go  home — about 
forty  miles — I  begged  him  to  come   and  let  mo  see  him 
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again,  whether  he  got  rid  of  the  complaint  or  not ;  if  he 
got  rid  of  it,  to  let  others  get  the  benefit  of  his  experience, 
and  if  not,  to  try  some  other  remedy.  This  he  fiiithfully 
promised  to  do,  but  although  some  eight  or  nine  months 
have  elapsed  since  then,  I  have  not  again  seen  him.  I  fisincy 
in  this  case  a  cure  has  been  effected  because  he  was  extremely 
anxious  to  be  cured,  and  I  cannot  but  think  he  would  have 
been  sure  to  return  had  the  lotion  failed.  In  the  case  of  the 
carpenter  mentioned  above,  the  carbolic  acid  lotion  seemed 
to  fail,  so  also  did  a  lotion  of  corrosive  sublimate  which  I 
next  tried,  but  whether  these  failures  resulted  from  insuffi- 
cient or  careless  appUcation  I  am  not  prepared  to  say.  I 
fear  he  gave  neither  of  them  a  fair  trial.  I  next  tried  the 
Ungt.  Hyd.  lod.  Rubri  and  it  seemed  to  be  curing  the 
disease,  when  the  war  broke  out  and  my  patient  joined  one 
of  the  war  parties  and  was  killed. 

I  have  heard  it  stated  that  the  complaint  which  I  have 
here  been  describing  is  just  a  variety  of  psoriasis,  but  I 
think  any  one  who  is  at  all  conversant  with  skin  diseases 
will  at  once  see  that  we  have  in  this  a  very  different  disease 
from  psoriasis  to  deal  with.  I  hope  to  see  other  cases,  and 
shall  then  endeavour  to  investigate  it  more  fully. 


VIIL-SHORT  COMMUNICATIONS. 

1.— Case  of  Protracted  Pregnancy,*  hj  A.  L.  Kelly,  M.D.,  F.F.P.S-G. 

That  gestation,  or  the  duration  of  pregnancy,  sometimes  proceeds  beyond 
the  usually  recognised  period  of  273  days,  (thirty-nine  weeks,  or  nine  calen- 
dar months,  counting  from  the  time  the  patient  has  ceased  to  menstmate), 
or  of  280  days,  (forty  week^,  or  ten  lunar  months,  counting  from  the  time  . 
of  sexual  union),  is,  I  doubt  not,  the  experience  of  all  who  are  much 
engaged  in  obstetric  practice.  Every  one  of  us  can  bear  testimony  to  the 
frequency  with  which  our  ears  are  greeted,  after  an  accouchement,  with  our 
patienVs  sincere  declaration  that  such  was  expected  three  or  four  or  eren 
six  weeks  ago ;  but  the  evidence  adduced  upon  this  point  is  so  unsatis- 
factory and  unreliable,  that  we  hear  such  statements  as  we  heard  them  not. 
The  following  case,  however,  is  so  free  from  many  dicumstances  cal- 

•  Read  at  the  njeoting  of  the  Glasgow  Southern  Mef)ical   Society,  12th  May, 
187(1 
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culated  to  confose  and  thwart  inyeBtigation,  that  I  haye  ventured  to  bring 
it  before  you.    It  is  as  follows : — 

M.  A.,  aged  25  years,  a  strong,  healthy,  well-developed,  intelligent, 
and  unmarried  young  woman,  accustomed  to  active  daily  exercise,  was 
spending  a  few  days  with  her  sister  in  a  country  farmhouse,  when,  on  the 
9th  May,  1869,  a  young  man,  just  returned  from  America,  who  had 
formerly  been  a  lover,  called, — found  her  alone,— her  sister  and  husband 
having  gone  a  short  distance  to  a  neighbouring  farm, — commenced  to 
tease  and  jostle  her,  subsequently  to  violate  her,  which  he  succeeded 
in  accomplishing  after  an  obstinate  struggle ;  indeed,  so  severe  and 
lengthened,  that  she  became  exhausted  and  unconscious,  and  knew  not 
what  had  occurred  for  a  long  time  afterwards. 

Such  is  this  young  person's  statement,  which  I  have  no  cause  to  dis- 
trust ;  because,  previous  to  this  misfortune,  her  conversation  and  actions 
were  irreproachable. 

Fully  three  weeks  had  elapsed  from  her  last  menstruation,  she  therefore 
expected  another  change  in  a  few  days,  which  did  apparently  take  place, 
but  was  small  in  quantity,  and  only  continued  part  of  one  day.  Between 
two  and  three  months  after  this  event  I  was  consulted  regarding  her  con- 
dition. Sickness,  loss  of  appetite,  vertigo,  and  general  weakness  were  her 
chief  ailments,  but  she  also  informed  me  of  a  painless,  sudden,  and  great 
discharge  of  blood  (per  vag.)  which  she  had  had  that  same  morning.  I 
began  to  question  her  somewhat  more  minutely,  when  she  at  length  made 
the  confession  as  related.  A  discharge  similar  but  somewhat  more  copious 
escaped  on  two  subsequent  occasions.  Upon  one  of  these  I  was  requested 
to  visit  her,  when  I  found  her  weak,  faint,  and  pale, — ^her  extremities  cold, 
and,  indicative  of  the  severe  and  profuse  nature  of  the  haemorrhage,  her 
own  and  her  bed-clothes  were  saturated  with  blood.  Besides  this,  a 
common  wash-hand  basin  was  shown  me  three-fourths  filled  with  blood, 
chiefly  in  large  dots,  which  was  still  continuing  to  flow  per  vaginam  with 
a  brief  pause,  then  a  recurrence  every  few  minutes,  with  pretty  severe 
pain.  Uterine  contractions  and  pains  were  frequent,  and  had  been  so 
for  three  hours  before  my  visit.  An  examination  was  made,  and  a  few 
enquiries  elicited  the  fact  of  violent  exertion  having  been  made  the  previous 
day.  I  therefore  concluded  that  this  was  accidental  h«morrhage,  resulting, 
I  had  no  doubt,  as  upon  the  former  times,  from  some  partial  detachment 
of  the  placenta  from  the  uterus,  but  formidable  at  this  time  from  the  more 
advanced  stage  of  utero-gestation  and  the  augmented  calibre  of  the  blood- 
vessels. After  successfully  arrestmg  these  perilous  symptoms,  nothing 
worthy  of  particular  attention  or  enumeration  occurred  until  the  morning 
of  the  8th  March,  when  labour  set  in,  which  continued  steady  and  severe, 
strongly  expulsive,  till  the  evening  of  the  10th.  Her  strength  then  began 
to  fail,  and  her  efforts  being  fruitless,  the  forceps  was  employed,  and  a 
large,  living  female  child  was  extracted.  The  mother  had  a  good  recovery, 
and  the  child  continues  still  to  thrive  and  do  well. 

Vol,  XL,  No.  4.— -New  Series.  2  k 
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Looking  back,  then,  to  the  9th  May,  1869,  when  this  single  sexoal 
conjunction  unhappily  took  place,  and  reckoning  onwards  till  lOih  March, 
1870,  we  have  a  period  of  305  days.  I  do  not  wish  you  to  consider  this 
coitus  as  the  commencement  of  pregnancy.  It  only  fixes  the  date  of 
effective  intercourse,  and  the  period  during  which  the  female  body  con- 
tained seminal  matter.  The  difficulty  is  to  determine  what  time  now 
elapsed  before  the  semen  coming  in  contact  with  the  female  ovum  exerted 
its  peculiar  and  mysterious  influence  constituting  impregnation. 

That  some  very  marked  and  important  change  did  soon  foUow  the 
connection  must  be  regarded  as  already  demonstrated  by  the  brief  and 
scanty  appearance  of  the  catamenia.  Had  the  menstrual  flow  been  capkos 
the  semen  might  have  been  removed  by  it.  But  either  the  uterine  system 
had  been  influenced  in  such  a  way  as  to  discharge  only  scanty  cat4unflnia, 
and  so  prevent  this  removal;  or  the  semen  had  already  permeated  the 
fallopian  tubes,  and  was  removed  beyond  the  reach  of  the  menatiual 
discharge. 

Now,  it  has  been  shown  by  modem  researches  that  it  is  at  the  time  of 
this  discharge  that  the  ovum  leaves  the  graafian  vesicle  and  passes  along 
the  fallopian  tube,  prepared  to  meet  any  seminal  matter  that  may  have 
permeated  thither,  and  thus  to  constitute  conoeptioa  Supposing  then  that 
this  was  what  took  place  in  the  case  of  M.  A.,  and  granting  that  a  few 
(say  five)  days  elapsed  between  the  time  of  union  and  the  catamenia, 
we  have  still  the  long  period  of  300  days  between  impregnation  and 
parturition. 

This  case  I  regard  as  rare  and  exceptional,  but  the  evidence  we  pooQeoo 
bearing  upon  the  whole  case  must  be  admitted  to  be  of  great  value,  indeed, 
1  almost  think,  conclusive.  It  is  therefore  all  the  more  important  and 
interesting  in  a  physiological  as  well  as  in  a  medico-legal  point  of  view  to 
note  the  extreme  limits  within  which  utero-gestation  may  be  considered 
possible.  We  all  see  and  have  had  experience  of  cases  in  which,  from 
various  causes,  the  duration  of  pregnancy  has  been  accidentally  shortened 
without  injuring  the  child.  Is  it  possible  at  the  same  time  that  in  other 
cases  one  important  and  often  alarming  cause  (I  allude  to  hemorrhage) 
could  prolong  or  cause  deviations  from  what  is  reckoned  the  invariable  or 
natural  duration,  by  arresting  the  growth  and  development  of  the  child, 
and  thus  retarding  its  perfection  and  maturity  ? 


2.— A  Case  of  Fatal  PoisoNiNa  by  Chloride  op  Zmc   (Bcbnett's 
DisiNFECTiNa  Fluid),  hy  John  Brunton,  M.A.,  M.D.,  London, 

In  Traill's  work  on  Medical  Jurisprudence,  at  page  115,  the  following 
sentence  occurs : — *'  The  only  salt  of  zinc  likely  to  become  an  object  to  the 
toxicologist  is  the  sulphate  or  white  vitriol.''    The  chloride  is  not  even 
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mentioned.  Professor  Taylor  relates  a  number  of  cases  of  poisoning  by 
the  chloride. .  In  some  of  the  cases  the  patient  recovered ;  in  most  of  the 
fatal  cases,  death  was  from  the  secondary  effects  of  the  poison.  I  am 
induced,  therefore,  to  relate  a  case  of  rapid  death  caused  by  swallowing  a 
large  quantity  of  this  irritant  poison : — 

On  the  night  of  the  10th  of  January,  1870,  I  was  called  to  a  house  in  a 
neighbouring  street  to  see  S.  B.,  aged  52,  who  was  reported  to  have  taken 
poisoh.  On  my  arrival,  at  12*80,  I  foimd  Mrs  £.  suffering  from  the 
effects  of  an  irritant  poison.  Her  features  indicated  great  agony.  She 
was  imable  to  speak.  At  last  she  made  an  effort  to  reply  to  questions 
asked,  but  the  power  of  articulation  was  gone ;  all  the  answer  I  could  get 
to  the  question,  "  What  poison  have  you  taken  ?  "  was  a  negative  head- 
shake.  I  named  the  various  irritant  poisons,  but  got  the  same  negative.  I 
therefore  thought  that  she  had  taken  an  irritant  poison  with  the  intention 
of  committing  suicide,  and  on  interrogation  of  her  friends  I  got  the  follow- 
ing history: — 

She  had  been  ill  for  some  weeks,  and  was  attended  by  a  nurse  (now 
present).  She  was  somewhat  desponding  about  her  worldly  affairs — 
thought  that  she  had  not  enough  to  live  on  to  the  end  of  her  days ;  yet 
during  her  illness  she  had  manifested  no  signs  of  self-destruction — ^in  fact, 
she  had  not  been  without  the  nurse  in  her  presence  until  two  days  before, 
when  she  desired  to  go  out  for  an  hour  to  see  her  sister.  As  she  had 
recovered  so  far,  the  nurse  gave  permission;  her  visit  was  made  to  her 
sister,  and,  as  what  follows  will  show,  she  purchased  a  bottle  of  Burnett's 
disinfecting  fluid. 

On  the  morning  of  the  day  on  which  she  took  the  poison  she  told  the 
nurse  that  as  she  had  so  far  recovered  she  could  dispense  now  with  her 
services.  In  the  evening  the  nurse  went  away,  and  at  11  o'clock  Mrs  B 
was  found  sitting  in  bed  in  great  agony.  Between  11  and  12  she  had 
vomited  once  or  twice,  and  had  liquid  motions  in  bed.  Unfortunately,  the 
friends  who  found  her  had  emptied  the  vomited  matters,  so  that  when  I 
arrived  I  could  get  no  clue  to  the  poison  except  a  tumbler  which  stood  on 
the  table,  at  the  bottom  of  which  there  were  about  three  drops  of  clear 
liquid.  The  room  was  searched  for  papers  and  bottles,  but  none  could  be 
found ;  and,  as  mentioned  above,  the  sufferer  would  not  or  could  not  tell 
what  poison  she  had  taken. 

Before  proceeding  further,  it  will  be  better  to  describe  the  patient's 
state  as  I  found  her:— She  was  sitting  up  in  bed,  bent  forwards,  her 
hands  clasped  on  her  abdomen ;  she  was  pale,  anaemic,  withered-looking, 
eyes  staring,  tongue  protruding,  white  saliva  flowing  freely  and  running 
down  over  her  night-dress ;  all  the  mucous  membrane  of  her  mouth  was 
white  and  leathery ;  skin  cold  and  moist ;  pulse  small  and  compressible, 
120 ;  breathing  difficult  and  irregular ;  extremities  cold ;  thighs  drawn  up 
on  abdomen ;  legs  flexed.  She  continually  kept  groaning  huskily,  and  had 
all  the  expression  of  one  suffering  great  agony. 
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I  at  first  thought  that  she  had  taken  that  common  poison,  oxalic  acid ;  so 
I  scraped  the  wall  and  gave  to  her  milk  mixed  with  lime.  I,  howerer,  aooQ 
saw  that  she  could  not  swaUow,  and  that  death  was  rapidly  nearing. 
About  half  an  hour  afterwards  she  quietly  died,  collapse  being  extreme. 

On  account  of  the  non-discovery  in  her  room  of  the  poison  taken,  I  was 
in  a  difficulty  as  to  what  the  poison  might  be ;  so  I  took  home  the  tmnbler 
with  the  few  drops  and  made  a  careful  analysis.  By  Reinsch*s  prooess  I 
excluded  the  metallic  group — arsenic,  antimony,  mercury,  and  bismuth.  I 
tested  for  oxalic  acid  with  negative  results,  and  after  careful  analysis  I 
arrived  at  chloride  of  zinc. 

Instructions  having  been  given  to  the  coroner*s  officer,  tipott  mortem 
examination  was  ordered,  and  performed  by  me  next  day,  when  the 
following  appearances  were  observed : 

Head—BTaxa  congested  throughout;  sub-arachnoid  effusion  of  lymph 
on  the  vertex  on  both  hemispheres;  no  softening;  fluid  in  yenttidea 
natural.  Mouth — Tongue  white  and  leathery ;  mucous  membrane  of  nK>iith 
and  fauces  white  and  leathery;  no  ulcerations  extemaUy;  no  marks  of 
irritant  poison  such  as  met  with  in  poisoning  by  strong  acid.  GttUet  and 
jEsophagtis — Contracted  and  leathery,  soft  and  easily  torn.  Larynx — ^White 
and  leathery.  Trachea,  down  to  the  bifurcation  of  the  broncM,  the  same. 
iSifomocA— Contained  about  a  half-pint  of  clear  liquid,  and  was  very  con- 
tracted ;  leathery ;  no  ulceration  anywhere.  Duodenum  and  Jejunum  tiie 
same.  Down  to  the  rectum  the  whole  small  intestine  was  white  and 
leathery,  without  any  distinct  ulceration — in  fact,  the  intestines  were  con- 
tracted and  withered  up.  The  surface  of  the  Liver  was  white  and  bleached 
and  hard ;  the  substance  was  congested.  Spleen  the  same.  Kidneys  the 
same.  In  the  abdominal  cavity  there  was  some  effused  fluid  which  smarted 
the  hands  during  the  P.M.  Heart — fatty,  and  both  sides  empty.  L\tng9 — 
congested ;  a  little  serous  fluid  in  each  pleural  cavity.    JBtod(2er— empty. 

I  took  away  the  stomach  and  part  of  small  intestine  for  analysis,  and 
found  that  the  fluid  contained  therein  corresponded  in  chemical  nature 
with  that  found  in  the  tumbler, — that  it  contained  a  large  quantity  of 
chloride  of  zinc. 

Up  to  the  day  of  inquest  we  got  no  due  as  to  how  Mrs  S.  obtained  the 
poison,  but  on  that  day  the  coroner^s  officer,  while  clearing  the  room, 
discovered  an  empty  bottle  labelled,  "  Sir  William  Burnett's  disinfecting 
fluid,'*  carefully  concealed  in  the  coal-scuttle.  This  bottle  was  produced  at 
the  inquest,  and  a  drop  or  so  that  remained  in  it  tasted  exactly  the  same 
as  that  I  found  in  the  tumbler  and  in  the  stomach. 

A  verdict  of  suicide  while  in  a  state  of  unsound  mind  was  delivered. 

Remarks. — ^The  post  mortem  appearance  of  the  brain,  coupled  with  the 
long  illness,  throw  light  upon  the  suiddal  tendency,  and  the  deliberate 
nature  of  the  suicide  is  well  shown  in  the  artfulness  displayed  in  obtaining 
the  bottle,  and  in  concealing  it  before  taking  the  fatal  dose.  Then  m  to 
the  quantity  taken,— according  to  Prof.  Taylor,  half  a  wine-glassful  oon- 
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tains  about  100  grains,  so  that  if  Mrs  B.  took  half-a-pint  of  the  liquid,  she 
would  take  about  800  graius, — an  enormous  quantity.  The  post  mortem 
appearances  indicate  such  a  dose,  so  do  the  symptoms  during  life, — 
vomiting,  purging,  collapse,  loss  of  yoice,  corrosion  of  the  mucous  mem- 
branes, and  rapid  death. 


3.— -ElXPERIMENTS    ON    THE    EFFECTS    OF    ALCOHOL    (EtHYL    AlCOHOL)    ON 

THE  Human  Body,  by  E.  A.  Parkes,  M.D.,  F.R.S.,  Professor  of 
Hygiene  in  the  Army  Medical  ScTiool,  and  Count  Cyprian  Wollowicz, 
MJ).,  Assistant  Surgeon,  Army  Medical  Staff,* 

As  a  knowledge  of  the  physiological  effects  of  alcohol  on  the  human  body 
is  a  matter  of  great  importance,  and  as  previous  observations  leave  some 
points  in  doubt,  we  took  the  opportunity  which  the  willingness  and  zeal  of 
a  very  intelligent  healthy  soldier  afforded  us  of  investigating  this  subject. 
In  order  not  to  lengthen  the  paper,  we  have  given  only  our  own  observa- 
tions, without  referring  to  those  of  others. 

The  plan  o|  observation  was  as  follows : — ^For  twenty-six  days  the  man 
remained  on  a  diet  precisely  similar  as  to  food  and  times  of  meals  in  every 
respect,  except  that  for  the  first  eight  days  he  took  only  water  (in  the  shape 
of  coffee,  tea,  and  simple  waterj ;  for  the  next  six  days  he  added  to  this  diet 
rectified  spirit,  in  such  proportion  that  he  took,  in  divided  quantities,  on 
the  first  day  one  fluid  ounce  (  =  28*4  cub.  centims.)  of  absolute  alcohol ; 
on  the  second  day  two  fluid  ounces ;  on  the  third  day  four  ounces,  and  on 
the  fifth  and  sixth  days  eight  ounces  on  each  day.  He  then  returned  to 
water  for  six  days,  and  then  for  three  days  took  on  each  day  half  a  bottle 
(  =:  12  ounces,  or  341  c.  c.)  of  fine  brandy,  containing  48  per  cent,  of 
alcohoL    Then  for  three  days  more  he  returned  to  water. 

There  were  thus  five  periods,  viz.,  of  water-drinking,  alcohol,  water, 
brandy,  water. 

Before  commencing  the  experiments,  the  man,  who  had  been  accustomed 
to  take  one  or  two  pints  of  beer  daily,  abstained  altogether  from  any 
alcoholic  liquid  for  ten  days. 

This  man,  F.  B.,  is  twenty-eight  years  of  age,  5  feet  6  inches  in  height, 
and  his  usual  weight  is  134  or  136  lbs.  He  is  finely  formed,  with  little 
fat,  and  with  largely  developed  powerful  muscles ;  he  has  a  clean  smooth 
skin,  a  dear  bright  eye,  good  teeth,  and  is  in  all  respects  in  perfect  health. 
He  is  very  intelligent,  and  assisted  us  so  much  that  we  are  quite  certain 
that  there  has  not  been  a  mistake  even  for  a  minute  in  the  time  of  taking 

*  We  make  no  apology  for  reproducing  that  part  of  this  valuable  paper  from  the 
Proceeding^  of  the  Boyal  Society,  No.  120,  (Head  19th  May),  which  comprises  the 
conclusions.  The  entire  paper  is  worthy  of  study  as  a  model  of  the  experimental 
tr«Atment  of  a  physiological  question  of  great  practical  importance.    Ed.  Com. 
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the  temperatures  and  passing  the  urine.  As  he  had  always  been  accustomed 
to  smoke,  we  thought  it  proper  to  allow  him  half  an  ounce  of  tobacco  daily* 
for  fear  the  deprivation  of  it  might  disturb  his  health. 

In  addition  to  the  experiments  recorded  in  this  paper,  we  tested 
the  accuracy  of  his  vision,  and  the  muscular  power  before  and  daring 
the  use  of  alcohol ;  but  as  we  could  not  detect  any  difference,  we  do 
not  give  the  experiments. 

Our  object  being  to  test  the  dietetic  effects  of  alcohol,  we  gave  it  in 
small  and  large  quantities,  but  avoided  producing  any  extreme  symptoms 
of  narcotism. 
♦  »»♦♦♦  ♦ 

General  Conclusions. 

1.  One  and  two  fluid  ounces  (28-4  c.  c.  and  56-8  c.  c.)  of  absolute  alco- 
hol given  in  divided  quantities  in  24  hours  to  a  perfectly  healthy  maa 
seemed  to  increase  the  appetite.  Four  fluid  ounces  lessened  it  considerably; 
and  larger  quantities  iJmost  entirely  destroyed  it.  On  the  last  day  of 
alcohol  the  man  was  three  quarters  of  an  hour  eating  8  ounces  of  bread,  and 
could  hardly  do  so.  Had  he  been  left  to  his  own  wishes  the  amount 
of  food  taken  would  have  been  much  diminished. 

It  appears,  therefore,  that  in  this  individual  some  point  near  2  fluid 
ounces  of  absolute  alcohol  is  the  limit  of  the  useful  action  on  appetite ;  but 
it  b  possible  that  if  the  alcohol  had  been  continued  a  smaller  quantity  would 
have  lessened  appetite. 

In  other  healthy  persons  it  maybe  different  from  the  above ;  in  most 
cases  of  disease,  when  digestion  is  weakened,  it  seems  probable  that  a  much 
smaller  amount  of  alcohol  would  destroy  appetite. 

2.  The  average  number  of  beats  of  the  heart  in  24  hours  (as  calculated 
from  8  observations  made  in  14  hours),  during  the  first  or  water  period, 
was  106,000 ;  in  the  alcoholic  period  it  was  127,000,  or  about  21,000  more ; 
and  in  the  brandy  period  it  was  131,000,  or  25,000  more. 

The  highest  of  the  daily  means  of  the  pulse  observed  during  the  first  or 
water  period  was  77-5  ;  but  on  this  day  two  observations  are  deficient. 
The  next  highest  daily  mean  was  77  beats. 

If  instead  of  the  mean  of  the  8  days  or  73*57  we  compare  the  mean  of 
this  one  day,  viz.  77  beats  per  minute,  with  the  alcoholic  days,  so  as  to  be 
sure  not  to  overestimate  the  action  of  the  alcohol,  we  find : — 
On  the  9th  day,  with  1  fluid  odnce  of  alcohol,  the  heart  beat  4,300  times 

more. 
On  the  10th  day,  with  2  fluid  ounces,  1872  times  more. 
On  the  11th  day,  with  4  fluid  ounces,  12,960  times  more. 
On  the  12th  day,  with  6  fluid  ounces,  30,672  times  more. 
On  the  13th  day,  with  8  fluid  ounces,  23,904  times  more. 
On  the  14th  day,  with  8  fluid  ounces,  25,488  times  more. 

But  as  there  was  ephemeral  fever  on  the  12th  day,  it  is  right  to  make  a 
deduction,  and  to  estimate  the  number  of  beats  in  that  day  as  midway  be- 
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tweeu  the  11th  and  18th  days,  or  18,432.  Adoptmg  this,  the  mean  daily 
excess  of  beats  during  the  alcoholic  days  was  14,492,  or  an  increase  of 
rather  more  than  13  per  cent. 

The  first  day  of  alcohol  gave  an  excess  of  4  per  cent.,  and  the  last  of  23 
per  cent. ;  and  the  mean  of  these  two  gives  almost  the  same  per  centage  of 
excess  as  the  mean  of  the  6  days. 

Admitting  that  each  beat  of  the  heart  was  as  strong  during  the  alcoholic 
period  as  in  the  water  period  (and  it  was  really  more  powerful),  the  heart 
on  the  last  two  days  of  alcohol  was  doing  one-fifth  more  work. 

Adopting  the  lowest  estimate  which  has  been  given  of  the  daily  work 
done  by  the  heart,  riz.  as  equal  to  122  tons  lifted  one  foot,  the  heart 
during  the  alcoholic  period  did  daily  work  in  excess  equal  to  lifting  15*8 
tons  one  foot,  and  in  the  last  two  days  did  extra  work  to  the  amount  of  24 
tons  lifted  as  far. 

The  period  of  rest  for  the  heart  was  shortened,  though  perhaps  not  to 
such  an  extent  as  would  be  inferred  from  the  number  of  beats ;  for  each 
contraction  was  sooner  over. 

The  heart  on  the  fifth  and  sixth  days  after  alcohol  was  left  off,  and ' 
apparently  at  the  time  when  the  last  traces  of  alcohol  were  eliminated, 
showed  in  the  sphygmographic  tracings  signs  of  unusual  feebleness ;  and 
perhaps  in  consequence  of  this,  when  the  brandy  quickened  the  heart  again, 
the  tracings  show  a  more  rapid  contraction  of  the  ventricles,  but  less  power 
than  in  the  alcoholic  period.  The  brandy  acted,  in  fact,  on  a  heart  whose 
nutrition  had  not  been  perfectly  restored. 

The  peripheral  circulation  was  accelerated  and  the  vessels  were  enlarged ; 
and  the  effect  was  so  marked  as  to  show  that  this  is  an  important  influence 
lor  good  or  for  evil  when  alcohol  is  used. 

Referring  only  to  this  healthy  man,  it  is  clear  that  the  amount  of  alco- 
hol the  heart  will  bear  without  losing  its  healthy  sphygmographic  tracing  is 
small,  and  it  must  be  supposed  that  some  disease  of  heart  or  vessels  would 
eventually  follow  the  overaction  produced  by  large  doses  of  alcohoL 

3.  Although  large  doses  of  alcohol  lessened  appetite,  they  did  not  ap- 
pear to  impede  primary  digestion,  as  far  as  this  could  be  judged  of  by  the 
sensations  of  the  man ;  nor  did  they  seem  to  check  the  normal  chemical 
changes  in  the  body  which  end  in  the  elimination  of  nitrogenous  excreta,  of 
phosporic  acid,  and  of  free  acidity.  In  other  words,  we  were  unable 
to  trace  either  the  good  or  the  evil  ascribed  to  alcohol  in  this  direction :  it 
neither  depressed  these  chemical  changes  nor  obviously  increased  them ; 
it  neither  saved  the  tissues  nor  exhausted  them ;  and  even  in  the  period  of 
ephemeral  fever  its  effects  were  negative. 

But,  of  course,  in  these  experiments  we  were  not  dealing  with  diseased 
tissues,  nor  with  structures  altered  in  composition  by  long-continued  excess 
of  alcohol.  The  results  in  such  cases  might  be  different ;  and  it  may  be 
desirable  to  repeat  that  though  appetite  was  lessened,  the  amount  of  food 
taken  was  the  same  each  day. 
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4.  Neither  pure  alcohol  nor  brandy,  in  the  quantities  given,  lessened  the 
temperature ;  in  other  words,  they  did  not  arrest  the  chemical  change 
which  produce  animal  heat,  or  lessen  the  processes  which  regulate  its 
amount,  any  more  than  they  influenced  nitrogenous  tissoe-change.  A1^?'Q*»^ 
in  no  way  influenced  the  rise  of  temperature  during  the  attack  of  ephemerd 
fever ;  it  neither  lowered  nor  increased  it  This  appears  to  us  condusrre 
against  the  proposal  to  use  alcohol  as  a  reducer  of  febrile  heat 

On  the  other  hand  it  is  not  clear  that  alcohol  increased  the  temperature : 
it  produced  subjective  feelings  of  warmth  in  the  stomach,  in  the  face,  round 
the  loius,  and  over  the  shoulders ;  but  at  the  time  when  these  were  feh 
(for  about  one  hour  after  tolerably  large  doses)  the  thermometer  in  the 
axilla  and  rectum  showed  no  rise.  This  is  best  seen  by  comparing  the  two 
o'clock  observations,  which  were  taken  about  half  an  hour  after  dinner. 
The  feelings  result  from  the  enlargement  of  the  vessels  and  the  greater 
flow  of  blood  through  them ;  so  also,  the  ephemeral  fever  was  decidedly 
not  made  worse  by  it. 

5.  An  effect  on  the  nervous  system  was  not  proved  by  any  evidence  of 
increase  or  decline  in  the  amount  of  phosphoric  acid ;  but  there  were  marked 
subjective  feelings ;  and  possibly  also  the  increased  action  of  the  heart  was 
a  nervous  condition,  as  the  short  contractions  of  the  ventricle  were  Hke 
those  ascribed  to  alterations  in  the  nervous  currents.  The  feelings  which 
were  produced  by  four  fluid  ounces  daily,  and  in  a  still  higher  degree  by 
the  larger  quantities  of  alcohol,  proved  that  narcotism  was  produced, 
lliere  was  no  exhilaration,  but  a  degree  of  heaviness,  indisposition  to  exer- 
tion, and  loss  of  cheerfulness  and  alacrity ;  there  was  slight  headache,  and 
even  some  torpor  and  sleepiness.  All  these  effects  were  more  marked  with 
brandy.  The  commencement  of  narcotism  was  therefore  produced  in  this 
man  by  some  quantity  much  less  than  4  fluid  ounces,  and  probably  nearer 
2.  It  was  nearly  this  amount  which  also  commenced  to  destroy  the  appe- 
tite ;  and  it  may  also  be  observed  that  a  considerable  rise  in  the  frequency 
of  the  pulse  occurred  on  the  third  day  of  alcohol,  when  4  ounces  were 
taken,  whereas  on  the  days  with  one  or  two  ounces  the  pulse,  though 
quickened,  was  so  in  a  much  less  degree. 

Putting  therefore  these  points  together,  viz.  that  the  obvious  effect  on 
the  nervous  system  (t.  €.  narcotism),  the  loss  of  appetite  and  a  great  rise  in 
the  quickness  and  frequency  of  the  heart's  beats  occurred  at  the  same  time, 
it  seems  fair  to  conclude  that  there  must  be  a  relation  between  the  phaio- 
mena,  or,  in  other  words,  that  all  were  owing  to  nervous  implication. 

It  appears,  then,  clear,  that  any  quantity  over  two  ounces  of  absolute 
alcohol  daily  would  certainly  do  harm  to  this  man ;  but  whether  this, 
or  even  a  smaller  quantity,  might  not  be  hurtful  if  it  were  continued  day 
after  day,  the  experiments  do  not  show.  It  is  quite  obvious  that  alcohol  is 
not  necessary  for  him ;  that  is,  that  every  function  was  perfectly  performed 
without  alcohol,  and  that  even  one  ounce  in  twenty-four  hoiurs  produced  a 
decided  -effect  on  his  heart,  which  was  not  necessary  for  his  health,  and  per- 
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haps,  if  the  effect  continued,  would  eventually  lead  to  alterations  in  circu- 
lation, and  to  degeneration  of  tissues.  It  is  not  difficult  to  say  what  woald 
be  excess  for  him ;  but  it  is  not  easy  to  decide  what  would  be  moderation ; 
it  is  only  certain  that  it  would  be  something  under  two  fluid  ounces  of  abso- 
lute alcohol  in  twenty-four  hours. 

It  will  be  seen  that  the  general  result  of  our  experiments  is  to  confirm 
the  opinions  held  by  physicians  as  to  what  must  be  the  indications  of  alco- 
hol both  in  health  and  disease.  The  effects  on  appetite  and  on  circulation 
are  the  practical  points  to  seize ;  and  if  we  are  correct  in  our  inferences,  the 
commencement  of  narcotism  marks  the  point  when  both  appetite  and  circu- 
lation will  begin  to  be  damaged.  As  to  the  metamorphosis  of  nitrogenous 
tissues  or  to  animal  heat,  it  seems  improbable  that  alcohol  in  quantities  that 
can  be  properly  used  in  diet  has  any  effect ;  it  appears  to  us  unlikely  (in 
the  face  of  the  chemical  results)  that  it  can  enable  the  body  to  perform  more 
work  on  less  food,  though  by  quickening  a  failing  heart  it  may  enable  work 
to  be  done  which  otherwise  could  not  be  so.  It  may  then  act  like  the  spur 
in  the  side  of  a  horse,  eliciting  force,  though  not  supplying  it. 

The  employment  of  alcohol  in  health  and  disease  is  so  great  a  subject 
that  we  should  have  felt  tempted  to  extend  these  remarks  to  some  points  of 
medical  practice,  had  it  been  desirable  to  do  so  in  this  place.  We  will 
only  say  that  while  we  recognize  in  these  experiments  the  great  practical 
use  of  alcohol  in  rousing  a  failing  appetite,  exciting  a  feeble  heart,  and  ac- 
celerating a  languid  capillary  circulation,  we  have  been  strongly  impressed 
with  the  necessity  for  great  moderation  and  caution.  In  spite  of  our  pre- 
vious experience  in  the  use  of  alcohol  and  brandy,  we  were  hardly  prepared 
for  the  ease  with  which  appetite  may  be  destroyed,  the  heart  unduly  excited, 
and  the  capillary  circulation  improperly  increased.  Considering  its  daily 
and  almost  universal  use,  there  is  no  agent  which  seems  to  us  to  require 
more  caution  and  more  skill  to  obtain  the  good  and  to  avoid  the  evil  which 
its  use  entails. 

We  wish  to  guard  ourselves  against  the  supposition  that  in  speaking  of 
alcohol  and  brandy  we  refer  at  all  to  wine  and  beer,  which  contain  substan- 
ces, in  addition  to  alcohol,  which  may  make  their  action  in  nutrition 
somewhat  different. 


I.  The  Life  and  Letters  of  Faraday.  By  Dr  Bence  Jones,  Secretary 
of  the  Royal  InstitiUioii,  In  Two  Volumes.  Second  Edition,  Revised. 
London :  Longmans,  Green,  &  Co.    1870. 

"Takxng  him  for  all  and  all,"  says  Dr  Tyndall,  himself  no 
mean  experimentalist,  "I  think  it  will  be  conceded  that 
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Faraday  was  the  areaiest  experimental  philosopher  the  Trorld 
has  ever  seen/'  He  was  not  a  mathematician.  Bnt,  hy 
patient,  persevering  interrogation  of  nature,  and  the  pursuit 
of  truth  from  fact  to  fact,  aided  by  an  ahnost  intuitive  per- 
ception of  the  whole  horizon  of  relations,  and  by  an  "  imagi- 
nation which  rose  sometimes  to  divination  or  scientific 
second  sight,  and  led  him  to  anticipate  results  that  he  or 
others  afterwards  proved  to  be  true,"  he  rivalled  the  mathe- 
matician in  the  ^andem*  of  his  discoveries,  and  sometimes 
even  equalled  him  in  the  speed  and  directness  with  which 
they  were  made.  Indeed,  it  was  reserved  to  Sir  William 
Thomson  to  demonstrate  by  mathematics  laws  which  Fara- 
day had  anticipated  without  their  aid,  and  to  marvel  at  the 
native  vigour  which  had  sustained  him  in  his  pilgrimage 
through  regions  which  are  difficult  of  access  even  by  the 
subtile  aid  of  mathematical  reasoning.  We  may  lose  sight 
of  the  mathematician  in  his  progress.  His  passage  is,  to 
ordinary  minds,  bird-like,  and  leaves  no  trace.  But  in  the 
laboratory  note-book  of  the  Royal  Institution,  carefully 
numberea  from  1  up  to  16,041,  we  can  still  read  every  step  of 
Faraday's  "  Experimental  Researches,"  recorded  by  his  own 
hand,  with  description  of  apparatus  and  arrangement  and 
carefiil  reference  of  every  new  inference  to  its  parent  fact. 
Prof.  Reiss  of  Berlin  once  wrote  to  Faraday,  "  If  Newton, 
not  quite  without  reason,  has  been  compared  to  a  man  who 
ascends  to  the  top  of  a  building  by  the  help  of  a  ladder,  and 
cuts  away  most  of  the  steps  after  he  has  done  with  them, 
it  must  be  said  that  you  have  left  to  the  follower,  with 
scrupulous  fideUty,  the  ladder  in  the  same  state  as  you  have 
made  use  of  it." 

Every  physician  is,  or  ought  to  be,  an  "experimental 
philosopher."  The  first  difficulty  to  be  encoimtered  and 
overcome  by  the  observer  of  phenomena  is  the  protection  of 
his  instruments  of  observation,  his  own  mind  included,  from 
the  influence  of  disturbing  media.  The  astronomer  must 
place  his  pool  of  mercury  beyond  the  influence  of  the 
tremors  of  the  railway  and  the  highroad,  that  he  may  see 
the  image  of  the  star  which  he  observes  therein  unbroken. 
There  are,  after  all,  errors  of  observation  arising  from  his  own 
mind.  The  practitioner  of  medicine  lives,  as  a  condition 
of  his  profession,  far  beneath  the  clear  upper  air  which 
Faraday  breathed,  in  a  region  where  objects  are  distorted 
bv  the  medium  through  which  they  are  seen,  and  all  the 
idols  of  the  mind  abound.  Still  the  human  mind  is  so 
uniform  in  constitution,  that  the  dangers  and  temptations 
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which  beset  both,  differ  more  in  degree  than  in  kind  It 
is,  therefore,  -our  intention  to  make  a  study  of  the  scien- 
tific life  of  Faraday,  in  the  hope  of  deriving  some  useful 
lessons  therefrom,  and  with  the  conviction  that  the  more 
closely  we  can  follow  in  the  footsteps  of  this  Admirable 
Crichton  of  Science,  and  put  ourselves  under  the  guidance 
of  his  spirit,  the  purer  and  the  nobler  in  our  hands  will  our 
profession  become. 

Before  advancing  to  the  execution  of  this  design,  we 
may  shortly  discharge  our  duty  as  reviewers.  The  interest 
and  value  of  Dr  Jones'  work  depends  more  upon  the  matter 
than  upon  the  manner.  Although  we  have  read  these 
volimies  with  the  greatest  pleasure,  and  have  found  them 
more  suited  to  our  immediate  purpose  than  if  the  biogra- 
pher had  fiised  those  isolated  records  of  a  life  in  the  crucible 
of  his  own  mind,  we  question  whether  the  majority  of 
readers  will  not  feel  that  the  Life  of  Faraday  has  still  to  be 
written,  and  prefer,  meanwhile,  Tyndall's  smaller  and  more 
readable  book,  "  Faradav  as  a  Discoverer."  He  has,  indeed, 
accomplished  well  all  that  he  intended,  which  was,  as  the 
Preface  tells  us,  "to  join  together  Faraday's  own  words, 
and  to  form  them  into  a  picture  of  his  life  which  may  almost 
be  looked  upon  as  an  autobiographv."  He  has  executed  his 
design  with  consummate  skill  and  delicacy,  modestly  con- 
cealing himself  and  leaving  the  reader  to  the  undivided 
companionship  of  the  great  philosopher.  The  result  is,  that 
we  forget  the  labour  of  love  which  has  collected  material 
so  abundant  and  so  varied,  and  marshalled  the  abstruse 
scientific  work  of  such  a  life  with  a  clearness  and  complete 
mastery  of  its  details,  which  implies  in  the  biographer  him- 
self no  small  share  of  the  spirit  of  the  master,  and  also  of 
solid  attainment  in  science.  It  will  always  be  regarded  as 
a  proud  distinction  that  the  biographer  of  Faraday  belongs 
to  the  medical  profession. 

Michael  Faradav  was  the  son  of  a  blacksmith,  and  was 
bom  23rd  September,  1791,  at  Newington,  in  Surrey.  His 
parents  removed  when  he  was  four  years  of  age  to  Jacob's 
Well  Mews,  near  Manchester  Square,  London.  "  His  educa- 
tion was  of  the  most  ordinary  description,  consisting  of  little 
more  than  the  rudiments  of  reading,  writing,  and  arithmetic 
at  a  common  day-school."  During  the  distress  of  1801 
Michael  was  allowed  one  loaf  weekly,  so  straightened  in 
circumstances  were  his  parents.  In  1804  he  began  life  as  a 
messaffe-boy  to  Mr  Riebau,  a  neighbouring  bookseller.  His 
chief  duty  was  to  distribute  and  exchange  newspapers  lent 
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by  his  master.  In  after  life,  he  rarely  saw  a  newspaper-boy 
without  making  some  kind  remark  about  him.  He  used  to 
say,  "  I  always  felt  a  tenderness  for  these  boys,  because  I 
once  carried  newspapers  myself."  Next  year  Faraday  was 
apprenticed  as  a  bookbinder,  and  the  story  of  this  part  of 
his  life  C€tnnot  be  better  told  than  it  was  by  himself  fifty 
years  afterwards.  "  I  remained  there  eight  years,  and  during 
the  chief  part  of  the  time  bound  books.  Now  it  was  in 
those  books,  in  the  hours  after  work,  that  I  found  the 
beginning  of  my  philosophy.  There  were  two  that  especi- 
ally helped  me,  the  *  Encyclopaedia  Britannica,'  firom  which 
I  gained  my  first  notions  of  electricity,  and  Mrs  Marcefs 

*  Conversations  on  Chemistry,'  which  gave  me  my  founda- 
tion in  that  science.  Do  not  suppose  that  I  was  a  very 
deep  thinker,  or  was  marked  as  a  precocious  person.  I  was 
a  very  lively,  imaginative  person,  and  could  Delieve  in  the 

*  Arabian  Nights '  as  easily  as  in  the  *  Encyclopaedia ;'  but 
facts  were  important  to  me  and  saved  me.  I  could  trtist  a  fadty 
and  always  cross-examined  an  assertion.  So  when  I  questioned 
Mrs  Marcet's  book  by  such  little  experiments  as  I  could  find 
means  to  perform,  and  found  it  true  to  the  facts  as  I  could 
understand  them,  I  felt  that  I  had  got  hold  of  an  anchor  in 
chemical  knowledge,  and  clung  fast  to  it."  (11.  396.)  At 
this  time  he  constructed  a  rude  electrical  machine;  he 
read  "  Watt's  on  the  Mind,"  which  "  first  made  him  think ;" 

*  he  attended  lectures  on  natural  philosophy  at  a  shilling  per 
lecture ;  he  studied  perspective  that  he  might  illustrate  nis 
notes  of  these  lectures.  That  his  mind  was  already  deter- 
mined to  science  as  his  lifeH3tudy  is  shown  by  a  note-book, 
intended,  in  the  concluding  words  of  its  ample  title,  "to 
corroborate  or  invalidate  those  theories  which  are  constantly 
starting  into  the  world  of  science."  The  books  and  subjects 
noted  are  entirely  scientific,  chiefly  chemical  and  electncaL 
In  the  spring  of  1812,  Faraday  first  entered  the  scene  of 
his  future  triumphs,  the  Royal  Institution,  through  the  kind- 
ness of  one  of  his  master's  customers,  as  a  hearer  of  the  last 
four  of  a  series  of  lectures  by  Sir  Humphrey  Davy.  He 
wrote  these  lectures  fully  out,  and  he  tells  us  that  "  the  de- 
sire to  be  engaged  in  scientific  occupation,  even  though  of 
the  lowest  kmd,  induced  me,  while  an  apprentice,  to  write, 
in  my  ignorance  of  the  world  and  simplicity  of  my  mind, 
to  Sir  Joseph  Banks,  then  president  ot  the  Royal  Society. 
Naturally  enough,  *no  answer'  was  the  reply  left  with  the 
porter."  (I.  14).  Wo  shall  hear  again  of  this  MS.  volume. 
Several  letters  are  preserved  written  at  this  time  to  Mr 
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Benjamin  Abbott,  a  young  man  of  education,  which  are 
remarkable  for  the  accuracy  and  fluency  of  their  fftvle,  as 
well  as  the  candour  and  modesty  of  their  spirit.  He  tells 
his  friend  among  other  things  how  he  made  a  galvanic 
battery.  **The  first  I  completed  contained  the  immense 
number  of  seven  pairs  ofplates ! !  and  of  the  immense  size 
of  half-pence  each! !  1 1"  With  this  he  "decomposed  sulphate 
of  magnesia."  He  then  constructed  a  more  powerful  battery, 
and  describes  various  other  decompositions  eflFected  by  its 
means.  Indeed  it  is  with  "Faraday's  first  letter  to  fienj. 
Abbott,"  (1. 16)  that  his  scientific  life  begins,  and  we  see  in 
their  infancy  that  power  of  making  the  simplest  experiments 
with  the  simplest  of  apparatus  finitful  in  results ;  that  de- 
termination to  receive  nothing  at  second-hand,  to  "trust 
fact,"  and  "  cross-examine  assertions,"  and  already  in  its  full 
vigour  that  honesty  and  simplicity  of  purpose  leading  him 
to  imcover  every  stage  of  his  mental  processes,  even  the 
blxmders,  which  are  apparent  throughout  his  entire  life.  He 
writes  to  Abbott,  "I  am  not  so  self-opinionated  as  to  suppose 
that  my  judgment  or  perception  in  this  or  other  matters  is 
better  or  clearer  than  that  of  other  persons ;  nor  do  I  mean 
to  afl&rm  that  this  is  the  true  theory  m  reaUty,  but  only  that 
my  judgment  conceives  it  to  be  so."  (I.  29.)  Many  years 
after,  Faraday  wrote, "  when  I  was  a  bookbinder's  apprentice, 
I  was  very  fond  of  experiment,  and  very  averse  to  trade  ;" 
and  these  letters  make  it  very  plain  in  which  direction  the 
entire  current  of  his  thoughts  was  setting. 

In  October,  1812,  Faraday  became  a  journeyman,  but  his 
first  master  was  a  very  passionate  and  troublesome  man,  a 
circumstance  which  did  not  tend  to  reconcile  him  to  "  trade." 
Ten  days  after  entering  on  his  new  engagement,  he  writes 
to  a  friend — "  With  respect  to  the  progress  of  the  sciences 
I  know  but  Httle,  and  am  now  likely  to  know  still  less; 
indeed,  as  long  as  I  stop  in  my  present  situation  (and  I  see 
no  chance  of  getting  out  of  it  just  yet)  I  must  resign 
philosophy  entirely  to  those  who  are  more  fortunate  in  the 

Eossession  of  time  and  means."  (I.  45.)  Two  months  later 
e  made  his  second  appeal  for  a  "  scientific  occupation  even 
though  of  the  humblest  kind,"  this  time  to  Sir  Humphrey 
Davy.  Along  with  his  application  he  sent  his  MS.  volume 
of  notes  of  Davy's  lectures.  The  result  was  a  very  kind 
note  and  an  interview  in  January,  1813,  when  Faraday  and 
Sir  Hmnphrey  Davy  first  met,  in  the  ante-room  to  the  theatre 
of  the  Royal  Institution.  The  philosopher  advised  the  ambi- 
tious bookbinder  to  keep  to  his  trade,  promising  to  send  as 
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much  work  his  way  as  possible.  He  took  his  advice.  There 
was  no  help  for  it ;  but  not  many  weeks  after  this  interview, 
Faraday  was  startled  late  at  night  by  the  rattle  of  a  carriage 
down  Weymouth  Street,  and  a  letter  was  left  by  a  footman 
at  his  mother's  door,  reguesting  him  to  call  on  Sir  Humphrey 
Davy  next  morning.  The  result  is  thus  recorded  in  the 
minutes  of  the  meeting  of  Managers  of  the  Royal  Institution, 
under  date  Ist  March,  1813.  "  Sir  Humphrey  Davy  has  the 
honour  to  inform  the  managers  that  he  has  found  a  person 
desirous  to  occupy  the  situation  in  the  Institution  lately 
filled  by  William  rayne.  His  name  is  Michael  Faraday.  He 
is  a  youth  of  22  years  of  a^e.  As  far  as  Sir  H.  D.  has  been 
able  to  observe  or  ascertain,  he  appears  well-fitted  for  the 
situation.  His  habits  seem  ^ood,  nis  disposition  active  and 
cheerful,  and  his  manner  intelligent.  He  is  willing  to  engage 
himself  on  the  same  terms  as  those  given  to  Mr  Payne  at 
the  time  of  quitting  the  Institution.  Resolved:  That  Michael 
Faraday  be  engaged  to  fill  the  situation  lately  occupied  by 
Mr  Payne  on  the  same  terms."  The  situation  was  that  of 
assistant  in  the  Laboratory;  the  terms  were  25s  a  week, 
with  two  rooms  in  the  attics. 

Faraday  felt  thai;  he  had  now  found  all  that  a  man  wants 
—opportunity  in  the  field  of  his  choice.  Proud  of  being  in 
the  service  of  science  even  as  an  acolyte ;  he  wrote  to  his 
aunt :  "  I  was  formerly  a  bookseljer  and  binder,  but  am  now 
turned  philosopher."  His  letters  to  his  firiends  show  him  all 
day  long  at  work  under  DavVs  directions,  expenmentin^ 
on  "  the  detonating  compound  of  chlorine  and  azote,"  and 
mentioning  incidentally  how  on  several  occasions  there 
were  explosions,  wounding  and  endangering  the  eyesight 
both  of  master  and  assistant.  *'  I  am  constantly  engaged 
in  observing  the  works  of  Nature,  and  tracing  the  manner 
in  which  she  directs  the  management  of  the  world."  His 
activities  were  not  confined  to  the  Institution.  He  joined 
a  Mutual  Improvement  Society  called  the  "  City  Philosophi- 
cal Society,"  whose  members  gave  lectures  in  rotation  on 
alternate  Wednesdays,  the  intervening  Wednesdays  being 
devoted  to  discussion.  Although  he  odd  not  just  yet  take 
an  active  part  in  their  business,  it  is  apparent  firom  several 
long  letters  written  at  this  time,  in  which  he  gives  at  great 
length  his  ideas  of  lectures  and  lecturing,  that  Faraday  was 
equipping  himself  for  the  future. 

In  the  autumn.  Sir  Humphrey  Davy  went  abroad  and 
Faraday  accompanied  him  as  amanuensis.  They  were  absent 
about  a  year  and  a  half,  and  traversed  France,  Italy,  and 
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Switzerland,  combining  Bight-eeeing  with  science.  At  the 
meetings  of  the  Foreign  Academies  the  assistant  had  an 
opportunity  of  seeing  many  men  of  note  who  afterwards 
became  more  familiar  with  his  name.  He  kept  a  ioumal  of 
which  Dr  Jones  says  very  truly :  "  It  is  remarkable  for  the 
minuteness  of  the  description  of  all  he  saw,  and  for  its 
cautious  silence  regarding  those  he  was  with."  Special 
prominence  is  given  to  aU  the  scientific  work  in  which  he 
assisted,  such  as  the  examination  into  the  properties  of 
Iodine,  but  lately  discovered  bv  M.  Courtois ;  the  combus- 
tion of  Diamonds  by  means  of  the  Duke  of  Tuscany's  great 
burning-glass  ;  and  Davy's  investigations  into  the  com- 
pounds of  Chlorine.  There  is  nothing  in  this  Journal  that 
IS  not  suggestive  of  the  acquisition  of  knowledge  in  the 
most  favourable  and  delightful  circumstances.  But  we  learn 
from  Faraday's  letters  that  his  humiUty  and  the  constancy 
of  his  devotion  to  science  were  sorely  tried  throughout  this 
continental  tour.  Sir  Humphrey's  valet  refiised  to  accom- 
pany him  at  the  last  moment,  and  Faraday  good-naturedly 
agreed  to  do  what  he  could  to  supply  his  place  imtil  they 
got  to  Paris.  From  one  cause  and  another,  stage  after 
stage  of  the  tour  passed  without  the  engagement  of  a 
lacquey,  and  so  the  amanuensis  continued  to  perform  duties 
which  he  disliked.  Davy  by  tact  and  good  sense  kept  him 
from  feeling  his  position,  but  not  so  Lady  Davy — "her 
temper  makes  it  oftentimes  go  wrong  with  me,  with  herself, 
and  with  Sir  H."  "  I  foxmd  her  extremely  earnest  in  mortify- 
ing me."  He  was  frequently  on  the  point  of  resigning  and 
returning  home  alone,  but  he  solaced  the  injury  inflicted 
on  his  dignity  by  reflecting  on  the  accompanying  scientific 
advantages.  He  thus  unbosoms  himseu  to  his  friend 
Abbott : — 

"  I  hftve  seyeral  times  been  more  than  half  decided  to  return  hastily- 
home,  but  second  thoughts  have  still  induced  me  to  try  what  the  future 
may  produce,  and  now  I  am  only  retained  by  the  wish  of  improvement.  I 
haye  learned  just  enough  to  perceive  my  ignorance,  and,  ashamed  of  my 
defects  in  everything,  I  wish  to  seize  the  opportunity  of  remedying  them. 
The  little  knowledge  I  have  gained  in  languages  miikes  me  wish  to  know 
more  of  them,  and  the  little  I  have  seen  of  men  and  manners  is  just  enough 
to  make  me  desirous  of  seeing  more.  Added  to  which,  the  glonous  oppor- 
tunity I  enjoy  of  improving  m  the  knowledge  of  chemistry  and  the  sciences 
continually  determines  me  to  finish  this  voyage  with  Sir  Humphrey  Davy." 
(L74). 

In  May,  1815,  we  find  Faraday  again  in  the  laboratory 
of  the  Royal  Institution,  the  only  difierence  being  the 
increase  of  his  weekly  wage  to  SOs.  He  is  now  entering 
on  what  his  biographer  calls  the  "Period  of  his  earlier 
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ScientijSc  Education"  (1815-1819,  to  aet.  28).  During  this 
period  Davy's  researches  on  fire-damp  and  flame  produced 
their  fruit — ^the  "  Davy  lamp."  While  enjoying  the  advan- 
tage of  participating  in  these  researches,  me  assistant 
profited  also  by  the  defects  of  his  master — ^his  want  of 
self-control  and  of  method.  Faraday  has  been  known  to 
say  that  the  greatest  of  all  his  great  advantages  was  that 
he  had  a  model  to  teach  him  what  he  should  avoid.  During 
this  period  he  began  his  career  as  a  lecturer,  by  delivering 
a  series  of  seven  lectures  to  the  City  Philosophical  Society. 
His  subjects  were  chemical,  and  were  introduced  by  a 
statement  of  his  opinions  regarding  the  unity,  nature,  and 
relationships  of  matter  and  force,  topics  to  which  he  is  ever 
afterwards  constantly  recurring.  The  thoroughness  with 
which  he  went  about  everythmg  he  put  his  hand  to  is 
illustrated  by  his  elaborate  notes  of  a  course  of  lectures  on 
oratory,  by  attending  which  he  endeavoured  to  improve 
himself  in  the  art  of  speaking.  He  also  published  his  first 
scientific  paper,  an  Analysis  of  native  Caustic  Lime,  in  the 
"Quarterly  Journal  of  Science,"  which  he  even  had  the 
honour  of  conducting  during  its  editor's  temporary  absence 
from  London.  Thirty  vears  afterwards,  he  appended  this 
note  to  the  reprint  of  this  paper,  with  others,  in  a  volume. 
**  Sir  Humphrey  Davy  gave  me  the  analysis  to  make  as  a 
first  attempt  m  chemistry,  at  a  time  when  my  fear  was 
greater  than  my  confidence,  and  both  far  greater  than  my 
knowledge ;  at  a  time,  also,  when  I  had  no  thought  of  ever 
writing  an  original  paper  on  science."  His  hmnility  kept 
him  from  feeling  the  stirrings  of  greatness  within  him. 
Henceforth  every  year  produced  its  "original  papers." 
Faraday's  Common-place  Book  begins  now,  and  is  of  in- 
terest to  us  chiefiy  as  a  part  of  his  method  of  enquiry. 
It  is  fiill  of  interrogative  notes  of  doubtftil  subjects  to  be 
elucidated,  of  probable  explanations  of  phenomena  to  be 
verified  or  disproved.  He  was  in  the  habit  of  drawing  his 
pen  through  each  entry  as  it  was  finally  disposed  o^  writing 
opposite  it  "  answered."  One  of  his  continental  introduc- 
tions ripened  abeady  into  a  correspondence,  which,  begin- 
ning with  the  father,  continued  with  the  son,  and  lasted 
nearly  fifty  years.  Some  of  the  most  valuable  and  beautiful 
of  Faraday's  letters  were  written  to  the  De  la  Rives.  Davy 
also  writes  to  him  from  abroad  more  as  a  fellow-labourer 
than  as  his  assistant. 

Altogether  Faraday  had  fairly  entered  on  his  career  as  a 
philosopher.   As  illustrations  of  the  spirit  and  method  of  his 
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working  at  this  period  we  have  marked  some  passages  for 
quotation.  In  one  of  his  lectures  to  the  City  Philosophical 
Society  he  gave  the  following  estimate  of  the  value  of 
opinions  and  pictiure  of  the  true  philosopher  : — 

Caution  in  forming  opinions, — "Man  always  forms  opinions,  and  he 
always  believes  them  correct.  In  pointing  out  the  errors  of  another,  he 
endeavours  to  substitute  for  them  bis  own  views.  At  the  present  day  we 
have  our  theories  and  laws,  and  we  believe  them  to  be  correct,  though  they 
may  probably  fall,  as  others  have  done  before  them.  'Tis  true  that,  warned 
by  the  example  of  others,  we  profess  to  be  more  reserved  in  our  opinions, 
and  more  guarded  in  our  decisions ;  and  yet  continual  experience  shows 
that  our  care  applies  rather  to  former  errors  than  to  those  now  likely  to 
arise.  We  avoid  those  faults  which  we  perceive,  but  wo  still  fall  into 
others.  To  guard  against  these  requires  a  large  proportion  of  mental 
humility,  submission,  and  independence." 

Who  is  a  philosopher? — "The  philosopher  should  be  a  man  willing  to 
listen  to  every  suggestion,  but  determined  to  judge  for  himself.  He  should 
not  be  biassed  by  appearances,  have  no  favourite  hypothesis,  be  of  no 
school,  and  in  doctrine  have  no  master.  He  should  not  be  a  respecter  of 
persons,  but  of  things.  Truth  should  be  his  primary  object.  K  to  these 
qualities  be  added  industry,  he  may  indeed  hope  to  walk  within  the  veil  of 
the  temple  of  nature."    (1. 197). 

Another  lecture  was  entitled  "Observations  on  the 
Inertia  of  the  Human  Mind,"  and  is  remarkable  for  its 
elegance,  originality,  and  vigour  of  thought.  It  is  well 
worthy  of  attentive  perusal.  This  part  of  Faraday's  life 
is  peculiarly  rich  in  statements  of  general  principles  such 
as  the  above  quotation.  His  mind  was  evidently  much 
engaged  in  clearly  formulating  those  principles  for  his 
future  guidance, — in  fixing  warning  beacons  over  the  rocks 
and  shoals  which  often  make  shipwreck  of  science.  The 
following  passages  also  occur  in  his  lectures : — 

Inducements  to  form  opinions  on  insufficient  cto/a.— ."The  disagreeable  and 
uneasy  sensation  produced  by  incertitude  will  always  induce  a  man  to  sacri- 
fice a  slight  degree  of  probability  to  the  pleasure  and  ease  of  resting  on  a 
decided  opinion ;  and  where  the  evidence  of  a  thing  is  not  quite  perfect, 
the  deficiency  will  be  easily  supplied  by  desire  and  imagination.  The  efforts 
a  man  makes  to  obtain  a  knowledge  of  nature's  secrets  merit,  he  thinks, 
their  object  for  their  reward ;  and  &ough  he  may,  and  in  many  cases  must, 
fail  of  obtaining  his  desire,  he  seldom  tMnks  himself  unsuccessful,  but  sub- 
stitutes the  wh^erings  of  his  own  fancy  for  the  revelations  of  the  goddess. 
Thus  the  love  a  man  has  for  his  own  opinion,  his  readiness  to  form  it  on 
tmcertain  grounds  rather  than  remain  in  doubt,  and  the  necessity  he  is 
under  of  referring  to  particular  and  individual  examples  in  illustration  of 
his  views  of  nature,  all  tend  to  the  production  of  habits  of  mind  which  are 
partis  and  warped.  These  habits  it  is  which  give  rise  to  the  difference 
of  opinion  in  men  on  every  possible  subject.  All  parts  of  the  systein,  both 
of  the  moral  and  natural  world  are  constant  in  their  natures,  presenting  the 
same  appearances  at  all  times  and  to  all  men.  But  we  cannot  perceive 
them  in  all  their  bearings  and  relations ;  we  view  them  in  different  states 
and  tempers  of  mind,  and  we  hasten  to  decide  upon  them.  Hence  it 
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happens,  that  a  judgment  is  made  for  future  use,  which  not  only  diffeis  in 
different  individuals,  but,  unfortimately,  from  truth  itself."    (I.  266). 

Dogmatism  in  Science, — *'  Nothing  is  more  difficult  and  requires  moie 
care  than  philosophical  deduction,  nor  is  there  is  anything  more  adrene  to 
its  accuracy  than  fixidity  of  opinion.  The  man  who  is  certain  he  is  right 
is  almost  sure  to  be  wrong,  and  he  has  the  additional  misfortune  of  inevit- 
ably remaining  so.  All  our  theories  are  fixed  upon  uncertain  data,  and  all 
of  them  want  alteration  and  support.  Ever  since  the  world  began,  opinioQ 
has  changed  with  the  progress  of  things ;  and  it  is  something  more  than 
absurd  to  suppose  that  we  have  a  sure  claim  to  perfection,  or  that  we  are 
in  possession  of  the  highest  stretch  of  intellect  which  has  or  can  result  from 
human  thought.  Why  our  successors  ^ould  not  di^lace  us  in  oar 
opinions,  as  well  as  in  our  persons,  it  is  difficult  to  say ;  it  ever  has  been 
so,  and  from  analogy  would  be  supposed  to  continue  so ;  and  yet,  with  all 
this  practical  evidence  of  the  fallibility  of  our  opinions,  all,  and  none  more 
than  philosophers,  are  ready  to  assert  the  real  truth  of  their  opinions." 
(L  272.) 

In  another  passage  he  reiterates  his  belief  in  facts^  as 
the  anchor  of  science ;  "  Ultimately,  facts  are  the  only 
things  which  we  are  sure  are  worthy  of  trust."  These  are 
the  opinions  of  the  man  who  but  a  year  before  discharged 
the  duties  of  lacquey  to  Sir  Humphrey  Davy  I 

The  period  1820  to  1830  (to  aet.  39)  is  that  of  Faraday'B 
"  Higher  Scientific  Education."  In  1820  he  read  his  first  paper 
to  the  Royal  Society,  of  which  four  years  later  he  was 
elected  a  Fellow.  Scientific  honours  began  to  flow  in  upon 
him.  In  all,  Faraday  received  not  less  than  95  honorary 
titles  and  marks  of  merit.  When  asked  in  1838,  what  were 
his  titles  ?  he  answered,  "  One  title,  namely,  that  of  F.R.S., 
was  sought  and  paid  for ;  all  the  rest  were  spontaneous 
offerings  of  kindness  and  good-will  firom  the  bodies  named." 

The  critical  period  in  the  career  of  a  man  of  science  comes 
when  adversity  is  passed,  and  the  tide  of  fortune,  previously 
at  low  ebb,  is  in  full  flood.  Faraday  was  now  just  at  the 
turn  of  the  tide,  and  we  watch,  with  interest,  to  see  how  he 
comported  himself.  In  1825  it  was  "resolved  that  Mr 
Faraday  be  ttppointed  Director  of  the  Laboratory  (of  the 
Koyal  Institution)  under  the  superintendence  of  the  Professor 
of  Chemistry."  This  did  not  necessarily  entail  greater  labour 
upon  him,  but  the  measure  of  Faraday's  scientific  work 
always  was  his  opportunity  and  ability.  He  never  held  an 
honorary  oflSce  ;  or,  if  in  other  hands  an  oflSce  had  been  hon- 
orary, he  alwaj^s  made  it  one  of  active  exertion.  So  he  im- 
mediately instituted  those  Friday  Evening  Discourses  which 
are  still  continued,  and  have,  especially  in  his  hands,  been 
the  means  of  disseminating  scientific  information  among  all 
classes  of  the  community,  from  the  Royal  family  downwards. 
Only  next  year  the  managers  acknowledged  his  self-imposed 
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labours  by  relieving  him  from  his  duty  as  assistant  to  the 
Professor  of  Chemistry,  "  because  of  his  occupation  in 
research."  In  1827  he  declined  the  oflFer  of  the  Chair 
of  Chemistry  in  the  new  University  of  London,  because 
he  thought  the  Koyal  Institution  "  a  useful  and  valuable  es- 
tablishment," and  he  was  determined  "  to  give  at  least  two 
years  more  to  it,  in  the  belief  that  after  that  time  it  will  pro- 
ceed well  into  whatever  hands  it  may  pass."  But  in  1829 
he  agreed  to  lecture  on  Chemistry  at  the  Koyal  Academy, 
Woolwich,  stipulating  for  £200  a-year,  the  duties  not  detach- 
ing him  from  the  Institution.  The  manner  in  which  Faraday 
dealt  with  the  question  of  remuneration  on  this  and  other 
occasions  is  worthy  of  attention.  In  his  letter  to  Colonel 
Drummond  accepting  the  proffered  appointment,  he  enters 
into  it  in  a  way  which  the  man  of  the  world  would  call  "  un- 
business-like."  He  advances  to  his  conclusion  as  methodically 
from  point  to  point  as  if  working  out  a  laboratory  experiment. 
For  the  Institution  lectures  he  received,  "  independent  of  my 
salary  as  an  oflScer  of  the  establishment,  £8  15s  per  lecture," 
and  with  this  had  an  assistant  and  every  appliance  con- 
veniently at  hand.  The  only  lectures  out  of  the  Institution 
which  he  had  imdertaken  had  been  paid  at  the  same  rate, 
with  the  same  collateral  conveniences.  It  is  impossible  "  to 
do  justice  to  the  suWect  in  less  than  twenty  lectures,  which 
would  amount  to  £175.  .  .  .  Notwithstanding  I  still 
feel  the  difficulty  of  estimating  labour,  the  extent  of  which 
I  am  ignorant  ov'  meaning  the  extent  of  illustrative  experi- 
ment and  of  consequent  occupation  of  time  in  preparation. 
Finally,  "  if  you  would  make  the  offer  £200  a-vear,  I  would 
undertake  them.  ...  I  have  no  thought  the  sum  would 
overpay,"  because  he  had  found  the  proportion  of  instruction 
in  chemical  lectures  tended  to  "  expand  rather  than  con- 
tract." Then  comes  an  apology  for  deciding  on  pecuniary 
grounds  at  all  1  "  I  should  have  been  glad  to  have  accepted 
or  declined  it,  independent  of  pecuniary  motives ;  but  my 
time  is  my  only  estate,  and  that  which  would  be  occupied  in 
the  duty  of  the  situation  must  be  taken  from  what  otherwise 
would  be  given  to  professional  business."  (I.  369).  Fara- 
day's "  salary  as  an  officer  of  the  establishment "  was  £100 ; 
his  fixed  income,  therefore,  would  be  about  £300  before  this 
appointment. 

Comparing  past  achievements  with  those  to  come,  Fara- 
da/s  scientific  Hfe  was  only  now  (1831)  beginning.  "  If," 
Bays  his  biographer,  "  it  had  ended  at  this  time,  when  he 
finished  his  higher  education,  it  might  well  have  been  called 
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a  noble  success."  K  the  reader  will  refer  to  his  Life  (I.  384) 
he  will  find  a  recital  of  work  done  comprised  in  no  fewer 
than  60  important  papers.  But  he  had  still  a  quarter  of  a 
century  before  him  which  he  made  lustrous  with  those 
"  Experimental  Researches  in  Electricity,"  which  constitute 
his  greatest  work.  It  does  not  come  within  the  scope  of 
this  study  of  Faraday's  scientific  life  to  refer  more  particu- 
larly to  those  discoveries.  We  must  still  endeavour  to 
exhibit  the  spirit  of  devotion  to  science  for  its  own  sake 
which  now,  as  always,  regulated  the  conduct  of  his  life. 
The  phrase,  "  professional  business,"  will  have  been  re- 
marked in  the  extract  from  Faraday's  letter  to  Colonel 
Drummond.  This  meant  commercial  work,  analyses,  and 
the  like.  It  was  at  this  period,  shortly  after  his  magneto- 
electric  discoveries  had  made  his  name  famous,  that  the 
question,  "  Wealth  versus  Science  "  presented  itself.  Had  he 
chosen  to  abandon  or  cripple  his  researches,  engage  assis- 
tants, and,  as  the  manner  of  some  is,  give  up  his  laboratory 
to  "  professional  business,"  he  might  have  made  an  unlimited 
income  and  amassed  a  fortune.  Dr  Tyndall  had  the  curiosity 
to  examine  his  accounts,  and  this  is  how  Faraday  decided 
the  question.  In  1831  his  professional  business  income  was 
£1090  4s.,  in  1832  it  was  £155  9s.,  and  it  dwindled  in  six 
years  to  nothing,  where  it  almost  imiformly  remained. 
"  Taking  the  duration  of  his  life  into  accoimt,  this  son  of  a 
blacksmith  and  apprentice  to  a  bookbinder,  had  to  decide 
between  a  fortune  of  £150,000,  on  the  one  side,  and  his  un- 
dowered science  on  the  other.  He  chose  the  latter  and 
died  a  poor  man."  * 

We  have  alreadjr  pointed  out  how  Faraday  transformed 
an  honorary  office  mto  one  of  earnest  labour.  In  1834  he 
was  appointed  Fullerian  Professor  of  Chemistry  for  life,  with 
a  salary  of  about  £100  a-year.  He  was  the  first  occupant 
of  the  Chair.  He  was  specially  exempted  from  lecturing, 
but  in  concluding  an  ordmary  Friday  discoiu^e  shortly  €ifter, 
on  the  action  of  spongy  platinmn  on  gases,  he  said,  "  In 
submitting  this  theory  to  your  attention  as  the  result  of 
experiment  conducted  in  your  Laboratory,  I  wish  to  show 
that  I  have  not  Hghtly  prized  or  indolently  reposed  under  the 
favour  you  have  conferred  on  me  by  appointing  me  Fullerian 
Professor  in  this  Institution."  (II.  44).  Would  that  aU  pro- 
fessors, whether  Fullerian  or  other,  were  of  the  same  mind 
as  Faraday.  "Issachar  saw  that  rest  was  good,  and  the 
land  that  it  was  pleasant,"  may  be  said  of  many  a  man  from 
*  Faraday  as  a  Discoverer.    By  John  Tyndall,  p.  166. 
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the  day  he  becomes  a  professor.  A  professor's  chah-,  if 
moderately  endowed,  should  be  an  elevation  above  the  dire 
necessity  which  compels  to  "  professional  business."  It  is 
too  often  made  a  means  of  personal  aggrandisement,  or 
what  is  perhaps  worse,  a  "  Lotos-land,"  where  there  is  a 
negation  of  aU  former  activities.  Faradav  repeatedly,  in 
the  course  of  his  life  exhibited  this  self-aenial  and  deter- 
mination not  to  be  lulled  by  honours  into  idleness.  In  1835 
he  declined  a  pension  from  Government.  "He  thought 
that  scientific  men  are  not  wrong  in  accepting  pensions,  but 
still  he  might  not  take  a  pay  ijmich  is  not  for  service  per- 
formed while  he  was  able  to  live  by  his  labours."  By  the 
advice  of  his  father-in-law,  he  withdrew  this  declinature,  but 
during  an  interview  with  Lord  Melbourne,  his  lordship  in- 
advertently disparaged  such  pensions,  and  Faraday  on  his 
return  home,  for  he  never  acted  on  a  mere  impulse,  wrote  a 
short,  dignified  note,  declining  to  "  accept  at  his  lordship's 
hands  that  which,  though  it  has  the  form  of  approbation,  is 
of  the  character  which  your  lordship  so  pithily  applied  to 
it."  It  is  believed  that  "  humbug  "  was  tne  word  used,  and 
certainly  nothing  was  more  foreign  to  Faraday's  nature 
than  "humbug"  of  any  sort.  The  affair  caused  a  great 
talk  at  the  time,  but  his  lordship  satisfied  the  sensitive 
philosopher  that  no  harm  was  meant,  and  ultimately  he 
accepted  the  pension.  In  1836  the  Trinity  House  desired 
his  services  as  scientific  adviser.  He  regarded  the  request 
in  his  usual  wajr,  starting  from  a  consideration  of  the  duties 
involved  and  his  ability  to  perform  them.  It  must  not  be 
"  periodical  routine  attendances,"  but  if  it  be  testings,  con- 
sultations, &c.,  in  short,  work  which  could  be  done,  "  with 
an  honest  sense  of  a  duty  to  be  performed,"  then  he  would 
accept  it,  and  "  the  sum  of  £200  was  quite  enough  in  itself^ 
but  not  if  it  is  to  be  the  indicator  of  the  character  of  the 
appointment."  Then  comes  a  very  characteristic  reflection. 
"The  thought  occurs  to  me,  whether,  after  all,  you  want 
such  a  person  as  myself.  This  you  must  judge  of;  but  / 
always  entertain  a  fear  of  taking  an  office  in  which  I  may  be  of  no 
use  to  those  who  engage  me''  (II.  91).  He  held  the  post  for  30 
years,  and  has  left  several  portfolios  full  of  MSS.  connected 
with  its  business,  besides  the  magneto-electric  lighthouses 
which,  wherever  they  flash  over  the  dangers  of  our  shores, 
testify  that  Faraday's  salary  of  £200  a-year  certainly  was 
no  "indicator  of  the  character  of  the  appointment." 

The  same  rigorous  conscience  which  ruled  his  decisions 
in  the  acceptance  of  office,  led  Faraday  to  resign  when,  from 
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want  of  time,  or  later  in  life,  from  increasing  infirmities,  he 
could  no  longer  discharge  the  duty  as  he  desired.  Hence 
he  never  presented  the  spectacle  sometimes  witnessed  of  a 
pluraUty  of  offices  beyond  the  power  of  one  man  to  hold 
with  credit,  or  of  senihty  retaining  office  to  the  injury  of 
the  cause  which  the  office  was  intended  to  advance.  Very 
early  in  his  career  he  also  declined  all  dining  out  or  invita- 
tions. In  1861  he  resigned  the  "Juvenile  Lectures,**  and 
placed  his  entire  duties  at  the  disjjosal  of  the  managers, 
m  a  letter  which  no  one  could  imagine  was  written  by  tte 
greatest  philosopher  of  the  day  to  the  managers  of  an 
Institution  which  had  been  made  famous  by  his  discoveries, 
and  whose  coflFers  he  had  replenished  by  his  lectures.  He 
says — "  During  forty-nine  years  I  have  been  most  happy  in 
your  kindness,  and  in  the  fostering  care  which  the  Koyal 
Institution  has  bestowed  on  me.  Thank  God,  first,  for  all 
His  gifts.  I  have  next  to  thank  you  and  your  predecessors 
for  the  unswerving  encouragement  and  support  which  you 
have  given  me  during  that  period.  My  life  has  been  a 
happy  one,  and  all  I  desired.  During  its  progress  I  have 
tried  to  make  a  fitting  return  for  it  to  the  Royal  Institution, 
and  through  it  to  science.  But  the  progress  of  years  (now 
amounting  to  threescore  and  ten)  having  brought  forth  first 
the  period  of  development,  and  then  that  of  maturity,  have 
ultimately  produced  for  me  that  of  gentle  decay."  (II.  438). 
On  the  20th  Jime,  1862,  Faraday  delivered  his  last  Friday 
discourse.  The  notes  of  its  conclusion  remain  in  his  hand- 
writing. As  if  desirous  of  justifying  the  abandonment  of  a 
duty,  he  advances  four  reasons,  numbered  and  imderlined 
according  to  their  importance,  and  ending  with  the  word 
"  Retirer  Next  year  he  resigned  his  position  in  the  Senate 
of  London  University,  because  **  it  is  one  which  should  not 
be  held  by  an  inactive  man  to  the  exclusion  of  an  active 
one."  In  18G5  his  sci*upulous  anxiety  to  keep  the  interests 
of  the  Institution  safe,  led  him  to  remind  the  managers  of 
liis  previous  letter,  and  again  to  express  his  wish  to  "  retire 
from  the  position  of  superintendent  of  the  house  and 
laboratories,"  and  he  signs  himself, — "  Your  dear,  indebted, 
and  grateful  friend,  M.  Faraday." 

We  gave  quotations  from  the  earlier  part  of  Faraday's 
life,  to  show  the  general  principles  by  which  he  was  guided. 
There  is  no  lack  of  similar  passages  in  his  lectiu-es,  letters, 
and  notes  of  experiments,  during  the  latter  part  of  his  life, 
to  prove  not  only  that  he  kept  this  straight  road  of  science 
to  the  end,  but  how  he  constantly,  as  it  were  in  an  audible 
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voice,repea4ed  the  creed  which  he  pmctisedjiike  one  tempted 
to  diverge  into  seductive  but  delusive  side-paths.  We  refer 
to  sentences  like  these — "Must  always  work  practically; 
never  give  a  final  opinion  except  on  that."  "  Nature  is  our 
kindest  fiiend  and  best  critic  in  experimental  science  if  we 
only  allow  her  intimations  to  fall  on  unbiassed  minds."  "  I 
must  keep  my  researches  really  experimental^  and  not  let 
them  deserve  anywhere  the  character  of  hypothetical  imagi- 
imUonsr  This  last  is  from  his  laboratory  note-book,  and  is 
a  specimen  of  how  he  thought  into  that  book,  and  recorded 
all  nis  mental  processes.  Sometimes  he  would  write  ^^Good,'' 
"  Very  good  experiment,"  " Very  extraordinary'^  at  the  end 
of  a  paragraph,  just  as  the  enthusiasm  of  the  moment 
dictated.  The  following  are  passages  from  Faraday's 
lectures  and  letters : — 

Against  too  much  Assurance : — "  As  I  begin  by  a  warning  against  sj)ecu» 
kuion,  so  end  by  a  warning  against  too  much  assurance.  What  is  the  ex- 
perience to  ns  of  past  ages— all  sore  in  their  days  except  the  most  wise — 
yet  how  little  remains,  and  are  we  wiser  in  our  generation  ?  Was  earth, 
air,  fire  and  water  right ;  then  salt,  sulphur,  and  mercury ;  then  phlogiston ; 
then  oxyaoid  and  oxygen ;  now  atoms  ?  We  may  be  sure  of  facts,  but  oiur 
interpretation  of  facts  we  should  doubt.  He  is  the  wisest  philosopher  who 
holds  his  theory  with  some  doubt ;  who  is  able  to  proportion  his  judgment 
and  confidence  to  the  value  of  the  evidence  set  before  him,  takmg  a  fact 
for  a  fact,  and  a  supposition  for  a  supposition ;  as  much  as  possible  keeping 
his  mind  free  from  all  soiurce  of  premdice  or  where  he  cannot  do  this  (as 
in  the  case  of  a  theory)  remembering  that  such  a  source  is  there.''    (11. 175). 

Speculation  and  experiment :  — »*  I  think  it  likely  that  1  have  made  many 
mistakes  in  the  preceding  pages,  for  even  to  myself  my  ideas  on  this  point 
appear  only,  as  the  shadow  of  a  speculation,  or  as  one  of  those  impressions 
upon  the  mind  which  are  allowable  for  a  time  as  guides  to  thought  and  re- 
search. He  who  labours  in  experimental  inquiries,  knows  how  numerous 
these  are,  and  how  often  their  apparent  fitness  and  beauty  vanish  before 
the  progress  and  development  of  real  natural  truth."    (II.  274^ 

The  duty  of  a  philosopher  as  regards  belief. — "  It  is  not  the  auty  or  place 
of  a  philosopher  to  dictate  belief,  and  all  hvpothesis  is  more  or  less  matter 
of  belief ;  he  has  but  to  give  his  facts  and  his  conclusions,  and  so  much  of 
the  logic  which  connects  the  former  with  the  latter  as  he  may  think  neces- 
sary, and  then  to  conmiit  the  whole  to  the  scientific  world  for  present,  and, 
as  he  may  sometimes  without  presumption  believe,  for  future  judgment." 
(H.  347). 

Cause  of  hesitancy  in  accepting  new  truths, — *'I  believe  some  hesitate 
because  they  do  not  like  to  have  their  thoughts  disturbed.  When  Davy 
discovered  potassium,  it  annoyed  persons  who  had  just  made  their  view  of 
chemical  science  perfect ;  and  when  I  discovered  the  magneto-electric  spark, 
distaste  of  a  like  kind  was  felt  towards  it,  even  in  high  places."    (U.  984). 

Mere  biography  not  being  our  aim,  we  have  adhered 
strictly  to  the  evolution  of  Faraday's  scientific  life.  We 
have  given  only  such  glimpses  of  the  man  as  were  necessary 
to  complete  the  picture  of  the  philosopher.    The  reader  will 
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probably  conclude,  and  rightly,  that  the  man  was  at  least 
as  great  and  as  good  as  the  philosopher.  In  the  whole 
range  of  scientific  biography,  there  is  no  record  of  a  life  so 
honest,  so  pure,  so  simple,  so  humble  from  beginning  to 
ending  as  that  of  Faraday.  There  is  no  loss  of  personal 
identity.  The  bookbinder  is  evidently  the  same  as  the 
philosopher,  and  the  philosopher  the  same  as  the  book- 
binder. It  is  in  his  letters  that  we  see  Faraday's  heart ;  his 
letters  to  his  wife,  to  his  nieces,  to  his  friends,  scientific  and 
general.  They  abound  with  tender  sympathy  and  clinging 
love,  as  well  as  with  temperate  advice  in  diJBculty,  and 
gentlv-given  comfort  in  sorrow.  But  we  must  not  suffer 
ourselves  to  be  led  beyond  the  limits  of  oiu*  design.  Dr 
Jones  has  given,  in  the  last  pages  of  his  last  volume,  an 
elegant  summary  of  Faraday's  character,  to  which  the 
reader  may  refer.  His  niece.  Miss  Bernard,  draws  an  affect- 
ing picture  of  the  old  man  at  Hampton  Court,  shattered 
both  in  mind  and  body,  but  with  "  the  sweet,  imselfish  dis- 
position, winning  the  love  of  all  around  him ;"  still  finding 
amid  the  dulness  of  his  faculties  delight  in  such  phenomena 
of  nature  as  appealed  to  the  eye,  the  autumn  sunsets  and 
the  rainbow.  Faraday  died,  aged  76,  in  his  chair  in  his 
study,  25th  August,  1867,  in  the  house  provided  for  him  by 
the  kindness  of  his  Sovereign  on  Hampton  Coiurt  Green* 

The  word  "practical"  is  one  which  is  often  in  the  mouths 
of  medical  men.  In  criticising  each  other,  perhaps  there  is 
no  standard  to  which  we  oftener  bring  our  brethren  than 
that  which  this  adjective  indicates.  We  do  not  pretend  to 
know  all  that  is  meant  by  the  word,  or  whether  its  meaning 
is  correctly  applied,  but  lest  some  of  our  readers  should  be 
disposed  to  bring  Faraday  to  this  test,  and  ask,  What  was 
the  "  practical "  result  of  all  this  experimenting  ?  we  shall 
hear  what  Tyndall  has  to  say  in  reply,  and  also  what  he  has 
to  remark  regarding  such  a  question. 

^^As  far  as  electricity  has  been  applied  for  medical  purposes,  it  has 
been  almost  exclusively  Faraday's  electricity.  You  have  noticed  those 
lines  of  wire  which  cross  the  streets  of  London.  It  is  Faraday's  currents 
that  speed  from  place  to  place  through  these  wires.  Approaching  the  point 
of  Dungeness,  the  mariner  sees  an  imusually  brilliant  Hght,  and  from  the 
noble  phares  of  La  Hive  the  same  light  flashes  across  the  sea.  These  are 
Faraday's  sparks  exalted  by  suitable  machinery  to  sunlike  splendour.  At 
the  present  moment  the  Board  of  Trade  and  the  Brethren  of  the  Trinity 
House,  as  well  as  the  Commissioners  of  Northern  Lights,  are  contemplating 
the  introduction  of  the  magneto-electric  light  at  numerous  points  upon  our 
coasts ;  and  future  generations  will  be  able  to  refer  to  those  guiding  stars 
in  answer  to  the  question,  what  has  been  the  practical  use  of  the  labonis 
of  Faraday  ?    But  I  would  again  emphatically  say,  that  his  work  needs  no 
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each  iostification,  and  that  if  he  had  allowed  his  vision  to  be  disturbed  by 
considerations  regarding  the  practical  use  of  his  discoyeries,  those  dis- 
coveries would  never  have  been  made  by  him." 

We  had  proposed  to  follow  up  this  study  of  the  scientific 
life  of  Faraday  by  pointing  out  the  lessons  which  it  teaches 
(1)  to  the  student  of  medicine,  as  to  the  discipline  of  his 
mind ;  (2)  to  the  practitioner  of  medicine,  on  the  conduct 
of  his  j)ractice ;  (3)  to  the  teachers  of  medical  schools,  as  to 
the  duties  which  they  owe  to  the  profession  in  precept  and 
example.  We  must,  however,  rest  satisfied  with  assuring 
the  student,  the  practitioner,  and  the  teacher  of  medicine, 
that  for  them  Faraday's  life  does  contain  lessons  which,  if 
they  are  as  humble  as  he  was,  they  can  hardly  fail  to  dis- 
cover for  themselves. 


II. — Htstema:  Remote  causes  of  Disease  in  General;  Treatment  of 
Disease  by  Tonic  Agency;  Local  or  Surgical  forms  of  Hysterl\,  &c. 
Six  Lectures  delivered  to  the  Students  of  St  Bartholomew's  Hospital, 
1866.  %F.C.Skey,C.B.,  F.R.S.  Third  Edition.  Longmans,  Green, 
Reader  &  Dyer.    London,  1870. 

That  congestion  is  not  inflammation,  that  nervous  disease 
may  stimulate  inflammatory  afiections,  that  such  counterfeits 
are  commoner  than  the  real  diseases,  and  that  the  treatment 
of  such  cases  ought  to  be  by  tonics  instead  of  antiphlogistics 
— such  are  the  main  propositions  in  these  lectures. 

Mr  Skey  urges  the  liberal  use  of  alcohol — ^the  amoimt  to 
be  regulated  according  to  its  influence  on  each  individual 
patient;  he  contends  "that  the  quantity  consumed  with  im- 
punity, be  it  large  or  small,  is  the  gauge  of  its  want  by  the 
system  of  that  person."  He  denounces  the  routine  treat- 
ment of  disease  by  means  of  purgatives  and  mercury,  and 
ridicules  the  alleged  frequency  and  importance  of  con- 
gestion of  the  liver, — "  A  term  in  the  mouths  of  nine-tenths 
of  the  profession  practising  medicine  and  surgery  in  the 
dominions  of  Her  Majesty  the  Queen." 

Mr  Skey  may  be  presumed  to  be  familiar  with  the  notions 
current  among  the  students,  to  whom  these  lectures  were 
addressed  in  1866;  but  in  some  other  schools  such  earnest 
warning  against  depletion  and  mercury  would  have  appeared 
almost  unnecessary.  Indeed,  we  suspect  that  the  chief  dan- 
ger among  many  of  those  now  being  educated  is  rather  in 
the  opposite  direction  of  ordering  and  continuing  the  use  of 
alcohol,  unthinkingljr,  in  all  forms  of  disease  and  weakness. 

The  lecturer  dnrects  attention  to  the  frequency  of 
hysterical  afiections  of  the  joints  and  spine,  to  various  spas- 
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modic  affections  of  the  muscles,  and  to  certain  forms  of  para- 
lysis due  to  mental  influences. 

The  following  extract  expresses  Mr  Skey's  opinion  on  a 
subject  which  has  lately  come  prominently  imder  the  con- 
sideration of  the  general  public  as  well  as  of  the  medical 
profession.  Mr  Skey  does  not  believe  in  the  danger  of  ad- 
mitting air  into  the  pleural  cavity  when  performing  tiiora- 
centesis. 

''  I  pnncturGd  the  chest  and  got  away  six  pints  of  serous  fluid ;  the 
cavity  thus  made  was  entirely  occupied  by  atmospheric  air,  to  the  admis- 
sion of  which  I  have  never  yet  ascertained  the  grounds  of  objection,  or 
seen  any  injurious  result  therefrom.  I  have  done  this  operation  often,  and 
have  never  considered  it  desirable  to  exclude  the  air  from  the  cavity  within. 
Though  irrelevant  to  my  subject,  I  cannot  forbear  asking  the  simple  ques- 
tion,— *  What  is  supposed  to  occupy  the  space  from  which  the  fluid  has 
been  removed?*  Certainly  the  lung  will  not  immediately  expand,  and  the 
walls  will  not  collapse  for  a  period  of  weeks  or  months."    P.  33. 

The  style  of  these  lectures  is  throughout  very  forcible, 
and  is  well  calculated  to  arrest  the  attention  of  the  reader. 


III.— LuKACY :  ITS  Past  and  its  Present.     By  Robebt  Gardner  Ebix, 
F.S.A.    pp.  109.    London :  Longmans,  Green,  Reader  &  Dyer.    1870. 

Ix  this  work  Mr  Hill  lays  claim  to  the  entire  credit  of  being 
the  originator  of  the  non-restraint  system  of  treating  the 
insane.  On  this  point  he  desires  to  be  considered  "ant 
Caesar  aut  nullus."  It  is  certainly  somewhat  curious,  con- 
sidering that  it  is  only  between  thirty  and  forty  years  since 
this  mode  of  treatment  was  introduced  into  asyliuns,  that 
there  should  have  existed  so  much  misconception  as  to  its 
author.  There  can  be  no  doubt  that,  more  especially  in 
foreign  countries,  the  high  honour  is  generally  ascribed  to 
the  late  Dr  Connolly,  yet  Connolly  himself  never  laid  cl€um 
to  it.  On  the  contrary,  he  distinctly  states  in  his  work  **  On 
the  Treatment  of  the  Insane,"  (i)age  178),  that  it  was  in  con- 
sequence of  his  observation  of  its  successfiil  application  in 
the  Lincoln  Asylum,  at  the  time  that  Mr  Hill  was  house- 
surgeon  there,  that  he  became  convinced  that  "  mechanical 
restraints  might  be  safely  and  advantageously  abolished  in 
an  asylum  of  any  size."  But  though  not  its  author,  Connolly 
must  still  be  regarded  as  its  great  exponent,  for  he  it  was 
who  first  demonstrated  on  the  largest  scale  that  the  insane 
could  be  best  treated  by  the  complete  disuse  of  all  forms  of 
restraint  to  the  person.  But  it  is  not  so  much  of  Connolly 
as  of  the  late  Dr  Charlesworth,  the  visiting  physician  to  the 
Lincohi  Asylum  when  he  was  house-surgeon,  that  Mr  HUl 
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feelsjealous.  Their  relative  position  appears  to  be  this : — 
Dr  Cnarlesworth  did  much  to  advance  that  ^eat  work  of 
reform  in  lunatic  asylums  which  had  been  imtiated  at  the 
end  of  last  century  by  William  Tuke  in  this  coimtry  and 
Pinel  in  France — a  reformation,  however,  which  had 
advanced  only  a  little  way  in  the  intei-val.  He  put  aside 
some  of  the  more  objectionable  instruments  of  coercion,  and 
much  restricted  the  use  of  those  that  were  continued ;  but 
the  idea  of  their  entire  disuse  does  not  seem  to  have 
occurred  to  him.  Mr  Hill  entered  with  enthusiasm  into  this 
work  along  with  Dr  Charlesworth,  but  went  further:  he 
demonstrated  that  mechanical  restraint  was  unnecessary  in 
the  treatment  of  even  the  acute  and  dangerous  forms  of  in- 
sanity, and  may  therefore  fairly  claim  to  have  been  the  first 
who  altogether  abolished  restraint  to  the  person  in  the 
management  of  the  insane.  But  justice  requires  that  we 
award  to  Dr  Charlesworth  his  meed  of  praise.  Their  names 
in  fact  should  both  be  associated  with  the  movement ;  each 
is  entitled  to  his  own  share  of  the  honour — ^Mr  Hill,  how- 
ever, being  in  our  estimation  the  greater.  The  city  of  Lin- 
coln itself  may  be  proud  that  through  these  gentlemen  their 
institution  should  nave  led  the  way  in  banishing  those 
frightful  cruelties  and  abuses  wliich  then  abounded  in 
asylums. 

The  non-restraint  system  was  a  decided  improvement  in 
the  treatment  of  limatics.  We  tnist  the  next  great  reform 
will  be  the  liberation  of  a  considerable  proportion  of  the  in- 
mates of  asylums,  such  as  are  in  no-wise  dangerous  nor 
ofiTensive  to  public  decency,  under  a  proper  scheme  of 
"boarding  out."  If  this  were  done  generally  throughout 
the  coimtry,  the  patients  themselves  would  return  to  a  more 
natural  mode  of  life,  and  we  might  anticipate  that  the 
steady  and  serious  increase  of  pubUc  expenditure  on  accoimt 
of  pauper  limatics  would  be  checked. 


IV.— Transactions  op  the  Obstetrical  Society  of  London.  Vol  XI. 
For  the  Year  1869.  pp.  846.  London;  Longmans,  Green,  &  Co. 
1870. 

The  causes  of  infant  mortaUty  are  treated  of  in  this  volume. 
A  committee  of  investigation  report  to  the  society  the  re- 
sults of  information  obtained  from  medical  men  throughout 
the  country.  This  information  has  been  by  no  means  so 
ample  or  satisfactory  as  might  have  been  wished,  yet  from 
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it  we  learn  that  a  lessened  infant  mortality  is  to  be  Bought, 
on  the  one  hand,  bv  an  improved  hygiene,  and  on  the  otiier 
by  a  reform  in  the  law  of  the  land  respecting  infisuits,  more 
especially  illegitimates.  The  following  are  the  most  im- 
portant of  the  facts  and  opinions  elicited.  A  large  number 
of  women  fail  to  suckle  tneir  children  properly,  through  a 
deficient  secretion  of  milk.  Illegitimate  children  among  the 
poor  are  rarely  suckled  at  all.  The  substitutes  for  the 
mother's  milk  are  carelessly  prepared  and  imadapted  to  the 
age  of  the  child.  The  want  of  ventilation  in  crowded  sleep- 
ing rooms  tells  very  prejudicially  on  infants,  though  they 
mav  be  much  in  the  open  air  during  the  dajr,  in  charge  of 
children  little  older  than  themselves.  The  mfants'  clotlies 
are  too  soon  shortened,  and  that  irrespective  of  the  season 
of  the  year.  The  average  dress,  especially  in  winter,  is  not 
sufficient;  internal  congestions  and  many  consequent 
diseases  are  traceable  to  this  source.  Sleep  is  encourged 
to  the  utmost,  the  infant  being  then  least  troublesome  to 
its  attendant ;  its  waking  is  taken  as  an  indication  for  food ; 
should  this  fail  in  securing  renewed  sleep,  cordials  and  nar- 
cotics are  resorted  to.  On  this  last  point  there  is  confirma- 
tory testimony  fi:om  nearly  every  quarter,  the  chief  exception 
being  the  agricultural  villages.  Deliberate  neglect  to  call 
in  medical  advice  in  infantile  complaints,  until  such  advice 
is  fruitless,  widely  prevails.  Direct  ill-treatment  of  infiuits 
is  not  very  common,  while  their  exposure  to  such  malign 
influences  as  those  above  referred  to  is  very  common  indeed. 
And  this  exposure  is  to  a  great  extent  intentional,  spring- 
ing firom  the  basest  selfish  motives,  and  not,  as  might  be 
supposed,  the  mere  result  of  ignorance,  or  carelessness,  or 
poverty.  The  law  at  present  takes  too  little  cognizance  of 
this  subject  as  it  bears  on  the  community  generally,  and 
hence  the  habitually  vicious  take  shelter  imder  its  lax  pro- 
visions. Among  the  suggestions,  by  way  of  remedy,  niade 
fi*om  difierent  quarters,  are  these  : — The  registration  of  all 
births  of  children  who  have  passed  the  sixth  month  of  preg- 
nancy and  whether  bom  alive  or  dead.  Dietaries  for 
children,  printed  by  authority,  and  widely  distributed 
throughout  the  country.  The  registration  and  supervision 
of  all  persons  who  receive  children  to  nurse.  Inquests  held 
more  fi-equently  on  the  death  of  infants.  Act  to  render 
illegal,  in  the  case  of  infants,  Hie  present  system  of  insuring 
to  profit  by  death.  On  the  other  hand,  that  Government 
might  establish  an  insurance  office  in  which  the  lives  of 
children  may  be  insured  soon  after  birth,  the  assurer  to  re- 
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ceive  the  benefit,  not  on  the  child's  death  but  on  its  reach- 
ing a  certain  age  to  be  fixed.  The  fitthers  of  ille^timate 
children  should  be  compelled  to  make  suitable  provision  for 
them,  on  an  ampler  scale  than  at  present.  And  we  might 
perhaps  be  allowed  to  add,  that  the  mother's  fall  should 
not  be  visited  by  so  great  social  severity  as  it  now  is — a 
severity  that  is  accoimtable  for  many  a  suicide  and  many 
more  infanticides. 

The  President  of  the  Society,  Dr  John  Hall  Davis,  in  his 
annual  address  pays  a  foil  tribute  of  respect  to  the  memory 
of  the  late  Professor  Pagan,  who  was  an  honorary  fellow. 

Dr  Davis  contributes  a  long  paper  on  puerperal  convul- 
sions, illustrated  by  35  cases.  He  considers  many  examples 
of  eclampsia  parturientum  more  nearly  allied  to  apoplexy 
than  to  epilepsy,  hence  in  severe  cases  of  the  sthenic  type 
he  bleeds  fi*eely  at  the  arm,  or  gives  nauseating  doses  of 
tartar  emetic,  or  uses  other  depleting  measures  according 
to  circumstances.  While  in  astnenic  cases  blood-letting  is 
contra-indicated,  and  the  inhalation  of  chloroform  is  resorted 
to  as  the  principal  remedy,  the  bowels  relieved  by  purgative 
enemata,  and  the  bladder  by  catheter,  and  perhaps  mustard 
applied  over  kidneys  and  on  inner  aspect  of  thighs.  At  the 
date  of  Dr  Davis'  earlier  cases  chloroform  was  not  introduced, 
else  it  had  probably  taken  the  place  of  blood-letting  in 
several  instances.  Its  action  seems  to  be  to  produce  a 
temporary  diabetes,  and  by  the  sugar  thus  formed  to 
prevent  the  non-eliminated  urea  being  changed  into  car- 
bonate of  ammonia.  For  ftdl  information  on  uraemia  as  a 
cause  of  puerperal  eclampsia,  Dr  Davis  directs  attention  to 
the  monograph  of  Professor  Carl  Braim,  of  Vienna,  as  trjuis- 
lated  by  Dr  Matthews  Dimcan.  He  does  not  fail  to  refer  to 
other  causes  of  convulsions  at  the  time  of  parturition,  and 
each  cause  may  give  a  character  of  its  own  to  the  eclampsia 
e.g.  febrile  poisons  in  the  blood  irritating  the  nervous  centres 
— putrescent  matters  absorbed  fi-om  the  uterus — bile  circu- 
latmff  in  the  blood — active  congestion  of  the  brain  and 
spinal  marrow,  as  a  centric  cause,  (suggesting  blood-letting). 
Similar  congestion  caused  by  mental  emotion.  Reflex  action 
fi-om  irritation  of  uterus,  ovaries,  and  other  viscera  (hence 
the  usefulness  of  anaesthetics).  Primiparae  famish  about 
two-thirds  of  the  cases  of  eclampsia,  and  that  probably  on 
account  of  the  uninipaired  tonicity  of  their  abdominal  walls 
whereby  the  gravia  uterus  is  strongly  pressed  against  the 
kidneys.  And  most  of  these  primiparae  are  immarried, 
which  fact  would  tend  to  show  how  much  a  distressed  mind 
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acting  on  the  nervous  centres  aids  the  ursBmic  poison  in 
the  production  of  this  alarming  malady. 

Dr  Selby  Norton  contributes  a  spirited  paper  on  teething. 
He  is  of  opinion  that  most  of  the  disorders  usually  ascribed 
to  teething  really  arise  from  feeding  children  so  much  on 
starchy  aliment.  He  maintains  that  starch  cannot  be  acted 
on  by  infants'  saliva,  and  that  it  passes  imdigested  through 
the    alimentary    canal.     His  words    are :  — "  The    conse- 

Siience  is,  that  the  mass  of  the  starch  passes  through 
le  alimentary  canal  in  an  insoluble  and  therefore  indi- 
gestible form,  scraping  and  scratching  along  the  delicate 
sensitive  bowels."  Now,  in  the  first  place,  is  it  quite  certain 
that  no  saliva  accompanies  the  starchy  food  to  the  stomach  t 
secondly, — Has  the  pancreatic  secretion  no  influence?  and 
lastly, — Is  that  which  is  so  often  used  as  a  demulcent  to 
tender  mucous  membranes  Ukely  to  possess  the  scraping 
and  scratching  properties  here  so  energetically  ascribed  to 
it?  No  doubt  good  cows'  milk,  with  warm  water  added, 
is,  generally  speaking,  the  most  available  substitute  for 
mothers'  milk,  yet  in  many  cases,  positive  ^ood  effects  are 
produced  by  the  occasional  use  of  bread  jelly,  and  other 
carefiilly  made  farinaceous  and  amylaceous  ailment.  The 
over-distension  and  vomiting  of  infancy  are  often  counter- 
acted by  this  method.  Dr  Norton's  paper,  though  so 
imcompromising,  certainly  draws  attention  to  two  points 
which  are  becoming  gradually  more  clear  to  the  profession : 
First,  that  dentition  has  too  many  ailments  laid  to  its 
charge;  and  Second,  that  too  much  solid  food  is  given  to 
infants. 

There  are  several  other  important  papers  in  this  volume, 
more  especially  illustrative  of  general  obstetrics  and  oper- 
ative procedure  which  deserve  special  attention. 


v.— Notes  on  the  Treatment  of  Skdi  Diseases.  By  Robeht  Ljveiko, 
A.M.,  M.D.,  Cantab,  Demonstrator  on  Diseases  of  the  Skin  and  Assistant- 
Physician  to  Middlesex  Hospital.    London:  Longmans,  Green,  &  Co. 

1870. 

Tms  is  a  Kttle  book  about  one-third  of  the  size  of  Thomson's 
Conspectus.  The  notes  were  originally  prepared  for  Dr 
Livemg's  students,  and  "  consist  of  a  few  general  remarks 
on  the  Etiology,  Diagnosis,  Treatment,  and  Classification  of 
Skin  Diseases,  followed  by  some  short  sketches  on  the 
nature,  histor\%  and  best  modes  of  dealing  vrith  ordinarj* 
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cutaneous  affections.  To  this  is  added  a  Glossaiy  of  Terms 
in  common  use,  and  numerous  formulae.'*  This  is  certainly- 
much  in  little,  and  happily  the  little  is  very  good.  We 
have  no  great  liking  for  handbooks  and  compends,  as  being 
destructive  of  attention  to  general  principles;  but  this 
objection  holds  perhaps  less  in  the  case  of  diseases  of  the 
skm  than  of  other  departments  of  medicine.  One  loses  all 
hope  of  finding  a  principle  when  it  is  thought  necessary  to 
give  special  and  mstinct  directions  for  treatment,  local  and 
constitutional,  in  Eczema,  Acute,  Subacute,  and  Chronic,  in 
Eczema  of  the  Legs,  Scrotum  or  Labia,  Mamma,  Hands  and 
Feet,  and  E.  Intertrigo  ;  and  for  each  of  five  different 
varieties  which  Eczema  may  assume,  wherever,  and  to 
whatever  extent  it  occurs.  But  this  is  the  fault  of  the 
subject,  it  may  be  of  nature  herself  in  creating  such  variety 
and  not  of  Dr  Liveing.  We  are  not  aware  of  any  book  on 
Skin-diseases  which  is  so  brief  and  so  foil  of  information ; 
and  we  are  sure  that  it  will  be  a  usefiil  addition  to  the 
equipment  of  the  consulting-room  and  the  study-table. 


VI. — Handbuch  der  physiolooisch-  und  pathologisch-  chemischen 
Analyse,  fuer  Aebzte  und  Studirende.  Von  Feldc  Hoppe-Setler. 
Third  Edition.    Berlin,  1870. 

Handbook  of  physiological  and  pathological  iCHEincAL  Analysis, 
FOR  Physicians  and  Students.    By  Felix  Hoppe-Seyler. 

The  comparatively  small  number  of  men  who  make  a  spe- 
cial study  of  physiological  chemistry  and  the  consequent 
limited  extent  of  its  literature,  is  an  indication  of  the  diffi- 
culties which  surroimd  the  investigation  of  the  proximate 
principles  of  the  body.  In  this  coimtry  there  is  no  recent 
work  upon  animal  chemistry  as  a  whole,  and — ^if  we  exclude 
the  monographs  upon  urine — ^there  is,  as  fitr  as  we  remember, 
no  treatise  at  all  upon  physiological  chemical  analysis. 
Even  on  the  continent,  where  much  greater  activity  in  this 
department  is  displayed,  the  number  of  books  is  small,  not 
more  than  half-a-dozen  being  in  circulation.  One  of  the 
most  important,  and,  certainly,  the  most  recent  work  on  the 
subject,  IS  the  valuable  "  Handbook  "  of  Dr  Hoppe-Seyler,  of 
which  we  have  just  compared  the  third  edition  with  its  pre- 
decessor. To  those  of  our  readers  who  are  not  acquainted 
with  its  plan,  we  may  mention  that  it  is  divided  into  four 
parts.  Tne  first  describes  the  operations  required  to  be  per- 
formed in  experimental  physiological  chemistry ;  the  second 
contains  the  list  of  the  reagents  employed;   part  thi-ee  is 
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occupied  with  a  description  of  the  substances  existing  as 
proximate  constituents  of  the  solids  and  fluids  of  the  body 
and  the  methods  of  detecting  and  estimating  them  ;  while 
part  four  gives  the  processes  for  the  examination  of  the  solids 
and  fluids  themselves  in  order  to  ascertain  the  substances 
they  contain  both  in  their  normal  and  pathological  states. 

In  the  present  edition  the  great  bulk  of  the  treatise 
remains  practically  unaltered,  but  some  additions  have  been 
made  to  Part  III.,  consisting  of  descriptions  of  substances 
discovered  dming  the  last  four  or  five  years.  The  most  im- 
portant of  these  are  the  paragraphs  upon  lecithin,  a  phospho- 
nitrogenized  substance  found  in  the  cell  fluids  of  plants  and 
in  almost  all  the  animal  fluids ;  upon  cerebrin,  a  light  white 
hygroscopic  powder,  got  by  treating  brain  beaten  to  pulp 
with  cold  alcohol  and  ether  successiveljr,  then  with  hot 
alcohol  which  takes  up  cerebrin  along  with  some  lecithin, 
from  which  it  is  purified  by  boiling  with  baric  hydrate,  preci- 
pitating the  barium  and  extractmg  the  cerebrin  witn  hot 
alcohol ;  and  upon  lutein,  the  colouring  matter  of  the  yolk. 
It  has  been  found  necessary  also  to  rewrite  some  of  the 
sections,  more  particularlv  upon  cholin,  neurin,  oxyneurin 
and  sinkalin,  upon  the  albumens,  and  upon  the  colouring 
matters  in  bile  and  in  blood.  Reference  is  made  imder  the 
last  to  the  recent  researches  of  Stadeler  and  Thudichum 
upon  the  former  and  of  Preyer  upon  the  latter.  There  are 
several  other  minor  improvements  and  additions,  among 
which  may  be  mentioned  the  adoption  of  the  new  combining 
weights  and  references  to  the  papers  of  the  different  authors 
quoted. 

We  could  wish  the  subject  of  animal  chemistry  would 
begin  to  attract  such  attention  in  this  country,  that  before 
long  it  would  be  foimd  necessary  to  add  to  English  chemical 
literature  a  work  similar  to  the  present,  for  the  use  of  medi- 
cal students  and  practitioners. 

It  may  be  noticed,  in  conclusion,  that  in  external  appear- 
ance this  third  edijbion  is  much  more  attractive  than  the  last. 


Vn.— -Reports  on  the  Progress  of  Practical  and  SciENnnc  Medicine  in 
Different  Parts  of  the  World.  Edited  by  Horace  Dobell,  M,D., 
assisted  by  numerous  and  distinguished  coadjutors,  London :  Long- 
mans, Green,  Reader  &  Dyer.     1870.    pp.  646. 

"  The  design  of  the  work  is  to  bring  together  in  the  English 
language  original  and  independent  reports  from  all  parts 
of  the  world,  written  by  distinguished  men  resident  in  the 
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countries  which  they  represent."  Such  a  design  is  one  that 
must  meet  with  the  approbation  of  many ;  every  one,  how- 
ever, must  admit  that  the  difficulties  which  present  them- 
selves in  carrying  it  out  are  really  stupendous.  The  present 
volume  professes  to  report  on  the  progress  of  medicine  from 
June  1st,  1868,  till  June  1st,  1869.  There  are  31  articles 
arrjmged  alphabetically.  Several  of  these  are  divided  and 
sub- divided.  The  series  begins  with  "Africa,"  and  ends 
with  "United  Kingdom."  In  addition  to  the  names  of 
places,  there  are  articles  on  "  Climate,"  "  Experiments  (pro- 
jected)," "Food,"  "Hospitals,"  "Mechanical  Appliances," 
"  Sulpho-Carbolates,"  as  well  as  on  "Cider-Colic,"  "Con- 
sumption," and  other -diseases.  The  alphabetical  arrange- 
ment gives  a  singular  aspect  to  the  book  which  we  cannot 
admire,  even  although  we  are  told  that  it  has  been  adopted 
"  to  facilitate  reference,  and  avoid  questions  of  precedence." 

It  woidd  be  wrong  to  judge  the  first  volume  of  such  a 
difficult  imdertaking  too  strictly,  but  the  reports  scarcely 
seem  to  come  up  to  the  design  announced.  Ihe  reports  for 
France  by  M.  Villemin  (84  pages),  for  Denmark  and  Sweden 
by  Dr  Easmussen  (25  pages),  for  Iceland  by  Dr  Hjaltelin 
(16  pages),  may  indeed  be  taken  as  fulfilling  the  conditions 
announced  in  the  prospectus, — although  we  doubt  the 
abiUty  of  any  one  man,  however  distinguished,  to  report 
fairly  on  all  the  branches  of  medicine,  surgery,  and  mid- 
wiferv.  The  report  for  Germany  (30  i)ages)  is  written  by 
Dr  Althaus  of  London,  and  not  by  a  resident  in  the  country 
which  he  represents.  Too  many  of  the  other  reports  are 
little  else  than  letters  of  apology,  or  are  so  brief  as  to  have 
but  little  value. 

Perhaps'  the  fairest  way  of  testing  the  value  of  such  a 
volume  as  the  present  is  to  select  the  reports  on  such  a 
disease  as  pneumonia,  which  is  supposed  bv  many  to  vary 
according  to  climate  and  circmnstance.  Ihis  test  is  the 
fairer  as  the  editor  seems  to  invite  such  a  comparison.  We 
extract  seven  reports  on  this  disease,  that  the  reader  may 
judge  for  himself  how  far  new  light  may  be  expected  from 
this  method.  We  regret  to  see  that  of  the  seven  extracts 
here  given,  only  three  are  refen^ed  to  in  the  index  under 
"  Pneumonia."  A  large  part  of  the  value  of  such  a  work  as 
the  present  depends  on  the  completeness  of  its  index. 

Biarritz,  Dr  C,  E.  Chapman. —  .  .  "  So  at  Biarritz,  during  at  least 
nine  months  out  of  the  year,  inflammatory  diseases  invariably  run  a  quick 
and  violent  course, — ^in  fact,  are  acute.  .  .  In  the  crucial  disease  of 
pneumonia,  in  regard  to  this  point,  I  can  speak  positively,  and  I  have  never 
failed  to  cure  by  leeches,  blistering,  poulticing,  antimony,  low  diet,  &c. : 
Vol.  II.,  No.  4.— Nbw  Series,  2  x 
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whilst  other  treatment  here  is,  to  say  the  least,  highly  dangerous,  this  is 
most  sure  and  safe.  I  have  never  seen  a  death  from  exhaustion  from  pure 
inflammatory  disease  at  Biarritz;  and,  on  the  other  hand,  recovery  is 
invariably  rapid  tHer  such  maladies,  however  depletive  the  treatment  may 
have  been."    P.  33. 

Denmark.  Dr  Rasmussen, — "  At  the  Royal  Frcdericshospital,  clinical 
division,  (Professor  With,)  croupous  pneumonia  is  treated  in  flie  first  stage 
in  all  patients,  where  no  contra-indications  appear,  and  the  pulse  is  yeiT' 
quick,  with  infusum  digitalis  (fol.  grm.  2,  aqu»  grm.  200)  :  if  the  pain  is 
considerable,  local  blood-letting,  usually  cupping,  is  employed.  Venesection 
is  in  very  few  cases  resorted  to,  and  only  when  the  pmse  is  very  full  and 
there  is  dyspnoea  and  cyanosis  (generally  in  double  pnemnonia).  The 
affected  side  is  enveloped  in  bandages  steeped  in  water  and  covered  witii 
india-rubber :  the  bandages  are  changed  every  morning  and  evening.  This 
treatment  is  continued  during  the  progress  of  the  disease ;  but  towards  its 
conclusion  wadding  is  used  in  the  bandages.  In  the  evening,  morphiji 
or  tincture  of  opium  is  given  to  the  patient,  and  exceptionally,  when  the 
pain  is  very  violent,  sub-cutaneous  injection  of  morphia  is  applied.  At  the 
second  and  third  stages  ipecacuanha  is  given.  .  .  Slight  cases  are  some- 
times treated  with  infus.  pector.  and  bandages  steeped  in  water.  To 
cachectic  individuals,  especially  when  t^ere  is  diarrhoea,  and  to  old  people, 
acetat.  chinte  et  acetat.  plumb,  aa.  5  ctgm.  are  given  in  wine  and  spirits, 
(never,  however,  in  Toad's  fashion,)  »t£er  and  invigorating  diet.  Treat- 
ment with  veratrin  has  not  given  any  good  results ;  but  it  has  not  been 
thoroughly  tried,  as  physicians  have  been  deterred  from  using  it  on  account 
of  the  violent  and,  for  the  patient,  exhausting  vomitings.  In  a  few  cases 
where  the  pain  was  considerable,  and  other  means  had  not  the  desired 
effect,  ice  bandages  or  ice  bags  have  proved  to  be  of  good  use."  Pp.  92, 93. 

Iceland,  Dr  HJaltelin. — **  The  few  cases  of  pneumonia  which,  during 
this  epidemy,  came  under  my  care  were  treated  by  cold  epithemata  all 
round  the  chest,  which  seemed  to  do  a  great  deal  of  good;  internally, 
quinine  was  adndnistered  either  alone  or  in  combination  with  acetate  of 
lead ;  and  the  tedious  and  long-lasting  cough  was  successfully  treated  with 
cocleia  [codeiaV]  given  internally  at  bed-time.  In  some  of  the  most 
malignant  cases  calomel  was  given  internally  in  combination  with  opium, 
or  quinine,  according  to  the  severity  of  the  case  and  other  complications, 
and,  as  it  seemed,  very  often  with  good  effect."    P.  285. 

Newfoundland.  Dr  William  Anderson. — "  Pneumonia  is  rare,  and  not, 
in  my  experience,  of  a  fatal  tendency.  It  is  neither  asthenic  in  type  nor 
decidedly  sthenic,  but  moderate."    Pp.  368-69. 

Paraguay.  Mr  F.  Masterman. — »*  Pulmonary  affections  were  of  frequent 
occurrence, — pleuro-pneumonia  especially  so.  They  required  pretty  con- 
stantly the  active  administration  of  stimulants  and  beef -tea :  this  is  indeed 
the  key-note  in  medical  practice  there  ;  but,  except  in  the  military 
hospitals  during  the  war,  the  mortality  was  not  high.  In  one  case  of 
pleuro-pneumonia — the  patient  was  my  chief  assistant,  but  I  did  not  see 
him  until  he  was  apparently  dying — the  excessive  but  weak  action  of  the 
heart  seemed  to  occasion  him  the  greatest  distress,  and  as  death  appeared 
to  be  imminent,  and  he  was  in  a  very  exhausted  state,  I  gave  him  three 
drachms  of  tinct.  digitalis  (P.  L.)  in  a  single  dose,  with  half-a-tumbler  of 
vino  carbon — a  strong,  rough  wine.  The  result  was  a  speedy  improvement 
in  the  pulse,  and  a  calm  sleep  of  four  hours'  duration.  He  made  a  veiy 
good  recovery."    P.  384. 

Portugal.  Dr  Brandt.— The  old  treatment  of  acute  disease  is  still, 
with  few  exceptions,  the  favourite  practice.  Starving,  bleeding,  blistering, 
and  lowering  medicines.    Tartar  emetic  in  pneumonia  and  other  inflam* 
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matory  diseases  of  the  chest,  is  still  much  in  vogue,  not  omitting  the  huge 
pots  of  decotions,  infusions,  and  tisanes  of  all  kinds."    P.  409. 

Prince  Edward's  Island,  Dr  Hobkirk, — "  There  is  one  remarkable  fact 
connected  with  the  treatment  of  acute  inflammatory  disorders,  that  is,  that 
depletory  measures  are  extremely  ill  borne,  particularly  when  these  diseases 
are  prevalent  during  the  autumn  and  spring  months.  In  pneumonia  the 
tartar  emetic  treatment  can  only  be  pursued  for  a  limited  time,  and  we  are 
obliged  to  have  early  recourse  to  cordials,  and  this  rule,  it  may  be  said,  is 
appUed  to  most  acute  inflammatory  affections.*'    P.  416. 

In  addition  to  the  reports  from  other  parts  of  the  world, 
there  is  one  also  for  the  United  Kingdom.  It  extends  to 
183  pages,  and  irsnb-divided  into  various  sections.  That 
on  materia  mediea  and  therapeutics,  from  the  number  of  its 
references,  seems  to  be  of  much  value,  but  as  these  refer- 
ences are  in  large  part  to  foreign  journals,  it  is  hard  to 
understand  in  what  sense  it  should  be  regarded  as  a  report 
on  the  progress  of  therapeutics  in  this  country.  Indeed  this 
consideration  raises  the  whole  question  of  the  value  of  the 
method  attempted  in  this  volume.  Communication  between 
the  various  scientific  centres  is  now  so  extensive  and  rapid, 
that  the  advancement  of  a  given  department  of  knowledge 
in  one  country  can  scarcely  be  regarded  independently  ot 
foreign  labours.  No  doubt  the  points  of  view  from  which 
medical  science  is  regarded  in  different  countries  are  very 
diverse,  and  this  makes  us  anxious  to  see  our  own  work, 
and  the  work  of  others,  from  various  standpoints.  This 
is,  perhaps,  best  accomplished  by  consulting  the  different 
year-booKS  and  reports  published  in  other  countries ;  each 
country  naturally  gives  its  own  literature  the  predominance 
in  such  publications,  but  the  influence  of  other  nations  may 
be  estimated  by  the  notice  bestowed  on  their  works.  To 
have  in  one  volume  a  view  such  as  would  result  from  the 
perusal  of  many  reports  in  many  languages  is,  no  doubt,  a 
worthy  object  of  ambition,  and  if  Dr  Dobell  can  in  future 
volumes  present  us  with  such,  our  obligation  to  him  will  be 
great.  The  present  volume,  however,  seems  rather  to  in- 
dicate the  difficulties  of  the  task  than  the  manner  ot 
accomplishing  it. 
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I.— TWO  CASES  PRESENTING  ANOMALOUS  NERVOUS  SYMPTOMS, 
BENEFITED  BY  THE  ADMINISTRATION  OP  IRON. 

Reported  by  Alexander  Lindsay,  M.D.,  Physician  to  the  Royal  Infirtnary 

Dispensary, 

Case  1. — J.  B.,  pasfcry  baker,  aged  46,  married,  consulted  me  about  the 
beginning  of  September,  1869.  He  was  suffering  from  symptomB  of 
dyspepsia ;  with  an  ill-defined  feeling  of  discomfort  referred  to  the  back, 
the  nature  of  which  he  could  not  well  describe.  Generally  he  felt  weak 
and  out  of  sorts.  His  appetite  was  but  little  impaired.  The  tongue  pale 
but  clean.  Bowels  regular,  skin  cool,  and  pulse  quiet.  Previous  to  this 
had  always  enjoyed  excellent  health.  For  some  weeks  by  past  had  beai 
subjected  to  a  considerable  amount  of  mental  worry  and  anxiety. 

He  was  ordered  an  alterative  dose  of  grey  powder  and  soda,  to  be  taken 
at  bedtime,  followed  by  a  laxative  in  the  morning.  The  diet  to  be  light 
varied,  and  somewhat  limited  in  quantity. 

After  several  days  I  again  saw  him,  and  found  that  the  medidne 
had  acted,  but  that  there  was  little  or  no  improvement.  I  advised  complete 
ciessation  from  business,  and  sent  him  to  the  coast.  After  having  spent  ten 
days  there  he  again  called  to  say  he  was  much  worse.  His  dyq>eptic 
symptoms  had  disappeared,  but  now  he  complained  of  pain  and  numbness 
of  the  fore-arms,  hands,  and  feet.  Though  quite  able  to  move  about  he 
was  advised  to  keep  his  room  and  to  have  brisk  friction  along  the  oourae  ol 
the  spine  once  or  twice  daily. 

Three  days  after,  viz.,  on  the  2l8t  of  September,  I  called,  in  consequence 
of  a  message,  and  found  him  pacing  up  and  down  the  room,  his  features 
relaxed,  his  looks  anxious  and  depressed.  For  the  past  twenty-four  boars 
he  had  suffered  from  intense,  dull,  deep-seated  pain  of  the  fore-arms 
and  hands,  with  numbness.  The  fingers  of  both  hands  were  slightly  flexed. 
They  were  easily  moved,  this  causing  no  increase  of  the  pain.  The  same 
with  the  elbow  or  wrist  joint,  or  pressiure  made  over  the  fore-arms  or  hands. 
He  could  not  grasp  an  object  firmly  from  a  want  of  muscular  power. 
There  was  no  perceptible  swelling  of  the  joints.  There  was  no  headache, 
the  intellect  was  clear  and  remained  so  throughout  his  illness.  The  bowels 
had  not  been  moved  for  two  days.  Tongue  moist  but  slightly  furred. 
Pulse  80,  Firm  pressure  and  percussion  over  the  spine  produced  no  sign  of 
tenderness.  The  chest  also  was  normal.  No  subjective  symptoms  were 
present  which  pointed  to  disease  of  any  portion  of  the  thoracic  contents. 
The  urine  was  free  from  albumen,  and  was  otherwise  norma 

To  have  half  a  drop  of  croton  oil  with  sugar  every  eight  hours,  till 
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bowels  were  freely  moyed,  with  small  mustard  potdticeB  at  intervals  applied 
to  the  nape  of  the  neck,  and  upper  part  of  back. 

To  give  daily  details  of  the  progress  of  the  case,  would  be  tedious  and 
useless,  being  a  mere  record  of  uniform  suffering  patiently  borne.  Suffice  it 
to  say  that  the  treatment  advised  gave  no  relief.  Anodyne  liniments  were 
also  applied  to  the  arms  and  hands  with  no  obvious  good  result  In 
his  distress  he  had  caused  cold  water  to  be  poured  on  one  hand,  but 
this  increased  the  pain  so  as  nearly  for  a  time  to  drive  him,  as  he  said,  mad. 
On  the  whole  hot  fomentations  seemed  to  have  a  slightly  soothing  effect, 
and  were  kept  constantly  applied.  One  evening,  without  advice,  he  took 
a  half  teaspoonful  of  laudanum,  which  dulled  the  sensibility  for  two  or 
three  hours.  Its  nightly  use  was  continued  after  this,  the  bowels  being 
kept  open  by  laxative  pills.  All  this  time  he  had  never  undressed,  taking 
what  rest  he  could  on  the  sofa  or  easy  chair.  He  could  always  take 
a  little  food,  his  strength  was  in  this  way  kept  up,  aided  by  the  use  of  a 
little  sherry. 

On  the  first  of  October,  I  met  the  late  Dr  Andrew  Anderson,  in  consulta- 
tion on  the  case.  Again,  a  careful  examination  was  made,  but  nothing 
was  ascertained  throwing  light  on  the  origin  of  the  symptoms,  or  serving 
as  a  guide  to  a  rational  treatment.  It  was  agreed  to  continue  the  nightly 
dose  of  laudanum^  attend  to  the  bowels  and  diet  and  watch  the  further 
progress  of  the  complaint. 

On  the  4th  October  he  stated  that  for  two  nights  by  past  he  had 
noted  that  about  midnight  the  pain  became  for  a  time  greatly  aggravated. 
Prior  to  this  no  evidence  of  periodicity  had  shown  itself,  although  special 
enquiry  had  been  made.    This  change  led  to  the  conclusion  that  iron  in 
combination  with  some  vegetable  bitter  might  prove  useful    The  following 
mixture  was  accordingly  prescribed  :— 
?.  TL  Ferri  Mur., 

Tk.  Columbse  aa.,  ...  ...  ...        gi. 

QuinisB  Sulphatis,  ...  ...  ...        gr.  xx. 

Aq.Pur©,  ...  Jij. 

To  have  a  teaspoonful  in  water  three  times  a  day. 

On  the  fourth  day  after  beginning  the  mixture,  he  was  free  from  pain 
for  eight  hours,  during  which  time  he  had  a  sound  sleep.  The  painless  in- 
terval, curiously  enough,  was  lengthened  two  hours  daily.  On  the  12th, 
for  twenty-four  hours  he  had  no  suffering.  On  the  13th  Oct.,  it  returned 
for  two  hours,  and  finally  ceased,  leaving  him  weak  and  exhausted.  The 
mixture  was  continued  for  a  week,  his  convalescence  being  rapid  and 
satisfactory.    Up  to  this  time  (June)  he  has  remained  welL 

Case  2.— April  4,  1870.  William  T.,  aged  40,  married,  stone  mason, 
applied  at  the  Dispensary  of  the  Infirmary  for  advice.  He  stated  that  four 
months  ago  a  feeling  of  numbness  began  in  his  hands  and  feet.  For  a 
month  it  went  on  increasing,  but  after  that  remained  nearly  stationary. 
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For  the  past  three  months  he  has  been  quite  unfit  for  work,  not  being  able 
to  grasp  and  hold  sufficiently  firmly  the  implements  of  his  trade.  He  com- 
plained of  no  pain  in  either  the  hands  or  feet,  and  nothing  unusual  was  to 
be  seen  about  them.  On  pinching  the  skin  sensation  seemed  to  be  perfect. 
He  could  walk  tolerably  well,  but  spoke  of  the  uncomfortable  feeling  while 
doing  so.  From  his  history  nothing  could  be  gleaned  bearing  on  his  ail- 
ment.  Up  to  the  period  stated  he  had  always  enjoyed  good  health.  He 
professed  to  be  sober  in  his  habits,  and  his  appearance  confirmed  this,  as 
he  evidently  belonged  to  the  better  class  of  workmen.  He  looked  anxions. 
His  face  wanted  the  hue  of  one  spending  his  time  in  the  open  air,  and  his 
lips  had  somewhat  of  a  waxy  look.  He  had  no  headache.  His  tongue 
was  clean  but  pale.  Pulse  70.  He  had  already  undergone  a  variety  of 
treatment,  but  with  no  good  result.  The  spine  and  chest  were  carefully 
examined,  but  nothing  could  be  discovered  having  any  relation  to  the 
symptoms.    Subsequently  the  urine  was  seen  and  was  normal. 

His  bowels  had  not  been  opened  for  several  days,  and  I  prescribed 
half-a-drop  of  croton  oil  every  eight  hours  till  freely  purged.  A  small 
poultice  of  mustard  to  be  nightly  applied  along  the  spine.  The  general 
surface  of  body  to  be  well  rubbed  with  a  coarse  towel  when  he  got  out  of 
bed.  To  take  out-door  exercise  every  day.  The  diet  to  be  varied,  nutritious^ 
and  moderate  in  quantity. 

April  9th. — ^The  bowels  had  been  freely  moved  with  one  dose  of  the  oil, 
and  had  been  regular  since.  He  had  carried  out  his  other  instructions  with- 
out the  slightest  benefit.    Advised  to  continue  for  another  week,  and  report, 

14th. — Neither  better  nor  worse  than  when  he  first  sought  advice. 
He  looked  more  anxious,  and  spoke  despondingly  as  to  the  prospects  of 
recovery.  He  was  encouraged  to  have  patience.  The. mixture  of  the 
muriate  thicture  of  iron  and  columba  was  prescribed  in  the  same  dose  as 
in  previous  case. 

21st—- Much  improved  in  general  health,  and  thinks  the  numbness 
is  somewhat  less.    Advised  to  continue  the  medicine. 

28th. — Called  to  say  he  was  now  well,  and  ready  to  resume  work. 


n.-CASE  0^  CHOREA  TREATED  BY  CHLORAL— ACCIDENTAL  OVER- 
DOSE— DISAPPEARANCE  OF  THE  CHOREA. 

Under  the  care  of  Dr  Gairdner. 

Reported  b\f  Donald  Munro,  M.B.,  AM$istaiU-Phptleian, 

RoBlNA  S.,  aged  8  years,  admitted  to  the  Royal  Infirmary  21st  January, 
1870.  Patient  is  at  present  suffering  from  chorea  of  the  kind  characterized 
by  exaggerated  restlessness  and  irregular  movements,  but  not  by  complete 
loss  of  voluntary  power  of  regulation. 

She  was  admitted  into  this  Hospital  on  20th  April  of  last  year  in  much 
the  same  condition.    At  that  time  she  was  treated  with  Liq.  Arsenicalis, 
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and,  after  a  stay  of  nearly  three  months  (during  which  time  she  slowly  but 
steadily  improyed),  was  dismissed  weU.  On  readmission  she  was  put  upon 
small  doses  of  chloral  (5  grs.  thrice  daily),  which  was  steadily  persevered 
in  and  graduaUy  increased  tiU  the  dose  reached  15  grains  thrice  daily. 

At  the  commencement  of  the  treatment  the  chloral  was  given  in  a 
mixture  containing  5  grains  to  the  tablespoonf  ul,  and  the  increase  of  dose 
was  made  by  giving  two  and  then  three  tablespoonf uls  thereof,  without 
altering  the  original  label  on  the  bottle.  Under  this  treatment  she  was 
steadily  improving. 

On  February  25th,  at  the  direction  of  Professor  Gairdner,  the  dose  was 
stiU  further  raised  to  20  grains  thrice  daily,  and  with  this  change  the 
strength  of  the  mixture  was  increased,  but  the  quantity  diminished,  and  a 
new  label  with  directions  put  on  the  bottle  as  follows : — 
?i    Chloral  Hydrat.,        .        .        3iv. 

Aquae,       ....        Jvi.    solve. 
Sig.  A  tablespoonful  thrice  daily  in  a  little  water. 

This  mixture  was  taken  up  to  the  ward  in  the  evening,  the  night  nurse 
then  on  duty  being  particularly  charged  to  give  none  of  the  medicine  her- 
self, and  to  be  sure  to  inform  the  day  nurse  in  the  morning  that  none  of  it 
was  to  be  given  tiU  I  came  up  in  the  morning.  The  night  nurse  forgot  the 
latter  part  of  her  instructions,  and  did  not  inform  the  day  nurse,  who, 
without  reading  the  label,  measured  out  as  before  three  tablespoonf  uls  of 
the  mixture  and  administered  it  to  the  patient,  thus  giving  Sixty  grains  in- 
stead of  Twenty  grains  of  Chloral.  This  occurred  about  9  o'clock  a.m.,  and 
in  a  few  minutes  after  it  was  taken,  the  child,  who  was  up  and  walking 
about  the  ward,  complained  that  it  was  not  the  same  medicine  she  had 
been  getting  before,  felt  herself  becoming  very  dizzy  and  could  not  keep 
awake.  She  was  put  into  her  crib,  and  at  10  o'clock  a.m.  when  seen 
by  Dr.  Robert  Perry,  Mr  Lyon,  his  resident  assistant,  and  myself,  her  con- 
dition was  thus  described : — 

February  26th,  10  a.m.— The  patient  is  fast  asleep  and  lying  on  her  left 
side.  Pulse  96,  firm  and  regular.  Respirations  25,  quiet  and  good. 
Pupils  firmly  contracted,  but  not  to  a  pin-point,  and  quite  insensible  to 
light.  No  sign  of  wincing  or  sensibility  on  touching  the  baU  of  the  eye. 
Eyelids  closed.  Skin  healthy  in  appearance.  lips  rather  dry  but  florid. 
On  pinching  the  legs  the  patient  begins  to  move  and  gives  evidence  of  feel- 
ing pain  distinctly ;  she  seems  as  if  about  to  attempt  to  speak,  and  partially 
opens  her  eyes,  during  which  time  the  pupils  are  seen  to  dilate,  and  in- 
stantly to  become  again  very  contracted  on  the  eyeUds  being  closed. 

A  dessert-spoonful  of  milk  was  given  after  trying  to  rouse  her  up.  A 
portion  of  this  was  swaUowed,  and  excited  a  fit  of  coughing  and  an 
apparent  attempt  on  part  of  patient  to  resist  taking  any  more. 

10-80  a.m. — ^Temperature  in  axilla  97-5° ;  in  rectum  98-4°. 

10'50  a.m. — While  patient  was  being  undressed  asked  if  she  was  getting 
better,  and  had  for  reply  a  long-drawn  '*  Yes,"  such  as  would  be  given  by 


Digitized  by  VjOOQIC 


552  CLINICAL  RECORD.  [Aco^ 

a  person  diBtorbed  in,  but  not  roused  from,  a  deep  sleep,  and  not  consckms 
what  he  was  saying,  or  who  was  addressing  hinu 

11-10  a.m. — Pulse  96.    Respirations  24.    Temperature  in  axilla  97-4'. 

11*30  a.m. — Dr  Perry  returned,  and  at  this  time  patient  was  not  breatii- 
ing  so  freely  as  at  his  first  visit,  nor  was  the  pulse  so  good.  He  recom- 
mended a  teaspoonf  ul  of  sherry  wine,  which  was  given  to  but  not  swallowed 
by  patient.    Made  use  of  friction  over  the  thorax. 

11*45  a.m. — ^Two  teaspoonf  ols  of  sherry  made  into  negos  were  given 
cautiously  and  swallowed  by  patient,  and  in  a  few  minutes  afterwards  she 
was  asked  if  she  was  going  to  get  up,  when  she  replied,  in  much  the  same 
way  as  before,  **  No,  Sir."    Continue  friction. 

12  noon. — ^Patient  breathing  much  more  naturally.  Pupils  more  dilated, 
without  irritation  of  any  part  of  surface,  and  somewhat  sensible  to  light. 
Poise  112.  Respirations  24,  but  much  more  natural.  Friction  con- 
tinued. 

12*30  p.m. — Had  two  teaspoonf uls  of  wine  as  before. 

12*45  p.m.— Pulse  112,  full  and  good.  Respirations  24,  fall  and  good. 
Patient  able  to  answer  questions  when  roused,  but  on  being  let  alone 
immediately  falls  asleep  again. 

2  p.m. — Patient's  general  aspect  is  much  better,  and  she  is  now  able  to 
speak  and  remain  awa^e  for  a  short  time,  but  still  soon  falls  asleep  when 
let  alone.  Pulse  120.  Respirations  24,  but  not  quite  regular  as  r^^ards 
length.    Pupils  still  more  dilated.    Has  had  a  little  wine. 

2*30  p.m. — ^Passed  urine  freely  and  asked  to  be  lifted  out  of  bed  for  the 
purpose. 

3  p.m.^Complained  of  headache,  referring  the  pain  to  frontal  region. 
4*15  p.m. — Was  lifted  out  of  the  crib  and  asked  to  walk  a  few  yaida, 

which  she  did,  care  being  taken  that  she  was  not  allowed  to  falL  She  had 
quite  the  gait  and  appearance  of  a  somewhat  intoxicated  and  half-sle^j 
individual. 

5  p.m.— Still  improving.  Pulse  100.  Has  been  taking  a  little  food. 
Eyes  still  suffused  and  watering. 

6  p.m. — Continuing  to  improve.  Has  had  a  cup  of  tea  and  a  little  bread 
and  fresh  butter. 

10*30  p.m.—- Fast  asleep  and  breathing  quite  naturally.  Pulse,  88. 
Respirations,  18. 

Feb.  27th,  1*45  a.m.— -Patient  still  fast  asleep  and  breathing  quite 
naturally.  Pulse  88.  Respirations  18.  Eyelids  nearly  closed  and  much 
congested,  as  are  also  the  conjunctivae.  Pupils  sensible  to  light  of  candle. 
The  whole  eye  covered  with  a  glairy  film,  and  this  seems  to  be  collected  in 
greater  quantity  in  the  inner  canthus  and  is  of  a  yellowish  colour  resem- 
bling purulent  matter  in  a  slight  degree.  Hands  drawn  up  below  the  diin 
and  arms  folded.  This  latter  condition  of  the  arms  and  hands,  it  may  be 
remarked,  has  been  almost  constant  since  patient  was  seen  yesterday  morn- 
ing at  the  visit.     Temperature  iu  axilla  after  15  minutes,  97*4\    The 
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introduction  of  the  thennometer  caused  her  to  throw  her  hands  about,  but 
did  not  waken  her. 

2*40  a.m. — ^Left  the  ward,  giving  instructions  to  the  nurse  to  inform  me 
of  any  change  in  condition  of  patient 

7  a.m. — ^NuTse  reported  the  patient  to  be  awake  and  well. 

9*45  a.m. — Patient  is  found  in  the  semi-erect  position  in  crib,  back  being 
supported  on  a  pillow,  and  when  asked  if  she  is  better,  replies  with  a  smile, 
"  Yes,  sir."  The  pupils  are  somewhat  but  not  greatly  dilated,  and  the  vessels 
of  the  conjunctivae  are  still  injected,  but  in  a  much  less  degree  than  at  last 
note,  and  the  eye  otherwise  has  altogether  recovered  its  natural  clearness. 
The  eyelids  are  still  slightly  congested  and  somewhat  lived  in  hue.  There 
is  a  little  matter  in  the  inner  canthus,  and  patient  states  that  her  eyelids 
were  sticking  together  when  she  awaked.  The  headache  complained  of 
yesterday  at  8  o'clock  p.m.  did  not  leave  her  till  after  she  was  allowed  to 
go  to  sleep,  which  the  nurse  says  was  about  8  o'clock  p.m.  Has  no  head- 
ache this  morning.  Pulse  80.  Respirations  18.  Tongue  moist  and 
pretty  clean,  but  if  anything  slightly  silvered.  Urine  passed,  normal. 
Bowels  regular. 

10-30  a.m. — Lifted  out  of  crib  and  walked  perfectly  steadily,  all  remains 
of  her  previous  symptoms  having  vanished.  Expresses  herself  as  feeling 
quite  well. 

April  22.*-Since  the  accidental  overdose,  described  above,  has  had  no 
return  of  the  chorea  even  in  the  slightest  degree,  and  is  to-day  sent  to 
Convalescent  Home. 

[It  should  be  added,  that  this  was  an  extremely  obstinate  case  of  the 
disease,  which  had  in  a  great  degree  resisted  arsenic,  zinc,  Calabar-bean, 
and  a  variety  of  other  treatment,  on  several  occasions. — ^W.  T.  G.] 


III.— CASE  OF  FLOATING  KIDNEY. 

Under  th4  ear$  of  Dr  M'Call  Axobrsok. 

Reported  by  Dr  MacEwen,  House  Surgeon. 

Mrs.  W.,  nurse,  aged  50  years,  was  admitted  to  the  Royal  Infirmary, 
December  9, 1869,  on  account  of  an  attack  of  influenza,  which  speedily 
yielded  to  treatment.  She  spoke  of  a  swelling  on  the  right  side  of  her 
stomach  and  of  occasional  pain  in  that  situation  when  she  coughed. 

On  examining  the  part  indicated,  a  tumour  was  detected,  which  was 
accidentally  observed  by  the  patient  about  27  years  previous  to  admission, 
a  few  days  after  her  fifth  confinement,  while  adjusting  her  binder.  Since 
then  it  has  never  disappeared,  but  has  occasioned  her  neither  pain  nor 
annoyance  of  any  kind. 

Dr  Anderson  was  of  opinion  that  this  was  a  displacement  of  the  right 
kidney,  for  the  following  reasons : — Patient  was  a  female,  and  the  tumour 
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was  situated  upon  the  right  side,  of  the  abdomen,  females  being  much  more 
liable  to  this  displacement  than  males,  the  right  kidney  being  much,  man 
frequently  displaced  than  the  left.  It  lay  in  the  most  usual  sitaation  in 
such  cases,  namely,  obliquely,  and  midway  between  the  lower  edge  of  the 
ribs  and  the  umbilicus.  Its  surface  was  smooth,  and  it  exhibited  the  shape 
and  consistence  of  the  normal  kidney.  When  squeezed,  a  feeling  of  sick- 
ness and  an  inclination  to  vomit  was  experienced.  It  was  not  adherent  to 
the  abdominal  parieties,  could  be  moved  readily  in  all  directions,  could  be 
pushed  back  into  right  loin,  and  changed  its  position  with  the  yarying 
postures  of  the  patient,  in  accordance  with  the  law  of  gravity.  Lastly,  on 
making  the  patient  stand  erect,  with  the  feet  together,  a  dedded  depres- 
sion was  observed  in  the  right  loin,  where  the  percussion  soond  vas 
abnormally  clear.    The  urine  was  normal. 

An  attempt  was  made  to  return  the  organ  into  its  normal  position  with 
the  aid  of  pads  and  a  bandage,  but  these  gave  rise  to  much  dbcomfort,  and 
as  the  patient  experienced  no  uneasiness  while  the  kidney  remained  in  its 
abnormal  position,  this  treatment  was  not  persevered  with. 


IV.— CASE  OF  SPINAL  IRRITATION. 

Under  the  care  of  Dr  M*Call  Anderson. 

Reported  by  William  MacBwen,  M.B^  CM. 

H.  G.,  aged  42,  labourer,  was  admitted  into  the  Glasgow  Royal  Infirmary 
on  February  18th,  1870.  He  complained  of  pain  which,  commencing  in 
the  lumbar  region,  ''  went  in  stoimds  "  down  the  outside  of  the  right  thigh 
and  leg  nearly  to  the  ankle,  i.e.,  along  the  course  of  the  sciatic  nerve. 
Two  years  previous  he  had  an  attack  of  what  he  called  lumbago,  the  pain 
of  which  was  aggravated  on  motion,  especially  in  stooping  or  rising  sud- 
denly, but  on  that  occasion  the  leg  was  not  implicated.  The  attack  of 
sciatica  commenced  two  months  prior  to  admission,  the  pain  in  the  limb 
being  much  more  marked  than  in  the  back.  It  was  worst  at  night,  and 
was  aggravated  by  motion  and  by  pressure  behind  the  trochanter. 

Ko  history  of  venereal  affection  of  any  kind  could  be  obtained,  bat  a 
number  of  small,  coppery,  erythematous  spots,  about  two  to  four  lines  in 
diameter,  were  scattered  over  different  parts  of  the  trunk  and  limbs,  which 
had  a  rather  suspicious  appearance.  There  was  no  evidence  of  digestive 
derangement:  his  tongue  was  clean,  bowels  regular,  skin  rather  muddy; 
pulse  82,  regular  and  of  good  strength. 

Dr  Anderson  pointed  out  that  this  was  doubtless  a  case  of  sciatica,  but 
that  sciatica  merely  meant  pain  along  the  course  of  the  sciatic  nerve ;  and 
that  it  ia  advisable  in  every  case  to  endeavour  to  ascertain  the  cause  of  the 
pain,  or  rather  the  nature  of  the  condition  of  which  the  pain  is  the  expres- 
sion.   In  some  cases  no  cause  can  be  detected,  and  then  the  pain  itself 
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must  be  directly  attacked,  as,  for  example,  by  the  subcutaneous  mjection 
of  morphia. 

Sciatica  is  sometimes  the  result  of  an  injury,  or  due  to  inflammation 
attacking  the  sheath  of  the  nerve,  but  there  was  no  evidence  of  either  of 
these  in  this  case.  It  is  sometimes  a  manifestation  of  gout  or  rheumatism, 
but  the  patient  was  apparently  neither  gouty  nor  rheumatic,  nor  had  he 
any  hereditary  tendency  thereto.  It  is  sometimes  the  result  of  digestive 
derangement,  but  the  digestive  organs  appeared  to  be  in  good  order.  It 
may  occur  in  connection  with  gonorrhoea,  in  which  case  it  must  be  regarded 
as  a  variety  of  gonorrhoeal  rheumatism,  but  the  patient  had  no  discharge 
from  the  urethra  and  there  was  no  history  of  gonorrhoea.  It  is  occasion- 
ally a  symptom  of  syphilis,  and  in  this  case  the  dusky  tint  of  the  skin^ 
the  coppery  stains,  and  the  nocturnal  exacerbations  of  the  pain,  led  Dr 
Anderson  to  suppose  that  it  might  be  the  result  of  this  taint 

Lastly,  he  pointed  out  that  it  might  be  a  symptom  of  spinal  irritation, 
in  which  case  pain  on  pressure  over  the  spine  should  be  present.  A  careful 
examination  of  the  spine  was  accordingly  made,  although  the  patient  said 
that  he  had  no  uneasiness  in  that  situation.  On  inspection  no  abnormality 
could  be  detected,  but  very  decided  tenderness  on  pressure  was  noted  over 
the  spinous  processes  of  the  upper  lumbar  vertebrae  to  the  extent  of  about 
two  inches.  The  tenderness  was  equally  distinct  on  each  side  of  the  spine 
in  this  situation,  and  the  pressure  upon  the  tender  part  did  not  aggravate 
the  sciatic  pain.  Dr  Anderson  concluded  that  in  all  probability  the  sciatica 
in  this  case  was  the  result  of  spinal  irritation, — a  condition,  the  true  nature 
of  which  has  not  yet  been  thoroughly  elucidated,  but  which  he  supposes  to 
be  due  either  to  congestion  or  to  a  low  form  of  inflammation  at  the  site  of 
the  spinal  tenderness,  and  which  leads  to  pain  or  some  other  functional 
derangement  of  the  nerves  having  their  origin  at  that  site. 

Having  directed  attention  to  the  fact  that  counter-irritation  over  the  site 
of  the  sciatic  nerve,  which  had  been  carried  out  previous  to  the  admissiou 
of  the  patient  into  Hospital,  had  proved  ineffectual,  he  determined  to 
treat  the  spinal  tenderness  in  the  first  instance,  and  if  this  failed,  to  give 
the  patient  a  course  of  iodide  of  potassium  in  case  the  sciatica  might 
be  syphilitic  in  its  nature.  Accordingly,  six  leeches  were  applied  on 
two  occasions  over  the  seat  of  the  spinal  tenderness.  The  first  ap- 
plication diminished  the  tenderness,  while  the  second  removed  it  almost 
entirely  and  diminished  the  sciatic  pain.  A  few  days  afterwards  a  fly- 
blister  was  applied  in  the  same  situation,  and  by  the  time  it  had  healed 
both  the  sciatic  and  the  spinal  pain  had  completely  disappeared. 

The  patient  was  dismissed  cured  on  the  14th  of  March. 
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v.— TWO  CASES  OP  AVULSION  OF  THE  SCALP. 

Under  the  care  of  and  reported  by  Thomas  Graham,  M.D.,  Surgeon  to  Paidey 

Infirmary. 

Case  L— M.  F.,  aet.  18,  a  slight  pale  girl,  admitted  to  Paisley  InfirmMy, 
27th  April,  1869.  About  three  hours  previous  to  admission,  whilst  Bto(^ 
ing  under  a  revolving  shaft,  patient's  hair  had  been  caught  thereby,  and  the 
scalp  torn  off.  On  examination  it  was  found  that  the  hair  had  been  cut 
short,  the  scalp  replaced  and  fixed  by  a  few  metallic  sutures.  The  akin 
was  removed  behind,  to  the  level  of  the  external  occipital  protuberance ;  od 
the  right  side,  to  half  an  inch  above  the  ear;  on  the  left  side,  to  the  middfe 
of  the  ear,  the  upper  half  of  which  was  torn  almost  as  cleanly  as  if  cot 
with  a  knife ;  in  front,  the  skin  was  stripped  from  the  forehead,  both  eye- 
brows, and  the  upper  half  of  the  upper  eyelids.  There  was  little  consti- 
tutional disturbance.  As  the  best  dressing,  until  suppuration  should  be 
established,  and  with  the  faint  hope  that  inosculation  might  save  some 
portion  of  the  removed  tissue,  the  scalp  was  kept  in  its  place  and  a  dressing 
of  strips  of  lint  soaked  in  carbolic  oil  was  applied.  The  patient  was  kept 
in  a  sitting  posture  as  comfortable  as  possible,  and  cordials,  generous  diet, 
and  calmatives  administered.  About  ten  days  after  admission  suppuration 
was  established,  and  none  of  the  scalp  had  imited.  It  was  removed,  and  a 
dressing  of  strips  of  lint  spread  with  resinous  ointment  applied.  Tliis 
dressing  was  agreeable  to  the  patient's  feelings  and  was  easily  removed. 
As  soon  as  the  granulating  surface  was  level  with  the  skin,  an  astringent 
lotion,  sometimes  of  sulphate  of  zinc,  sometimes  of  acetate  of  lead,  some- 
times of  nitrate  of  silver,  was  used,  to  promote  cicatrization.  This  x^ro- 
cess  of  cicatrization  was  very  tedious  and  variable  in  its  progress. 
When  the  patient  was  in  good  healfch  and  spirits  the  granulations  became 
small,  firm,  and  even,  and  a  healing  line  was  observed  all  round  the  ulcer. 
Again,  whenever  the  patient  got  out  of  sorts,  the  granulations  became 
puffy  and  flabby,  the  advancing  cicatrix  eroded,  face  and  eyelids  oedematoos, 
and  considerable  hoemorrhage  occurred  at  each  dressing. 

The  patient  ultimately  died  from  exhaustion,  20tli  June,  about  two 
months  after  injury.  Cicatrization  had  reached  on  the  right  side  to  the 
frontal  protuberance,  and  to  about  one-and-a-half  inches  above  the  ear, 
on  the  left  side,  to  a  point  midway  between  the  protuberance  and  the 
orbital  ridge.  The  stump  of  the  left  ear  had  quite  healed  but  at  no  other 
point,  either  on  the  left  side  or  behind,  had  cicatrization  advanced  above 
two  lines.  There  was  some  traction  upwards  of  both  upper  eyelids.  The 
eyelids  of  the  right  eye  could  be  completely  closed*  The  upper  eyelid  of 
the  left  eye  was  slightly  ectropic  at  the  outer  angle. 

Case  II. — ^Mrs  D.,  act.  31,  a  soft,  flabby  woman,  mother  of  8  children, 
admitted  to  Paisley  Infirmary,  27th  May,  1869.    A  short  time  previous  to 
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admission,  her  hair,  as  in  the  preceding  case,  had  been  caught  by  a  re- 
volving shaft  and  the  scalp  torn  off.  In  this  case  no  attempt  had  been 
made  to  replace  the  skin.  On  examination  it  was  fomid  that  an  irregular 
oval  patch  of  the  scalp  had  been  removed,  in  front  to  the  level  of  the 
frontal  protuberances,  behind  to  a  point  an  inch  below  the  junction  of 
sagittal  and  lambdoidal  sutures,  and  on  each  side,  to  an  inch  and  a  half 
above  the  ear.  The  tendinous  expansion  of  the  occipito-frontalis  was  also 
removed  from  a  space  measuring  about  four  inches  in  diameter,  leaving  the 
bone  perfectly  bare  and  exposing  the  serrations  of  a  considerable  part  of 
the  coronal  and  sagittal  sutures.  The  patient  suffered  slightly  from  shock. 
The  wound  was  dressed  with  strips  of  lint  spread  with  resinous  ointment, 
and,  as  in  the  former  case,  attention  was  directed  chiefly  to  the  general 
condition  of  the  patient. 

Notwithstanding  the  extensive  denudation  of  the  bones  of  the  skull,  very 
little  exfoliation  ensued.  Granulations  sprang  up  very  luxuriantly  and 
within  two  months,  all  dead  bony  tissue  had  been  thrown  off.  No  piece 
larger  than  a  florin  was  ever  separated,  and  all  the  fragments  were  thin 
scales,  evidently  only  the  superficial  layer  of  the  external  table.  The 
dressings  used  were  of  various  kinds  and  frequently  changed,  astringent 
lotions,  ointments  resinous  and  calamine,  water  dressing,  and  strapping. 
Strapping  produced  a  considerable  advance  in  cicatrization  by  drawing  the 
side  flaps  upwards  towards  each  other.  The  patient  was  discharged  on 
19th  Nov.,  1869,  with  a  healing  ulcer,  having  a  cicatrix  about  half-an-inch 
in  breadth  all  roimd  it. 

She  is  now  (June,  1870)  in  moderate  health,  and  states  that  she  ex- 
periences considerable  pain  in  the  head  whenever  she  attempts  to  stoop. 
The  remaining  portion  of  the  hairy  scalp  has  been  stretched  considerably 
by  cicatrization.  The  ulcer  has  now  been  reduced  to  an  irregular  oval,  six 
inches  in  greatest  length  and  four  inches  in  greatest  breadth.  Cicatricial 
tissue  from  three-fourths  of  an  inch  to  one-and-a  half  inches  in  breadth, 
edged  with  a  healing  line,  surrounds  the  ulcer.  The  healing  process  is 
still  progressing  slowly. 


fej^attge  ^anxmh. 
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Part  IV.,  March,  1870. 

Contents. — XXn.  Experimental  studies  with  a  view  to  the  determina- 
tion of  the  temperature-curves  in  acute  poisoning,  by  Prof.  C.  Ph.  Falck, 
Marburg  (Plates  XTV.  and  XV).  XXin.  Observations  on  ileo-typhus 
[enteric  fever],  by  Dr  A.  Baginsky,  Seehausen.  XXIV.  Contribution 
on  hooping-cough  (tussis  convulsiva,  pertussis),  by  Ludwig  Letzerich, 
Konigstein  in  Taunus  (Plate  XVI.,  tig.   1-6).     XXV.    On  laryngeal 


Digitized  by  VjOOQIC 


558  EXCiUNaE  journals.  [aoo, 

respiration,  by  Prof.  B.  Choynowski,  Warsaw  (conclusion  from  p.  408). 
XXVI.  Smaller  communications:  (1)  Is  tuberculosis  infectious V  by  Dr 
F.  A.  Hartsen ;  (2)  Should  persons  with  chest  affections  be  allowed  to 
marry  ?  by  the  same ;  (3)  Some  remarks  on  the  question  raised  by  Dr 
Hartsen,  as  to  allowing  phthisical  persons  to  marry,  by  Rud.  Yirchow ; 

S)  Post-mortem  appearances  in  pellagra,  by  Dr  M.  Friinkel,  Dessau ;  (5) 
ycosis  of  the  lungs  in  the  horse,  by  Dr  0.  Bollinger,  Munich  (Plate 
XVL,  fig.  7-U). 


XXn.  This  paper  gives  the  details  of  a  very  elaborate  series  of  eiq>eri- 
menta  on  dogs  and  rabbits.  These  animals  were  poisoned  with  phosphoma, 
strychnia,  brucia,  thebain,  codein,  morphia,  nicotin,  and  pilorotoxin  re- 
spectiyely,  and  the  temperature  in  each  case  determined  every  half -boor. 
^0  general  results  are  deduced. 

XXIU.  The  author  of  this  paper  is  a  country  practitioner,  who  has  had 
the  opportunity  of  observing  an  epidemic  of  enteno  fever  in  a  village  where 
his  practice  lies.  In  this  village  the  houses  are  generally  built  in  the  foim 
of  a  square,  having  a  court  in  the  centre,  and  in  the  court  is  situated  a 
dung-heap,  the  general  receptacle  for  the  excreta,  animal  and  human, 
furnished  by  the  square.  To  these  dung-heaps  he  traces  the  epidemic, 
which  sprang  up  in  the  warm  summer  of  1868,  just  at  the  time  when  the 
evaporation  from  the  heaps  was  at  its  greatest.  In  some  houses  the  stench 
from  this  source  made  it  almost  impossible  to  breathe.  He  considers  that 
the  disease  was  not  contagious,  for  when  several  in  one  house  took  HI,  it 
was  not  generally  those  who  were  immediately  attending  on  the  first 
victim,  but  frequently  those  who  avoided  contact  with  him,  the  cause  being 
that  all  the  inhabitants  were  exposed  to  the  same  poison.  In  his  treatment 
of  the  disease  he  at  first  tried  a  substitute  for  cold  baths  in  the  form  of 
cold  compresses,  but  he  required  speedily  to  abandon  it,  as  the  patients 
were  enfeebled  by  the  treatment.  Quinine  in  small  doses  was  administered 
all  through  the  fever,  and  he  observed  that  while  small  doses  (4  gr.  to  1  gr. 
every  two  hours)  produced  a  distinctly  tonic  effect,  larger  doses  weakex^ 
the  heart's  action,  and  reduced  the  rate  and  tension  of  the  pulse. 

XXrV.  The  author  in  a  previous  paper  asserted  that  diphtheritis  is 
caused  by  a  fungus  which  takes  root  in  the  larynx  and  trachea,  and  by  its 
irritation  produces  the  usual  symptoms  of  the  disease.  In  the  present 
paper  he  ascribes  the  symptoms  of  hooping-cough  to  a  similar  cause,  the 
fungus  here  being  of  course  different.  He  found  that  the  sputum  of 
children  with  hooping-cough  contains  a  fungus,  and  on  planting  this  on 
pieces  of  bread  soaked  in  milk,  he  obtained  a  fresh  crop.  Portions  of  this 
he  conveyed  into  the  trachea  of  rabbits  by  a  small  aperture  made  in  the 
anterior  wall.  The  wound  always  united  by  first  intention,  but  the  rabbits 
showed  the  symptoms  of  a  disease  exactly  analogous  to  hooping-coo^ 
and  to  its  complications,  and  on  killing  the  animids  the  fungus  was  found 
to  have  spread  to  the  larger  and  smtdler  bronchi,  and  also  to  the  lung- 
alveoli.  He  supposes  that  it  is  by  means  of  the  spores  of  this  fungus  that 
the  disease  is  so  infectious,  and  that  it  is  on  account  of  the  great  import- 
ance to  life  of  the  respiratory  passages  that  their  parasitic  diseases  (diph- 
theritis and  hooping-cough)  arc  so  severe  as  compared  with  those  of  the 
skin. 

XXVI.  (1)  and  (2)  Tlie  question  which  is  made  use  of  as  the  title  of  the 
former  of  these  conununications  is  answered  by  the  author  in  the  negative. 
He  criticises  a  paper  of  Villemin,  and  denies  the  conclusion  to  which  the 
latter  had  come,  that  tuberculosis  is  infectious.  The  question  prefixed  to 
the  second  ijommunication  leads  the  author  to  consider  whether  tuberculosis 
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is  hereditary,  and  he  denies  that  it  is  so  to  such  an  extent  as  many  assert. 
At  ^e  same  time,  even  though  it  is  hereditary,  phthisical  people  lead  as  a 
rule  no  less  useful  and  pleasant  lives  than  others,  and  there  can  therefore 
be  no  harm  in  bringing  into  the  world  phthisical  ofPspring.  Moreover,  he 
thinks  that  by  the  time  the  present  children  are  grown  up,  our  therapeutics 
of  phthius  will  have  so  advanced  that  we  will  be  able  to  save  many.  To 
phthisical  individuals  themselves,  he  thinks  marriage  does  good  rather  than 
harm,  if  they  are  judicious. 

XXVI.  (3)  Although  Yirchow  as  editor  never  holds  himself  responsible 
for  the  opinions  of  the  contributors,  he  thinks  the  above  communication 
calls  for  more  particular  contradiction.  In  the  first  place,  there  will 
always  be  phthisicals  enough  who  will  marry  against  the  advice  of  the 
physician,  and  there  ia  therefore  no  need  of  the  latter  encouraging  them  to 
marr^.  He  refers  to  a  very  talented  pathological  anatomist  who  was  of  a 
phthisical  family,  and  resolved  when  young  that  he  would  never  marry ; 
but  his  feelings  overcame  his  judgment  and  he  married,  but  died  within  a 
year.  Yirchow  is  of  opinion  that  marriage  predisposes  to  tuberculosis  in 
the  sexual  organs  of  both  male  and  female.  Again,  the  children  of 
phthisical  persons  are  nearly  always  delicate,  if  not  themselves  phthisical. 
Further,  as  to  the  improvement  of  our  therapeutics,  the  direction  in  which 
this  has  gone  and  will  go  still  further  is  by  the  separation  of  caseous  pneu- 
monia and  bronchial  ectasia  from  tuberculosis;  but  there  will  always 
remain  many  incurable  phthisicals.  His  opinion  is  briefly  contained  in  the 
advice  he  lately  gave  to  two  phthisical  fathers,  who  consulted  him  as  to 
whether  they  should  let  their  children  marry.  His  answer  was  as  follows : 
'*  The  yoimg  people  should  be  informed  of  the  whole  danger  to  which  they 
expose  themselves,  should  be  strongly  advised  against  the  imdertaking,  but 
left  finally  to  their  own  conscience  as  to  what  they  will  choose." 


Vol.    L. 
Pabt  I.,  April,  1870. 

Contents. — I.  Our  Programme.  Introductory  remarks  by  Rud.  Virchow. 
II.  The  temperature  of  the  cavity  of  the  cranium  in  normal  and  patho- 
logical states,  by  Dr  E.  Mendel,  rankow.  HI.  On  the  heating  and  ven- 
tilation of  the  ancients,  by  Dr  Berger,  Frankfort-on-Maine.  IV.  On  a 
cancroid  tumour  of  the  cornea  and  sclerotic  ;  Contribution  to  the  history  of 
the  development  of  cancer,  by  Dr  A.  Classen  Rostoch  ^late  I).  V. 
Neuroma  cirsoideum,  by  Dr  Paul  Bruns,  Tubingen  (Pates  11.  III.  and  V). 
VI.  On  congenital  division  of  the  parietal  bone  by  a  transverse  or  oblique 
suture,  by  Dr  W.  Gruber,  St  Petersburg.  VII.  On  congenital  abnormiJly 
wide  foramina  parietalia,  by  the  same.  VTH.  Smaller  commtmications : 
(1)  Medico-scientific  obituary  for  the  year  1869,  by  Dr  W.  Strieker,  Frank- 
fort-on-Maine ;  (2)  Dilatation  and  fatal  rupture  of  duodenum,  by  Dr  A. 
AVemich,  Berlin;  (3)  Some  cases  of  cheilitis  glandularis  apostematosa 
(myxadenitis  labialis),  by  Dr  R.  Volkmann,  Halle  ;  (4)  On  synostosis  of 
the  cranial  bones,  by  Dr  Frankel,  Dessau  TPlate  VI)  ;  (5)  Investigations 
on  the  action  of  li:dcewarm  fresh-water  baths,  and  several  other  baths,  by 
Dr  C.  Heymann,  Wiesbaden ;  (6)  On  injection  of  fungi  into  the  blood  of 
animals,  by  £.  Semmer,  Dorpat. 

I.  In  this  article  Virchow  begins  with  a  brief  sketch  of  the  history  of 
the  **  Archiv."  It  was  founded  by  Benno  Reinhardt  and  himself  in  the 
year  1847.  The  object  had  in  view  was  to  establish  a  journal  for  tnily 
scientiflc  observation  in  the  domain  of  pathological  anatomy  and  clinical 
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medicine,  because  they  believed  that  in  this  way  alone  could  a  science  of 
pathological  physiology  be  founded.  At  this  time  there  was  no  such 
rigidly  scientific  observation  in  the  German  schools.  The  progress  of  the 
journal  was  slow  at  first,  as  it  had  to  contend  against  establidbed  opinion 
and  prejudice,  and  in  1852  Reinhardt  died,  leaving  Virchow  sole  editor. 
The  latter  believes  that  the  *'Archiv"  has  woKcd  a  reformation  in 
German  medical  literature,  by  turning  attention  away  from  the  merely 
hypothetical  and  theoretical  to  the  practical  observation  of  facts.  It  hia 
in  this  way  helped  to  make  German  observations  respected,  and  has 
stimulated  scientific  enquiry  in  foreign  lands.  The  success  of  the  journal 
in  late  years  has  been  beyond  expectation.  The  author  then  proceeds  to 
remark  the  enormous  development  of  specialistic  journals  which  has  of  late 
years  taken  place,  and  he  asserts  that  tnere  can  be  no  permanent  need  for 
such  sub-division.  The  article  is  finished  by  some  advices  to  contributois, 
the  chief  of  which  is  that  on  account  of  the  press  of  material  they  should 
make  their  articles  as  short  as  possible. 

n.  Experiments  were  made  on  dogs  and  rabbits  to  determine  the  influ- 
ence of  various  narcotics.  The  temperature  of  the  cranial  cavity  is  always 
lower  than  that  of  the  trunk.  The  results  are  that  chloroform,  chloral, 
and  morphia  lower  Us  temperature  both  absolutely  and  relatively  to  that  of 
the  body.  Alcohol,  on  the  contrary,  in  narcotic  doses,  raises  the  tempera- 
ture of  the  brain,  so  that  it  may  even  exceed  that  of  the  body. 

rV.  The  author  has  had  the  opportunity  of  observing  a  case  of  epithe- 
lioma of  the  cornea  and  sclerotic,  and  of  examining  the  tumour  after 
extirpation  of  the  eyeball.  He  observed  that  in  both  the  cornea  and 
sclerotic  the  extension  of  the  timiour  was  preceded  by  a  rich  new  formation 
of  bloodvessels,  and  that  the  cancer  cells  take  origin  from  the  vicinity  of 
these  vessels,  not  from  the  epithelial  cells  on  the  surface,  as  Thiersch  and 
Billroth  assert.  The  cells  first  appear  in  the  form  of  masses  of  young 
lymphoid  cells  around  the  vessels,  and  these  develope  into  t^e  peculiar 
cancer  cells,  destroying  the  corneal  tissue  through  the  pressure  caused  by 
their  increase  in  size. 

yiU.  (2)  In  this  case  death  occurred  sixteen  hours  after  the  onset  of 
symptoms  of  peritonitis,  which  had  supervened  on  prolonged  obstruction. 
The  stomach  and  duodenum  were  found  enormously  dilated,  and  the  latter 
presented  a  smM  rupture.  The  cause  of  the  dilatation  and  rupture  was  a 
stricture  at  the  upper  part  of  the  jejunum,  depending  on  an  epithelioma. 
Similar  tumours  were  found  in  other  parts  of  the  small  intestine  and  caput 
csecum  coll,  but  especially  in  the  uterus.  The  cancer  in  the  uterus  is 
looked  on  as  the  primary  affection,  that  in  the  jejunum  probably  depending 
on  an  infected  gland. 

Vol.  L.,  Part  H.,  May,  1870. 
Contents. — ^IX.  On  papillary  tumours  of  the  pharynx,  by  Prof.  H.  v. 
Luschka,  Tiibingen  (Plate  VII).  X.  Studies  on  malaria-infection,  by  Dr 
Ritter,  Obemdorf  (continuation  from  VoL  XLVI.,  p.  316\  XL  Contri- 
bution to  the  literature  of  Leuchsemia,  by  Dr  E.  Salkowski,  Eonigsberg  in 
Prussia.  XII.  On  vaso-motor  psychoneuroses,  by  Hubert  Reich,  Ulenau. 
Xni.  On  sand-tumours,  by  Dr  F.  Stendener,  Halle  (Plate  Vm.,  fig.  1  to 
6).  XIV.  On  a  very  long  styloid  process  of  the  temporal  bone,  oyDr 
W.  Gruber,  St  Petersburg  (Plate  Vlll.,  fig.  6).  XV.  From  the  chemical 
laboratory  of  the  Pathological  Institute  in  Berlin.  On  hydrate  of  bromal 
and  its  action  on  the  organism  of  animals  and  man,  by  Dr  E.  Steinauer, 
Berlin.  XVI.  The  juice  of  the  fruit  of  momordica  elaterium  (continuatioa 
from  Vol.  XLIX.,  p.  434),  by  Dr  H.  Kohler,  HaUe.    XYU.  Smaller 
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commitnications :  (1)  Communications  on  pathological  anatomy  from  the 
hospital  at  Orenburg  in  Russia,  by  Dr  Burzen ;  ^2)  Cases  of  pluralitas 
monstrosa,  by  Dr  Fedor  Jagor,  Berlin,  and  Ragotzky»  priest  in  Triglitz ; 
rS)  Heterotopia  of  the  grey  substance  of  the  brain,  sclerosis  and  grey 
aegeneration  of  the  central  nervous  system  in  a  case  of  paralysis  agitans, 
by  l>r  F.  Meschede,  Schwetz ;  (4)  Supplement  to  the  communication  "  On 
albumen  in  sweat"  (VoL  XLVIU.,  Part  I.),  by  Dr  W.  Leube,  Erlangen ; 
(5)  A  monster  goat  foetus,  acardiacus  acephalus  bipes,  by  Dr  Hauptman, 
Sorau ;  (6)  Calcification  of  dead  cerebral  ganglion-cells,  by  Rudolf  Vir- 
chow. 


IX.  The  author  remarks  the  extreme  rarity  of  the  occurrence  of  papil- 
lary tumours  in  the  pharynx,  and  gives  two  cases. 

XL  The  general  conclusionB  arrived  at  from  the  obseryation  of  a  case 
of  completely  uncomplicated  splenic  leuch«mia  are  these :— Relative  in- 
crease of  uric  acid  in  the  urine  is  a  constant  symptom  of  splenic  leuchsBmia ; 
and  the  assertion  of  some  authors  that  this  depends  on  imperfect  oxidation 
of  the  blood,  is  thought  to  be  very  doubtful.  It  is  denied  that  any  inter- 
mediate substance  in  the  retrogntde  metamorphosis  of  the  tissues,  which 
might  be  referred  to  the  superabundance  in  the  blood  of  the  constituents 
derived  from  the  spleen,  has  as  yet  been  proved  to  exist  either  in  the  blood 
or  urine;  but  a  substance  similar  to  hypoxanthin  occurs  in  normal  as 
well  as  leuchsemic  urine.  It  is  possible  that  besides  the  mplenic  and 
lymphatic  there  may  be  a  third  species  of  leuchsemia,  in  which  the  medulla 
of  bone  is  involved. 

XIIL  Three  cases  of  this  kind  of  tumour  are  related,  the  growth  having 
been  formed  in  one  case  in  connection  with  the  dura  mater  of  the  cerebrum, 
in  another  with  the  choroid  plexus,  and  in  the  third  with  the  dura  mater 
of  the  cord. 

XV.  The  experiments  and  observations  detailed  in  this  paper  were 
made  under  the  direction  of  Liebreich,  in  Berlin.  The  hydrate  of  bromal 
when  administered  to  animals  undergoes  a  similar  change  to  that  undergone 
by  chloral,  being  converts  by  the  ^kalies  of  the  blood  into  bromof  orm. 
But  this  thange  goes  on  slowly,  for  at  the  end  of  an  hour  and  a  half  there 
was  found  in  the  blood  in  addition  to  bromof  orm  still  some  undecomposed 
bromaL  The  substance  is  further  oxidised  and  evacuated  in  the  urine  as 
bromide.  The  symptoms  produced  by  bromal  on  animals  (frogs,  rabbits, 
guinea-pigs)  were  first  a  stage  of  restlessness,  followed  by  imperfect  sleep 
and  ansestiiesia,  and  finally  dsypnoea  and  death  with  or  without  convidsions. 
After  large  doses,  both  in  frogs  and  rabbits,  the  heart  was  found  after 
death  relaxed  and  distended, — ^whereas,  after  smaller  doses  it  was  con- 
tracted. In  the  former  case  there  is  probably  direct  paralysis  of  the  heart 
by  the  bromof  orm,  such  as  occurs  arter  large  doses  of  chloroform.  The 
preliminary  sta^  of  restiessness,  which  has  no  equivalent  after  administra- 
tion of  chloral,  is  ascribed  to  the  action  of  the  bromai  aldehyde  itself,  the 
decomposition  occurring,  as  stated  above,  more  slowly  than  is  the  case  with 
chloral.  The  author  observed  a  stage  of  restieesness,  after  a  hypnotic  dose 
of  chloral,  in  a  patient  suffering  under  gout,  and  he  ascribed  this  to  the 
acid  state  of  the  blood  preventing  the  usual  decomposition  into  chloroform. ' 
With  this  view  he  administered  alkalis  to  the  patient,  and  after  a  few  days 
the  same  dose  of  chloral  produced  the  usual  hypnotic  effect.  Proceeding 
tram  this,  he  applied  the  same  principle  in  his  experiments  with  bromal. 
Having  injected  carbonate  of  soda  subcutaneously  m  rabbits,  he  then  in- 
jected the  hydrate  of  bromal,  and  found  that  the  stage  of  restlessness  was 
entirely  absent.  The  author  has  administered  bromid  to  man  in  only  a  few 
Vol.  n.,  No.  4.— New  Series.  2  n 
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cases.  He  has  found  good  effects  from  it  in  epilepsy,  and  in  soothing  the 
pains  of  tabes  dorsaUs.  The  method  of  administration  which  he  has  ulti- 
mately employed  is,  first,  in  the  morning  and  at  mid-day  a  powder  con- 
taining about  14  grains  sodse  bicarb.,  then  in  the  eyening  two  to  four  piQa, 
contaming  each  horn  i  grain  to  1^  grains  of  bromaL 


BEXCHEBT  AND  DU  BOIS-REYMOND'fi  ABOHIV  FOB  ANATOMY, 
PHYSIOLOGY,  AND  SCIENTIFIC  MEDICINE. 

No.  L,  1870. 

CoiTTENTS. — ^I.  The  terminations  of  the  nerves  in  smooth  muscles,  by 
Dr  W.  Krause,  Gottingen  (Plate  I.,  figs.  1  and  2).  11.  On  the  tennina- 
tion  of  the  gland-nerves,  by  Dr  W.  Krause,  Gottingen  (Plate  L,  figs.  3-9). 
in.  The  anatomy  of  the  ciliary  muscle,  by  Dr  B.  Wende.  l^".  The 
physiological  action  of  purgatives,  a  pharmaoo-dynamioal  ^etch,  by  Dr  L. 
Radziejewski,  Berlin.  V.  On  the  structure  of  the  down  of  the  bittern, 
by  Dr  L.  Stieda,  Doipat  (Plate  II).  VI.  The  anatomy  of  the  zygqms,  d 
man,  by  Dr  L.  Stieda,  Dorpat.  Vn.  Contribution  to  the  anatomy  ol 
parasitio  crabs,  by  Rob.  Hartmann  (Plates  IIL  and  lY). 


IV.  This  paper  records  a  very  elaborate  series  of  experiments  on  dogs 
with  different  purgatives.  The  principal  result  come  to  is  that  drastics 
act  by  increasing  the  pmstaltic  action  of  the  intestines,  and  not  by 
augmenting  the  transudation  through  their  walls.  The  contents  of  thA 
stomach  and  small  intestines  are  thus  rapidly  discharged  per  anunu 

The  other  papers  of  this  number  are  so  purely  anatomical,  that  it  is 
thought  unnecessary  to  abstract  them. 


TRANSACTIONS  OF 


SESSION  1869-70. 


Tenth  Meetimo,  6th  May,  1870. — ^Dr  Fleming,  President,  in  the  chair. 

Dr  Stirton,  Newton  Street,  and  Mr  John  Dougall,  M.B.,  119  Paisl^ 
Road,  were  elected  ordinary  members. 

Dr  Hugh  Thomson  read-^ 

REMARKS  ON  STATlSnCS  OF  UORTALTIT. 

To  ascertain  the  mortality  at  any  age,  we  must  first  make  absolutely  certain 
that  we  have  a  correct  enumeration  of  the  number  of  perscms  living  at  that 
age.  The  difficulties  to  be  overcome  arose  from  fluctuations  in  the  number  liv- 
ing, arising  from  various  causes  (e.^.,  excess  of  births  over  deaths,  emigratioo, 
&c.)  between  each  census.  Scotland  is  subject  to  those  causes  of  vaxiation 
to  a  greater  extent  than  England,  and  some  parts  of  Scotland  more  than 
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others.  The  mode  of  estimating  the  population  in  the  decennial  intervals 
is  therefore  of  fundamental  importance.  For  England  this  is  done  simply 
bj  counting  the  excess  of  births  over  deaths,  but  the  Registrar  for  Scotland 
calculates  i^e  annual  increase  from  the  last  decennial  interval,  and  applies 
this  ratio  to  each  year  as  it  comee  round  of  the  current  decennial  interval. 
He  does  not,  however,  take  the  ratio  for  the  whole  country,  but  for  each 
town  or  group  of  districts  by  itself.  In  this  way  a  different  ratio  is  em- 
ployed for  those  towns  and  districts,  and  in  the  insular  districts  it  is  not 
an  increase  but  a  decrease.  But  from  comparison  of  the  actual  with  the 
anticipated  ratios,  as  each  successive  census  is  taken,  it  is  found  that  they 
do  not  agree,  but  each  decennial  interval  shows  a  rate  of  increase  peculiar 
to  itself.  The  English  method  of  taking  the  excess  of  births  corrected  by 
causes  of  variation,  such  as  emigration,  etc.,  the  precise  amount  of  which 
is  known,  is  much  the  best,  as  dealing  with  facts  instead  of  estimates  on  a 
ratio  which  may  be  wrong.  The  chances  of  error  from  the  Scotch  method 
when  applied  to  large  towns  are  greatly  increased.  As  the  Scotch  Regis- 
trar estimates  the  increase  from  the  ratio  shown  by  the  last  census,  so  he 
also  allots  to  each  age  a  number  proportioned  to  the  number  living  at  that 
age  as  fixed  by  the  census.  Dr  Thomson  thought  it  remarkable  that  by 
the  census  of  1861,  the  number  living  under  8  and  above  2  is  greater  than 
the  number  living  under  2  and  above  1  year.  A  probable  explanation  was 
the  great  excess  of  births  over  deaths  in  1858  and  1859,  the  year  which 
would  produce  the  population  who  were  between  2  and  3  years  of  age  in 
1861.  This  would  illustrate  his  objection  to  the  Scotch  Registrar's  metiiod, 
because  any  such  peculiarity  is  stamped  through  the  whole  decennial  period 
upon  that  age.  With  regard  to  those  living  at  1  year  and  under  we  would 
expect  it  to  equal  the  births  during  the  past  year,  less  the  deaths.  This, 
however,  is  not  so.  It  is  less  by  3870  than  the  number  so  obtained. 
Emigration  accounts  for  only  543  of  this  loss.  The  population,  as  taken 
by  the  census,  under  1  year,  is  therefore  not  a  correct  standard  for  esti- 
mating the  mortality  under  1  year.  Again,  it  is  evident  that  many  are 
bom  and  die  within  the  year  who  escape  the  enumeration.  The  number, 
therefore,  as  taken  by  the  census  is  considerably  less  than  the  number  pro- 
ducing the  deaths ;  and  consequently  not  the  true  standard  of  comparison. 
He  preferred  taking  the  mean  of  the  births  of  the  year  in  which  the  deaths 
occurred  and  of  the  year  preceding,  as  giving  as  nearly  as  possible  the 
living  who  furnished  the  deaths.  In  one  respect  the  Scotch  tables  are 
preferable  to  the  English,  in  that  they  show  the  deaths  occurring  under 
3  months,  between  3  and  6  months,  and  between  6  and  12  months.  The 
great  mortality  of  the  first  year  of  life  falls  upon  its  first  month,  and 
declines  month  by  month  thereafter. 

Dr  Thomson  concluded  his  paper  by  laying  before  the  Society  two 
elaborate  tables  illustrative  of  his  views,  and  showing  how  greatly  different 
were  the  results  obtained  by  treating  the  Registrar's  statistics  for  1861  and 
1867  in  the  manner  proposed  by  Dr  T.  as  compared  with  those  published. 
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The  tables  referred  to  the  death  rate  under  8,  6,  and  12  months  for  those 
two  years,  and  the  death-rates  were  contrasted  in  both  sexes  over  all  Soot- 
land,  then  in  the  Insular,  Mainland,  and  Town  Districts,  then  in  the  towns 
individually.  The  genend  conclusion  was,  that  as  given  by  the  Registrar 
the  death  rates  were  much  too  high ;  in  Glasgow,  for  instance,  by  so  much 
as  3*756  for  males  and  2-912  for  females  in  1861,  and  by  4*212  for  males 
and  3-464  for  females  in  1867.  But  further,  Dr  T.'s  tables  showed  that 
while  over  all  Scotland  the  difference  between  the  Registrar's  death  rate 
and  that  calculated  by  his  method  was,  though  distinct,  not  very  startling 
in  the  districts,  the  difference  is  quite  out  of  proportion  greatest  in  tiie 
towns.  We  regret  that  our  space  will  not  permit  us  to  give  those  tabl» 
in  extensoy  but  we  may  illustrate  this  general  statement  from  Dr  T.'s  table 
for  1867,  taking  the  males  only.  Over  all  Scotland,  the  Registrar's  result 
for  males  is  in  excess  of  Dr  T.'s  by  2*935  per  cent. ;  in  the  Insular  districts 
by  1*217 ;  in  the  Mainland  Rural  by  1*899  ;  in  the  Towns  by  no  less  than 
4*855.  Taking  the  towns  individually,  the  difference  ranges,  still  for  males 
only,  from  the  lowest  2*222  in  Perth,  as  high  as  8-545  in  Dundee. 


hitnux^. 


THE  LATE  DR  JAMES  FBASER. 
The  profession  in  the  West  of  Scotland  has  lost  a  highly  esteemed  repre- 
sentative in  James  Fraser,  M.D.,  Aberdeen,  practitioner  at  Gatehoose-OQ- 
Fleet,  Kirkcudbrightshire.  The  deceased  gentleman  became  Licentiate  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  in  1844,  and  Fellow  of 
the  same  distinguished  body  in  1851.  In  1854  he  took  the  summi  im 
medicind  honores  at  King's  College,  Aberdeen,  For  some  years  he  filled, 
with  much  ability,  the  posts  of  Physician  and  Clinical  Lecturer  to  the 
Glasgow  Royal  Infirmary,  Government  Inspector  of  Passengers  for  the 
Clyde  Ports,  and  President  of  the  Glasgow  Medical  Society.  To  the 
literature  of  the  profession  he  contributed,  **  The  Emigrant's  Medical 
Guide,"  and  many  articles  characterized  by  much  research  and  discrimi- 
nation in  the  Edinburgh  and  Glasgow  Medical  Journals. — Lancet, 


tinml  Intdlig^nti,  i(L 


THE  UNIVERSITY  OF  GLASGOW. 

FareweU  Dinner  in  the  Old  College,  ^The  Old  College  passed  into 
the  hands  of  the  City  Union  Railway  Company  on  the  30th  of  July.  On 
the  28th  the  Principal  and  Professors  entertained  a  select  company  at  a 
farewell  dinner  in  the  Fore-hall.  In  the  absence  of  Principal  Barclay,  the 
chair  was  taken  by  Dr  Caird.  The  Chairman  proposed  "  The  memory  of 
the  Old  College,"  with  the  sentiment  '^Uesurgat  in  gloria.  Alma  Mater,*" 
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At  the  cloee  of  the  proceedings,  the  ancient  loying-cup  was  passed  round, 
and  <dl  the  company  joined  hands  and  sang  **  Aula  Langsyne."  The 
chairman's  speech  was  eloquent  but  cold.  We  could  have  wished  that  the 
office  of  chief  mourner  had  been  allotted  to  one  who  possessed  more  of  the 
warm  heart  and  tender  reverence  of  the  author  of  *'  The  Essays  of  Elia," 
and  less  of  the  glacial  intellect  of  the  Professor  of  Diyinitv.  In  the  words 
of  a  leader  in  the  Glasgow  Herald^  in  which  we  recognize  the  hand  of  a  dis- 
tinguished son  of  Alma  Matevy  —  **  It  is  a  little  m^mcholy  to  see  the  Old 
CoUege,  with  its  Faculties  of  Divinity,  of  Literature,  of  Learning — 

Joristerei,  und  Medicio, 

Und  leider  I  anch  Philosophie — 

appearing  as  if  it  were  wandering  awav  with  a  satisfied  smile,  from  the  misery, 
the  crime,  the  squalor — in  which  it  has  sat  helpless  since  Glasgow  began 
to  flourish  most— which  it  has  been  so  little  able  to  touch,  and  so  powerless 
to  subdue.*'  Before  these  pages  have  passed  into  the  hands  of  our  readers, 
the  work  of  demolition  wlQ  have  commenced,  and  while  many  of  us  keenly 
feel  that  *'  all,  all  are  gone,  the  old  familiar  faces,"  it  is  most  befitting  the 
circumstances  to  look  on  the  acMevements  of  the  past  in  relation  to  the  in- 
creased advantages  of  the  future.  We  may  congratulate  the  Medical  Faculty 
on  the  honour,  not  to  speak  of  the  good  fortune,  of  having  the  name  of  Dr 
Allen  Thomson  so  indissolubly  associated  with  the  new  College  on 
GilmorehilL  The  fact  that  he  has  been  the  guiding  spirit  in  the  construc- 
tion of  the  new  buildings  insures  that  the  special  interests  of  the  Medical 
School  have  received  special  attention.  We  may  be  allowed  to  take  to 
ourselves,  with  peculiar  emphasis,  the  concluding  sentence  of  Dr  Caird*s 
speech,  and  to  hope  that  for  the  Faculty  of  Medicine  the  new  College  may 
prove  to  be  '^  a  place  where  we  shall  be  raised  by  the  simplicity  of  our 
objects  above  vulgar  and  sordid  motives  and  be  constantly  stimulated  by  the 
splendour  of  our  traditions  and  the  largeness  of  our  opportunities  to  greater 
and  more  self-denying  efforts  for  the  good  of  mankind." 

GLASGOW  ROYAL  IKFIRHABY. 

Addition  to  the  Medical  Staff. — ^In  accordance  with  the  recent  resolution 
of  the  Managers  to  increase  the  Medical  Staff,  Dr  Scott  Orr  has  been  elected 
Physician,  and  Dr  James  Morton,  Surgeon,  under  the  new  regulations. 

Additions  to  Buildings, — ^The  Managers  are  about  to  erect  new  buildings 
for  the  Dispensary,  Dormitories  for  Nurses,  and  a  House  for  the  Superinten- 
dent. All  these  additions  are  necessary,  and  will  be  found  to  be  miprove- 
ments  as  regards  the  administration  of  the  institution,  but  in  a  hygienic 
aspect,  their  necessity  is  to  be  regretted.  The  limited  site  occupied  by  the 
Royal  Infirmary  is  akeady  over-built,  and  from  the  peculiarities  of  its 
boundaries  preventing  the  distribution  of  the  buildings  m  such  a  way  as  to 
admit  of  the  free  circulation  of  the  atmosphere,  the  pkn  of  the  Hospital  has 
gradually  become  that  of  a  huge  box  surrounding  the  central  area.  It  is 
not  easy  to  advise  the  Managers  how  to  improve  their  position,  but  we 
cannot  help  expressing  our  anxiety  as  to  t^e  ultimate  result  on  the  salubrity 
of  the  institution. 

RELAPSING  FEVER  IN*  GLASGOW. 

The  appearance  of  this  disease  in  our  city  ought  to  have  been  noted  in 
last  number.  We  extract  the  following  from  the  "  Annual  Report  of  the 
City  of  Glasgow  Fever  Hospital.*'  After  giving  a  history  of  the  outbreak 
of  Relapsing  Fever  on  the  Continent,  and  its  subsequent  passage  to  London 
and  thence  to  Edinburgh,  and  pointing  out  how  in  all  its  progress  this  fever 
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has  been  more  or  less  associated  with  extreme  destitution,  the  repOTt 
proceeds: — 

^^  The  appearance  and  social  condition  of  the  first  victims  of  Relaps- 
ing Fever  in  Glasgow  were  quite  in  accordance  with  universal  en>erienoc. 
On  16th  March,  1870,  the  inmates,  four  in  number  (a  man  aged  50,  and 
three  sons),  of  a  room  at  7  Muirhead  Street,  Grorbids,  were  admitted  to  this 
Hospital  suffering  from  a  fever  which  soon  declared  itself  to  be  Relapsing. 
On  the  28th  a  hoj  was  admitted  from  the  same  number  wiUi  the  same 
disease.  These  were  the  first  cases  seen  in  Hospital  in  Glasgow.  There  is 
every  probability  that  the  first  family  (the  M*G.*b)  were  l£e  very  first  in 
the  city.  They  were  miserably  clad,  hollow-cheeked,  and  wretched  in 
bodily  condition.  I  [Dr  Russell]  visited  the  locality  with  the  district 
inspector.    The  M*G.%  house  was  shut  up,  all  its  inmates  being  in  Hos- 

Eital.  That  from  which  the  boy,  John  S.  was  removed,  I  found  occupied 
y  his  mother,  her  infant,  and  a  younger  son.  The  woman  was  so  insuf- 
ficiently clad,  that  she  held  about  her  person  during  my  visit  what  seemed 
to  be  a  bedcover.  There  was  not  <  a  stick  of  fimiiture  ^  in  the  house. 
The  only  bedding  was  a  bag  of  straw,  on  which  the  infant  was  sleeping, 
covered  with  a  ragged  towel.  The  mother  was  gaunt,  sallow,  and  ^rtv. 
The  husband,  I  was  informed,  is  a  drunkard.  Minute  inquiry  was  made 
into  the  origin  of  the  fever,  and  we  got  at  once  an  account  d  a  man  who 
walked  from  Bathgate,  and  was  allowed  to  sleep  in  M^G.'s  house,  where  he 
became  ill,  and  lay  during  his  illness,  which  was  marked  by  great  thirst 
and  perspirations.  He  had  been  ill  in  Bathgate,  and  came  primarily  from 
Edinburgh.  It  is  therefore  probable  that  this  man  caufi;ht  Relapsing  Fever 
in  Edinburgh,  had  his  first  attack  in  Bathgate,  walked  in  the  non-febrile 
interval  to  Glasgow,  had  the  Relapse  in  the  house  of  these  M'G.'s,  and  so 
planted  the  disease  there.  The  family  of  J.  S.  was  intimate  with  that  of 
the  M^G.'s,  and  no  doubt  were  infected  by  the  intercourse  of  the  boys  of 
the  two  families. 

''  The  ultimate  development  of  Relapsing  Fever  in  Glasgow  remains  to 
be  seen.  The  soil  is  unfavourable  for  it.  The  pauper  rolls  of  the  parishes 
of  Glasgow  show  that  there  is  much  less  poverty  m  the  community  than 
there  was  last  year.  Labour  is  abundant,  from  the  variety  of  manufac- 
tures to  be  found  in  Glasgow ;  so  that,  when  one  fails,  recourse  can  be  had 
to  another  by  those  out  of  employment.  Whatever  overcrowding  thers 
may  be,  will,  however,  expose  those  who  are  not,  so  to  speak,  the  natural 
prey  of  Relapsing  fever  to  infection,  seeing  that  it  is  now  among  us.  So 
far  as  it  has  gone  the  majority  of  the  cases  have  come  from  the  Central 
District ;  and  they  present  such  an  admixture  of  the  very  wretched  with 
the  comparatively  well-conditioned  as  we  should  expect.  It  is  remarkable 
that  most  of  the  fresh  centres  of  infection  have  been  associated  with  the 
reception  of  lodgers ;  and  that,  once  introduced  in  this  way  into  a  family^ 
this  fever  seems  to  seize  all  its  members,  with  a  rapidiw  and  oertainty 
which  Typhus  rarely  exhibits.  In  no  case  as  yet  have  the  two  diseases 
heeo,  associated,  or  in  any  way  intermingled.'* 

THE  CITY  OF  GLASGOW  SANTTART  DEPABTMEMT. 

We  have  before  us  a  neat  little  pocket-volume  issued  by  the  City  of 
Glasgow  Sanitary  Department,  contaming  **  Instructions  for  the  Medical^ 
Inspecting,  and  Cleansing  Officers.'*  Besides  directions  for  the  very  oom« 
plete  staff  of  officials  to  whose  care  the  health  of  the  community  in  its 
various  relations  is  entrusted,  there  is  an  appendix  containing  extracts 
from  the  various  Acts  of  Parliament  from  which  those  officials  derive  their 
authority,  and  whose  enactments  it  is  their  duty  to  enforce.  A  map  of 
the  city  is  also  given.    This  book  and  the  organization  which  it  is  intended 
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to  instinct  originated  in  the  extraordinary  attention  directed  by  the  high 
mortality  of  the  first  quarter  of  the  year  1869,  to  the  sanitary  condition  of 
the  city,  and  in  the  subsequent  visit  of  a  deputation  of  the  authorities  to 
Bristol.  While  we  are  sure  nothing  but  good  can  result  from  such  an 
organization,  we  hope  the  public  have  not  been  led  to  eippect  too  much 
and  too  soon  from  its  action.  The  evils  which  have  to  be  remedied  in 
Glasgow  are  the  product  of  many  years,  and  their  cure  cannot  be  effected 
in  a  day. 

GLASGOW  MATERNTIT  HOSPITAL.      QUARTERLY  REPORT, 

From  Febrmry  15(h,  1870,  to  May  15th,  1870. 
The  subjoined  tabulated  statement  presents  an  analysis  of  the  obstetric 
practice  of  this  hospital  durmg  the  quarter  ending  15th  May,  1870.  It 
will  be  observed  that  of  the  299  women  who  were  delivered  only  one 
maternal  death  occurred.  This  was  a  case  of  post  partum  hoemorrhage, 
terminating  in  septicsemia.  It  may  be  mentioned  that  the  hospital  during 
the  past  quarter  enjoyed  great  immunity  from  disease.  The  number  of 
operative  cases  was  considerably  below  the  average. 


Mothers. 


Infants,  &c. 


No. 


Sodal 
Oondition. 


No. 


Males. 


Females. 


Presenta- 
tion. 


Opera- 
tire 
Cases. 


In-door 
Out-door 


93 
206 


14 
170 


96 


48 


196 


Total.. 


299 


184 


6 


109 


305 


130 


16 


141 


18 


13 


284 


19 


Average  weight  of  child  at  full  time  over  93  oases,    6*87  lbs. 
"       length      "  "  "         19-1  inches. 

"       weight  of  placenta       "  "  1*2  lbs. 

"       length  of  cord  "  "         20-07  inches. 

Average  Duration  of  Labour. 
Frimipane  (41  cases).  MultiparsB  (52  oases). 

1st  stage  10*8  hours.  1st  stage  7*43  hours. 

2nd  "       2-4    "  2nd  "      1-16    " 

Srd   "       9-8  minutes.  3rd   "    10     minutes. 

Greatest  weight  of  child  at  full  time,  10  lbs. 
Least  weight  "  "  2  lbs. 

Greatest  length       "  "  22  inches. 

Least  length  "  "  15  inches. 

Greatest  weight  of  placenta,     -    -      2   lbs. 
Least  "  "  -    .        }  u 

Gieatest  length  of  cord,  ....    80  inches. 
Wast  *'  "      -    -    -    -    10      " 
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PAISLEY  INFIRMARY  AKKUAL  REPORT. 

Dtirmg  the  year  1869  this  Institution  treated  6106  patients,  viz.,  913 
in  the  l£)8pttfiJ,  5007  at  the  Dispensary,  and  186  at  their  own  honseB. 
The  income  exceeded  the  expenditure  by  £80.  The  Directors  justly  direct 
attention  to  the  yearly  increase  in  the  amount  of  the  Worker's  Contribu- 
tions. The  same  observation  is  made  by  the  managers  of  our  own 
Infirmary.  This  spirit  of  self-help  and  desire  to  provide  for  the  evil  day, 
is  a  pleasing  feature  in  the  character  of  our  artisans  and  labourers.  Surely 
there  is  some  error  in  the  classification  of  the  fevers,  of  which  there  were 
53  "  simple  continued,''  to  76  "  IVplius,"  and  63  "  Enteric.''  Murdiison  in 
his  Report  of  the  London  Fever  H(hpit(Ufor  1869  states  that  the  number  of 
cases  of  simple  continued  fever  was  just  53  out  of  above  SOOO  cases  of 
well-marked  specific  fevers.  This  also  agrees  with  the  experience  of  Ihe 
Glasgow  Hospitals.  Murchison  ^gnificantly  remarks, — *■'•  This  disease  is 
never  fatal  in  the  London  Fever  Qospital,  fdthough  the  number  of  deaths 
weekly  referred  to  it  by  the  Registrar-.Gencgral  equal,  if  they  do  not  exceed, 
those  of  either  typhus  or  enteric  fever." 

% 

THE  GREENOCK  HOSPITAL  ANB  INFIRMARY— ANNUAL  REPORT. 

We  are  glad  to  learn  that  the  cost  of  the  new  Hospital  recently  erects 
at  Greenock,  amounting  to  £17,250,  has  already  been  fully  subscribed. 
Two  distinct  epidemics,  fever  and  small-pox,  prevailed  in  Greenock 
during  1869.  This  accounts  for  the  large  number  fA  618  cases  ad- 
mitted to  the  Fever-house.  Of  these  441  were  cases  of  T^pjms  and  tJie 
mortality  was  11  per  cent.  The  Greenock  experience  of  small-pox  is 
valuable.  Only  11  per  cent  of  the  cases  admitted  were  vaccinated.  The 
mortality  was  11*66  per  cent.,  and  "  no  deaths  occurred  in  the  vaccinated 
cases''  The  Directors  very  properly  were  induced  by  these  facts  to 
stimulate  the  local  authority  to  the  enforcement  of  the  preventive  powers 
vested  in  them.  The  ordinary  Medical  and  Surgical  work  of  the  Greenock 
Infirmary  was  proportionally  extensive  during  the  year.  In  giving  this 
short  survey,  there  is  only  one  regret  to  which  we  must  give  expression, 
and  it  is  this,  that  in  the  professional  fruits  gadiered  by  the  Medical 
Officers  we  have  not  participated.  We  hope  that  the  pages  of  our  next 
volume  will  be  enriched  by  contributions  from  the  enviable  field  of  obser- 
vation which  those  privileged  gentlemen  enjoy. 

•^— — ■—  • 

BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 

We  have  been  obliged  to  keep  back  the  list  of  Bodes,  Pamphlets,  &c., 
received,  until  next  number. 


OLASOOW: 

DUNN    AND   WJRIGHT. 
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